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FILE NOW: FILING FEE AFTER MAY 18T IS $850.00 FILED

gt 4

PROFIT
CORPORATION sandra 8. Mortham

e &Y e | Secretary of State

DOCUMENT # 760&06?5’70 g/

1. Corporation Name

SUWEATY JHINES INC. -

Yy Mgy
o

Cr—.

Principal Place of Busingss Mailing Address
L5560 NE TWDIAN Erver D
DO NOT WRITE N THIS SPACE
:EA/-%‘/ Bgﬂf// ’CZ' 3. Cale Incorpprated or Qualifiad
FY757 6/24 /36
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 25] 650 736 7 Z—L,' Not Applicable
Suite, Apt. #, etc. Suite. Apl. #, etc. ] ‘ $8.75 Additional
il 7] 5. Centificate of Stalus Desired O Fae Roquitad
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E‘ 28] Trust Fund Contribution Added 10 Fees
Zip Cauntry | 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25} 29-| ;ﬂ Personal Property Tax due June 30. 0 s O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent

81| MName

CHRIS Ustion€E
2 SLO NE [MDipr RivER DR

82| Street Address (PO Box Number is Not Acceptable)

TENSEN BEAH 83

34as? 84| ciy FL

ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes. the above-named corporation submits this statement for the Durﬁase of changing its regisierac
office or raglslered agent, or bolh, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | bereby accept the appointment as regislered

s g e

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

agent. | am famitiar with. and accept the abligalians of, Seclion 607.0505, Florida Statuges
SIGNATURE ok oy ' PHER, LELLoN E (p"’-ﬁ: 5) V// 3./ 9%
Signature typad o Poniel rase of fagsiaret ages aed v o1’ eppncalle (NOTE- Registered Agonl signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 =2}
TIELE PRESIDENT [ DeLETE 117011 [T change Tl hadiion | 2
NAME CHRISTOPHER _UELLOAJE 12 NAME 3
STREET ADDRESS | ZS GO AE TaDeAW FIVER D2 123 STREET ADDRESS I
crv-star | FEWsER BeacH £ 39957 1401 -5T- 7 Y
TILE T DELETE 21TTLE ! ’ [ Change O Addition | O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CIry-St-2ip 2 4CITY-51-2IP
TINE T oetETe PRRTT T Cnange T Acgition
NAME 3.2 NAME
STREET ADDRESS 33 STRLET ADDRESS
CITY-5T-2iP 34 CITy-ST-2IP
TITLE ' T oeLETE 417ILE O Crange LY Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-SY-2iP 44 CITY-§T- 21
TITLE T oeLere 51 TIE CLEHLIC = HE1 [T addition
NAME 5.2 RAME -4 4521 Y5 o
STREET ADDRESS 55 STREET ADDRESS #¥% 150, 00
CITY-8Y- 7P 54 CNY-51-2F
TILE T oeLeTe 61 TI1LE U change T Agy
NAME B2 NANL m
STREET ADDRESS 6.3 SIRECT ADDRESS ‘-—\)J -
CIFY-5T-2IP 64 CITY-5T-2IP
14. | hereby cerlify thal the informalion supplied with this liing does nol qualdy for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicaied on this annual repor! or supplermental annuat report is trve and accurate and thal my signature shall have the same lega! elfect as if made under cath; that | am an
officer or dirgclor of the corporalon of the recever or truslee empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 13 if changed, or on an attachmenl with an address, &

SIGNATURE: __( /lzoidondir {/ﬁ/éﬂé_U.._@W//éﬁ’ﬁé'_m&f%;/mg;;/L/%ggg-‘ss_ﬂ__

SIGNATURE AND TYPEDBH PRINTED NAME YWF SIGNING OFFICER OR DIRECTOR



