FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNJAL REPORT

1999

——

Y

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 003 ***150.00

Secretar of State
DIVISION OF C ORPORATIONS

DOCUMENT # pg5000003038

1. Corporation Name

SUTTLE'S SHUFFLE, INC.

ARG R

Principal Plaze of Business

5680 E. SUMMERLIN
BARTOW FL 113830

Mailing Address

P.O. BOX 1444
BARTOW FL 33830

us DO NOT WRITE IN THI'3 SPACE

3. Date Incorperated or Cualifed
1/09/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuriber Applied For
;‘ E‘ 65-0548365 Not s\pplicable
Suite, Ap:. #, etc, Suite, Apt_ #, etc. i
P ? 5. Cerlifcate of Slatus Desirad [ $8.75 agitional
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 ;' Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This co poration owes the current year intangible
;;I IEI 29 m Personal Property Tax. [ ves N0
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registared Agent
81} Name
SUTTLE, KEN L 32| Strest Ad fress (P.0. Box Mumber is Not Acceptabl
ree 0. Box Number is Not Acceptable
580 E. SUMMERLIN ress { r praole)
BARTOW FL 33830 83
84] City FL 85| Zip Code

SIGNATURE

11. Pyrsua 1t to the provisions of

office or registered agent, or
agent. am familiar with, and accept the obligati s of, Section 607.0505, Fiorida Statutes.

Sections 607.0502 and 607.1508. Florida Statu es, the above-named corporation submils this statement for the purpose »f changing its ragistered
bo'h, in the State of Florida. Such change was :utharized by the corporztion’s board of cirectors. | hereby accept the appointment as registared

Slgnature, typed or printed na na of registered agent and tithe if applicabig

(NOT = Registerad Agant sipnatura reqi ired when reinstating) DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND) DIRECTQORS 13.

TmE PST T DELETE 11TMLE ClChange [ Addition
NAME SUTTLE, KENNETH L 12 NANE

streeTappress| 5805 ANDERSON RD. 13 §TREET ADDRESS

crv-stze | BARTOW FL 14 TITY-ST-2IP _
Tme ') [ DELETE 21 TME [iChange (] Addition
NAME SUTTLE, ROBERTA L 22 NAME

sTReeTaoDRess| 26080 BONITA VISTA 23 STREET ADDRESS

crv-srze | SUN CITY FL _ Hoascmvsrar

TME [J DELETE 3ATIE [lcChange  [JAddition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST. 2P 34, CITY-ST-2IP

TIME [J DELETE 41 TITLE [Jchange [ Addition
NAME 4,7 NAME

STREET ADDR!SS 43 STREET ADDRESS

CITY-8T-ZIP 44 CITY-ST-ZIP

TIMLE [ DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CiTY-57-2IP

TITLE ] DELETE 61TILE [change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.2 STREET ADDRESS

CITY- ST-2IP L 64 CITY-ST-ZP J

14. | heresy cerlify that the information supplied with this filing does not qualify
indicated on this annual report or supplementa annual report is true and ac
officer or director of the corpor ation or the re:
Biock 12 or Block 13 if changed, or on an a

SIGNATURE:

SIGNA

R 1
‘or the exemption stated in Section 119.C7{3)(i), Florida Statutes. } further certify that the information
curate and that my signature shall have ine same legal effect as if made under cath; that am an
ver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and th: t my name appears in

i hment with an address, with all other like empowered.

2 Y Y—2& X7 o587 2287
URE AND TYPED Qi PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

CR2E034 (11/98)




