FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT i,
CORPORATION ¥
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
} Sacretary of State
DIVISION GF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # P94000046148 (0)

THE SUGARHILL GROUP, INC.

Principal Place of Business Mailing Address

943 NW 16 PLACE 943 NW 16 PLAGE
STUART FL 34994 STUART FL 34994-8617
us us

AV

3. Data Incorporated or Qualified

06/20/1994

3a. Date of Las! Report

05/09/1896

2, Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
E 26] 650506705 Mot Applicable
Suite, Apt. #, elc Suite, Apt #, etc. B . $8.75 Additional
- —;;‘ §. Certificate of Status Desited 4 Fee Required
City & Stato Cily & State 6. Election Campaign Financing $5.00 May Ba
(23] 28 Trust Fund Contribution Added to Fees
2ip | Gountry | Zip Country 8. This corparation has liability for inlangible tax under s. 199.032,
|24] 25 2| 30 Florida Statutes Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
DRURY, R.C. Bi| Name
B43 NW 18 PLACE 82| Strest Address (P.C. Box Number is Not Acceptable)
STUART FL 34994
83
B4} City #5| Zip Code

FL

11, Pursuant ta the provisions of Sochonsg 607 0502 ang 607 1508, Flonda Stalutes, the abava-named corporation submits this statement for the purpose of changing its ragistered
office ar registercd aganl. or both. in the State of Fiorida. Such ehange was authorized by the corporation's board of directors. | hereby accept the appoiriment as registered
agent tam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

14. I do hweb'y ceorbfy that the infarmaton supphed with this Tiling does not quality

appears in Black 12 or Biock 13 if change

SIGNATURE: _

‘SIGNATURE al

SIGNATURE  _ e
tygieed o printe n, [NGTE. Registernd Agent signature required when reinstaling) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T TP [ DELETE 11 TINeE [JChange [ Addition
HAME DRURY, R.C. 12NAME
sreer anoress - 943 NW 18 PLACE 1.3 STAEET ADDRESS
orr-si-re | STUART FL 1A TITY-ST-7IP
TITLE TTDELETE 21 TITLE [T thange 1] Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STREET ADDRESS .
Iy -51. e o 7 4 CNY-ST-2P
TILF 1] DELETE 3LTILE [J Change L] Addition
NAME 32 NAME
STREED ADDFESS 3.3 STREET ADDRESS
CITY-ST- 2P e _ 34, CIFY-ST- 79
TLE ] DeLETE 4ITILE [Jchange [T Addition
NAME 4.2 NAME
STREET ATORESS 4.3 STREET ADDRESS
OTY-51-7F ~ 44 CITY-ST1-2P
Tl [J CELETE S1TILE [ change ] Addition
NANE 5.2 NAME
STREET ADRESS 53 STREE! ADDRESS
| omy-st 7w 5.4 OITY - §1- 2IP
TILE [T DELETE 6.1 TITLE T change [ Addition
NAME 62 NAME
STREET ADDHESS 63 STREET ACDIRESS
CAY-ST-7 6.4 CITY-ST-7IP
‘or the exemption stated in Saction 119,07(3)1), Florida Statutes. | further certify that the

information inchcated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
| am an gfficer or dircelor of the corporation of the receiver or trustea emp%wered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ith an address.

AL

CR2E034 (9/96)



