" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

.h“x FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PO6000013152 (9)

1. Copatalan Name

SUTTON, INC.

s o o e
3005 CARING WAY
PORT CHARLOTTE FL 33852

Mailing Addross

05 CARING WAY
PORT CHARLOTTE FL 339525339

FILED

Apr 30 1997 8:00am

Secretary of State

1000

4. Date Incorporated or Qualified

02/08/1996

3a. Date of Last Report

| "2 Prnopal Place of Busingss 2a, Mailing Address

[a] el

4. FEI Number Applied For

ACHTAE T

Not Applicable

e
22 L 2]

Suite, Apt. #. etc.

$8.75 addttional

6. Centificate of Status Desired 0 Feo Required

Tity & Stae City & State

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Feaes

:_ EZ " Country | dip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
_"’ﬂ., S 25} 26 [30] Florida Statutes ves [ MNo
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WILLIAMS, DON 81 Name
3005 CARING WAY B2] Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33852
83
84l Cit 85| Zip Cede
‘ ' FL "™

» ggenl |am farmilas wilh, and accent Ihe obhigations of, Section 807.0505, Florida Statutes.
SHGNATURE

|47 Pursuant 1o 1 provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation eubmits this statement for the purpose of changing its registared
aftce or regpstared agent or both, in the State of Florida, Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered

Bigreatinn, bypaid 01 fas e PN of tegslared agent and ttie ) applicatba (NDTE: Reglslared Agenl signature required when re netating} DATE
(12, T T GRICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ T oeLeTe 14 TMLE ClCrange LT Addilion
A SUTTON, WELLINGTON J 12NAME
s aess | 28100 JONES LOOP ROAD 13 STREET ADDRESS
on-gone | PUNTA GORDA FL 33982 1480Y-5T- 70
e T T [T DELETE 21 THLE T Crange L Adaiion
HAME 22 NAME
SIRIE AIELS 2.3 STREET ADDRESS
Clly- g1 AP 2 4CHTY-ST- 20
Cne WT T [J DeLETE 31 THTLE [Jchange ] Addition
haNE 32 NAME
STREED ADDRESS 3.3 STREET ADDRESS
iy =51 7 3.4 CITY-5T-2F
T T [ oeLEse 41THLE [ crange [ Aduition
Mo 4.7 NAME
STRFL T AOHESS 43 STREEY AGDRESS
Gy 51.2IP 44 CITY-5T-21P
[ TE [ DELETE 511IILE T change ] Adduion
HAME 52 NAME
STREE T ATHOME S8 53 STREET ADDAESS
oA 5.4 CITY-ST-2IP
G [T DELETE 61 TITLE L] change T3 Addition
haw: 6.2 KAME
STREED ADDRESS 6.3 STREET ADDRESS
| Clesiae b fid GITY-ST-2P
14. 1 do bereby corlly thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the

appears in Block 12 or Block 13 il changed, op#n an ;"r‘ ment with an aggrass,

SIGNATURE:

rgi I

informahon ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
)& an ofl-gor o dirgetor of the corparation of 1ha receivgy or trustee empowered 1o execute 1his report as required by Chapter 607, Florida Statutes: and that my name

et Zme 1~9% . £39- 24 Po

EIERATURE ANGAYPE SFPICER O DIREGTOR

Daylme Phone #
DAMMETA

CR2E034 (9/96)



