—

ANNUAL REPORT

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

PROFIT
CORPCRATION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIQON OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000098428 (1)
SUGAR BEACH VACATION RENTALS INC.

Principal Place of Business

165 ISLAND CIRCLE
SARASOTA FL 34242

Mailing Address
165 [SLAND GIRGLE

SARASOTA FL 34242

" FILED
Feb 02 1998 &8:00am
Secretary of State

A

DO NOTWRITE INTHISSPACE ..

3. Date Incorporated or Qualified

_ 12/02/1996 .
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] L 650711957, Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, alc. i
i uie. Al e 5. Certificate of Statds Desired [ $8.75 Addtional
E‘ ;I Fee Required
City & State City & State 6. Election Campalgh Financing $5.00 May Be
;3—] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
m ;s—l 5‘ . m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reogistered Agent
LAURENT, DEANNE D 81| Name
165 ISLAND GIRCLE 82! Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34242 |
83 |
|
84| City ‘ FL"Es Zip Code

1, and accepl the obligations of,. Section 607,

S, Flarida Statules.

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the ibhove-named corporation subrnits this Statsment for the purpose of changing its regsieied
office o[r rsglrslegled agent, or both, In the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. [ am familiar,

[ —ell ~ 2%

SIGNATURE e i

. (NOTE. Aagisteted Agent signature raquired when rainsiating) : DATE i .
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITLE D LI DELETE 1ATITLE T T Change [ Addition
NAME LAURENT, JAMES T 12 NAME !
stee aooess | 165 ISLAND CIRCLE 1.3 STREET ADDRESS }
LITY-SE-2IP SARASOTA FL 34242 1.4 CITY - 5T- 7P L
TTLE [ [ oeLete 21TME [JChange  [_] Addition
NAME KRUEGER, ELAINE 22 NAME ;
smeeT acess | 165 ISLAND CIRCLE 2.3 STREET ADDRESS !
CHY-ST-2P SARASOTA FL L 2. 4CITY-ST-2IP ! . ) )
MLE [ DELETE 31 TITLE i T JChange L[] Addition
NAME 3ZNAME ‘ :
STREET ADDRESS 4,5 STREET ADDRESS ;
CITY-SI1-ZIP _ 3.4. CITY - ST-2ZIP ‘ S
TALE {1 DELETE 41 TITLE | [] Change L] Addition
HAME 4,2 NAME ‘
STREET ADDRESS 4.3 STREET ADDRESS ‘.
CITY-ST-2IP ) 44 CITY-ST-2IP | - _
T E] pEeme 5.1TILE ! [ Change™ T Adattion
NAME 5.2 NAME | 2 .
STREET ADDRESS 5,3 STREET ADDRESS ;
CITY - $1- 2P 5.4 CITY-8T-ZIP ! L
TmE [T oeLete B.1TITLE \ I Jchange [ 1 Addition
NAME 62 NAME ‘
STAEET ADDAESS 6.3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-2ZP !

indicated on
officer or director of the corporaticn or the receiver or trustee empowered to execute
Black 12 ar Block 131 changed, or on an attachment with an address.

SIGNATURE:

IS anni.

al report or supplemental annual report is true and accurate and that my signature shall have the same legal r
this report as required by Chapter 607, Florida Statutes; and that my name appears in

effect as if made under oath; that | am'an

) ] e
14, | hereby certily that tha information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flor‘:dg Statutes. | further certify that the information

/-2 (- O

Data | Daytime Phone # 0482301

CR2E034 (1007)



