PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

L3

DOCUMENT #

1. Corperalion Name

P94000058056 (0)

THE SUGAR RUN GROUP, INC.

Principal Place of Business

€738 NIGHTWIND CIRCLE

Mailing Addrass
6738 NIGHTWIND CIRCLE

G O I

ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1694 04/18/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 ] 53-3257606 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. 5. Gertificate of Status Desired O $8.75 Add.itional
22 ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
E m Trust Fund Centribution Added to Fees
Zip Country Zip Country B. This corporation has habilily for intangible 1ax under s 199.032,
[25] 25] [30] Florida Statutes {0 Yes ﬁNO

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

MOSES, ROGER
6738 NIGHTWIND CIRCLE
ORLANDO FL 32818

B1f Name

82| Streot Address {P.O. Box Nurnber is Not Acceptabie)

&3

B4| City

Zip Code

FL ™

laorida Statutes.

11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalermant for the purpose of changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

fanvliar with, and accept the obligations of, Section BO7.0505,
SIGNATURE

Sigrat.ure Woed o prinled nama of registered agc‘n‘\';r;d lithe # appiicable.

NGTE Reg:stered Apant signature requred when remstatngl

T oA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
I PTD I DELETE 1 ATTLE [ Change [ Addition
HAME MOSES, ROGER 1.2 NAME

STREET ADDRESS 6738 NIGHTWIND CIRCLE 1.3 STREET ADDRESS

CHY-51-2IP ORLANDO FL 14 CITY-§T-2

W SD [] DELETE 2 1 TILE [J Charge L] Addition
NAME MOSES, BARBARA H 22 NAME

SIFEET ADCRESS 6738 NIGHTWIND CIRCLE 23 STREEY ADDRESS

ciy. ST-2 ORLANDO FL 24TITY-ST-2P

THLE [] DELETE 3 1THLE [ Change ] Additon
NAE 32 NAME

STREE | ADCRESS 33 STREET ADDRESS

€Iy -S1-21P 34CITY-51.2P

TILE [ DELETE 4 1TINE [ Chanye [ Addition
: 42 NAME

SIREET ADDAESS 43 STREET ADDRESS

Cy-8T-7P 44 CITY-51-21P

TITLE {7) DELETE 5 1TITLE [ Charme [ Addition
MAME £.2 NAME

STHEEY ADORESS &3 STREET ADDRESS

CHY- 1. 2P 54CTY-51- 7P

TIT.E [[] DELETE 6 1TiMLf [ Chenje [} Addition
NAME ) 6.2 HAME

STREET ADDRESS £ STAEET ADDRESS

CnY-51-2F 64 CITY-S1-2P

appears in Block 12 or Block 13

SIGNATURE: ﬁ%ﬁ 2. P ysce.

if changed, or on an attachment with an address.

14. [ do hereby certify that the information suppied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.G7(3)(K). Florida Statutes. | further
cerlity that the informatian ingicated on this annual report or supplamental annual report is trua and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 Aﬂﬁ o 407-281-4976

Daytrwa Prong &

CR2E034 (12/95)




