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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE _‘
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # PQ5000003038 (3)

SUTTLE'S SHUFFLE, INC.

Principal Place of Business Maijling Address

FILED
Apr 22 1998 8:00am
Secretary of State

VSRR

agent. | am familiar with. and accepl the obligations of, Seclion 607.0505. Florida Statutes.
SIGNATURE

office or reglsterod agent, or bolh, in the State of Florida, Such change was authorized by the corporation's board of diractars. | hereby accept the appoiniment as registered

$80 E. SUMMERLIN P.O. BOX 1444
RTCW FL 3 BARTOW FL 33830
BA %% us ow DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
01/00/1895
2. Principal Place of Businoss r_'za. Mailing Address 4. FEI Numbar Applied For
21] 26] 650548365 Nol Applicable
Sulte, Apt. #, alc. Suile, Apt. #, etc.
= i - P 5. Gertificate of Status Desired [ $8.75 Addtonal
22 27| Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
?3-] 25! Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the curregt yoar Wle
_2.4] m 2ﬂ —3_E| Personal Property Tax due June 30. .15 Yes o
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
1 e
SUTTLE, KENNETH L 81} Name
580 E. SUMMERLIN 82| Strest Adcress (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City FL 85 Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purposa of changing its registered

Signature, typed o printed name of regeterod agent and 1l 1 appicable [NOTE Regislared Agan! & gralure fequired when renstalingt DATE -
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE PST L1 peLETE 11 THIE O change T J ddition | =
NAME SUTTLE, KENNETH L 12 NAME §
stReeT Aporess | 5805 ANDERSON RD. 1.3 STREET ADDRESS <
CITY-S1- 2P BARTOW FL 14CIY-51-2 g
TITLE Y] 1 peceTe 23 TILE I Change L[] Addtion | O
HANE SUTTLE, ROBERTA L 2.2 NAME
sTReeTADDRESS | DG0BO BONITA VISTA 2.3 STREET ADDRESS
crv-st-2p | BUN CITY FL 2.4 CIY-ST-20P
TLE [T oeete 31TME [JChange ] Addition
NAME I 3.2 NAME
STREET ADDRESS 23 STREET ADCRESS
ory-ST-71P 34, CITY-5T-2P
TITLE I pELETE L1TILE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET AODRESS
GITY- §T-21P 44LTY-$T-2P
TITLE [T oeLere 51 TILE [Tchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST- 2P
LE [J GELETE 61 TITLE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2P §.4 CITY-57- 2P

indicatad on t
Biock 12 or Block 13 if changed,

olAeAMATIIDE.

ciyn attachmen( with an address.
7 L et }/’:’LI ;(;f"'r'T.l,/‘.:’

14. | hereby certifﬁ that the infermation supphied with this liling does net qualify for the exernplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify tha! the information
} is annual report or supplemental annual reporl is frue and accurate and 1hat my signature shall have the same tegal effect as if made under cath; that | am an
officer or direcior of the corporation of 1hc receiver or lruslee empowered to execute this reporl as required by Chapler 807, Flarida Stalutes; and that my name appears in

8- TG &  gus &0 2acy



