FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORP;'(?;EHON & '. ) FLORIDA DEPARTMENT OF STATE May O 5 1 998 8 Ooam

. Sandra B. Mortham
£ ANNUAL REPORT

1998 D|w5|c?:cé>erta&()(;§;§;|0Ns Secretary Of State

DQCUMENT #  P96000098862 (1)
SAWGRASS COMMERCIAL PARK, INC.

L B

Principal Place of Business Mailing Address
501 8 PK BLVD 501 S PARK BLVD
VEMCE FL 34202 VENICE FL 34282
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I— 12/05/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26) 650720284 Not Applicable
Sulte, Apl. #, alc. Suito, Apt. #, stc.
P P 6. Certificale of Status Desired O $8.75 Additonel
22] 27} Foe Requlred
City & Stato City & State &. Election Campaign Financing $5.00 May Be
E] ;] Trust Fund Contribution £ Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;51 EI E Personal Proparty Tax due June 30. m ves [IMo
; §. Name and Address of Current Registered Apgent 10. Name and Address of New Ragisterad Agent
ROBERTS, GREGORY C 8| Name
- 341 VENICE AVENUE WEST 82] Steel Address (F.O. Box Number is Not Acceplable)
VENICE FL 34285
83
B4] City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits ihis statemant for he purpose of changing its registerad

office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with. and accopt the obligations of, Scction 607.0505, Florida Statutes.

i | SIGNATURE [
x Slgnatwo, typed o printod name of regatersd agent and Wl f applcahla. (NOTE: Aegislared Agent signalure requitad when reinslating) DATE p
i 12, OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
w1 Tme PSTD [T oELETE 11TI1E L Cronge [T Adgition |2
NAME BURGE, R M 1.2 NAME §
sweeTaporess | 8501 SO PARK BLVD. 1.3 STREET ADORESS &
CITY-$1- 2P _YENICE FL 34285 14 CITY-ST-2P b
b Tme D (T DELETE 21TIE U chenge [ J Additon |©
;| wae CHISOLM, LEIF 22 NAME
:~ | smeevaooaess | 8004 CORSAIR DRIVE 2 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32507 2. 40TY-§T-2P
TIE D L] pecete 81 TITLE 1 Change [T addilion
HAME HAUSLER, MICHELE I 3.2 NAME
" | smeeTaporess | 2806 BLUE SPRINGS ROAD 4.3 STREET ADDRESS
.| onvegrae CLEVELAND TN 37311 34, CITY-57-2P
{ e 3 oEcETE 41TITLE ~ L change [T Addition
] N 4.2 NAME
| stheer apoRess 4.3 STREET ADDRESS
CITY -ST- 2P 44 CITY-§T- 2P
TIILE [ obete 51 TLE O change T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy- 5T-2P 5.4 CTY-51-21P
T [T OELETE 6.1 TIILE T Change LY Addition
NAME £.2 NAME
¢ | SYREET ADDRESS 6.3 STREET ADORESS
" CITY-ST-21P 64 CITY-§1-21P

14. | hereby cartily thal the information supplied with this fiing does nol qualify for the exemplion stated in Seclion 119.07(3¥i}, Florida Stalutes. ! further certify that the infarmalion
indicated on this annual report or supplemenlal annual report is true and aceurate and thal my signature shall have 1hé same legal effect as if made under oath; that | am an
officer or direcior of the corporalion or the feceiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cm%ed. or on an altachmen with an address.

ﬁ)- ‘@).:ﬂ AT aA ﬁ/ ﬁL/L/JOQ-m.nJ
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