FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 Ma 13, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Hars Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90030 023 ***150.00

1 999 D}HSION OF CORPORATIONS

DOCUMENT # 95000029727 ¥

1. Caorporation Name

SPHINX INVESTMENTS OF SARASOTA, INC.

Principal Place of Business Mailing Address
510 KEITH POINTE DRIVE 510 KEITH POINTE DRIVH
SARASOTA, FL 34236 SARASOTA FL 34236 50 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
4/10/85 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26] 65-0653181 Not Applicable
El Sulfe, Apt. 2, elc. ﬁ' Suite, Apt. #, elc. l 5. Corlificate of Status Desired D f:_Rasqu,?,rd;mo"m
City & State City & Stata 6. Election Campaign Financing $5_00 May Ba
2—3] _2_8.] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible Personal
E‘ IEI E] E(;l Praperty Tax. Yos D No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent

|B1 Name

BRIGGS, DAVID BARRY |a2] street Address {P.O. Box Number is Not Acceplable)

510 KEITH POINTE DRIVE 83

SARASQTA, FL 34236 Ja‘ iy EL

85| Zip Code

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Staiutes, the above-named corparation submils this statement for the purpose of changing its
registered office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | reraby accept the appointment
6

as registered agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statules.

SIGNATURE —
Signature, typed or printed name of registered agent and ttia it applicable. (NOTE: Regi d Agant sig quired when rei ing) OATE 8

1z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN1Z_ | =
mE PRESIDENT [ loeete |14 wme [Jcrange  [_Jaddtion|=
NANE BRIGGS, DAVID BARRY 1.2 NAME =
smeeraporess} 510 KEITH POINTE DRIVE 1.3 STREET ADDRESS 3
crr-si-z¢ { SARASOTA, FL 34236 14 CTY. ST 2P o
e [ Joeete fa1 me [(onange [ Addtion |©
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- ST- 2P 24 CITY.5T-7IP .
mE | JoeLetE far vme ‘ [JCnange || Addition

| nane 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry - §T- 29 34 CTY-ST-7IP
me [ Joeete |44 vme [Jomme [ Addtion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 5T- 2P 44 CITY.ST-2I0 .
me [Joeiete |50 mme [Jctange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty - ST-2P 54 CITY-ST-2IP
TMLE [Joetere “f o1 e {Jomege [ _aadtion
HAME . 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY - ST-2IP 64 CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the
port of sup ental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
r the receiver or trustee empowered 10 executa this report as requited by Chapter 607, Florida Statutes; and that
[ or en an attachment with an address, with ail other like am)

14. | hereby certify that the information sy
information indicated on this annual
oath; that | am an officer or director
my name appears in Block 12 or

SIGNATURE: .

SIGNATURE AND TYPED OR P B0-NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STFFL32381F 1

Rt G dioaas




