E NOW: FILING FEE AFTER MAY 118 $225.00

ROFlT FLOMDA DEFPARTMENT OF %TA]E
COHPOHATlON Sandra B Mortham
ANNUAL REPORT

1996 2~ e Dvee

Sncpetanpof State
DIVISION OF CORPORATIONS

| PoGuMENT # G § O00DS 36 Ko

SUGARLOAF OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mgy Ackdness

12581 Metro Parkway
Suite #14
Ft. Myers, FL 33912

2. Principal Place of Business
ral

i

7-12-95

37 Date ncoporaed or Quakhed | 3a. Date of Last Report

4. FE1 Number

Apphecd For

65-0597705

Nat Applicabie

Suite, Apt. #, e1¢. . - Suilg, A, els.

City & Srate Cily & State

$8.75 Additional

5. Certfcate of Stalus Desired O
Fee Requ"ed
6. Election Campaign Financing 55 00 May Be
Trust Fund Contribution O Added to Fees

B. This corporanon has kabiity for intangible tax under 5 1§9.037,

Zip _i County L :i-_é_(;u'\lr\', TS 7 I :
24 2;\ 291 30] Floricka Statates [ ve= KlNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

LAWRENCE J. SKOWRONEK
12581 Metro Parkway. Suite #14

81| Name

[gal Street Address (7.0, Box Number s Mat Acceptable)

Ft. Myers, FL 33912 83

8457 City

FL |

85 l 7p Code

11. Pursuant 1o the provisions of St GOy 050 307 1540 Flow
or registered agent, or both in the Stite of Flornid 5 cha
fambar vith, and accepl the obhgations of, Soclan 607 0%

Py T COrpOo” atnn's

! ?,mk s, ﬂ © abiove naned conponatiac submits this statement for the purpose
s baarel of directors. | hergty accept the appointment as ragistered agant | am

of changing its registered oﬁu(ﬂ

= e mrme T, Slaowronek., President

SIGNATURE _ - . : . . - e — -
T R T M wrtte L bt LTS ‘ng.-_u.-.- NI IR r:;.|‘:‘--.~ e R " S —— - E
( [|LE ns A AN QH» - . 1 13 B ) ADDﬂIC}NS CHANGFS TO OFF ICERS ANDWDIRFCIORb IN12 ]
TITLE %Jﬁr . a £ IR T e L1 AR g
%mm .
STATET ADDRESS VASHAE ADDRLS a
SR ' S __ e s BRI SRR T
s [:] CALET FRRIING [ Chawge [} Adduorn O
HAME 22 LA
STREET AZORESS 23 SIREED ADDRESS
CITY-ST- 2P I o o esoi st L e e
TILE [ JDELETE KRRON] ] Crang: ] Additun
NANME A7NANE '
STREET ALORESS 34 STREFL ADDKZ 53
Lomvestze | e 34 0ne st e ] . . e ]
TIE [1Difle A NIE [ Crange [ Adatticn
HAME ‘ 47NN
SIHEET ACDRESS AFEIRCHT ADORE
Coy-St-2P e RAOT seae L
e PRMI ] Cnange ] Addilan
NAME 52 haMS
STREET ASURESS 5 3 SIHEET ADDRESS
CITY- 51-218 R - S4CITY SE-21 -
THLE DELETE € 17IMLE — E e Adgitinn
) %ggggg;};ﬁﬁmﬁg 5
STREFT ATGRESS 635 IMELT ATORESS ***::'Dﬁ. 00 !
LRRCANS, .
Gy - 51-2IF 64COy-SI-2P . ) i
14, | do hereby certfy that the: Ttormaton s |pp\e~ I with this Imrn it vo.wm(nrl\, Turmished and does not quality Tor the examption stated n Section 119.07(3)(k). Fiorida Statutes | further
certly that 1ne information indizated on this a AT Tepnnt G suapy eatal annual repoe is true and ascurate and Lat my signature shal have the same legal eflect as il made undex
path; that | an an officer or director of the Corparanon ar the receiver an trustes empaworad 0 exeoulc this Tepot as requited by Chapler 807, Florioa Statul and that my narme
appears in Biack 12 or Black 13 1 cha A cnan attac henent wit an adinss
S|GNATURE)‘(_ ¢ M/VT Z/j‘y 513-860-4423
MEED R PRINTED NAME OF SIGNING OFFICER ORI THRECTOR Lot Thsa b




