FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED i
PROFIT D FLORIDA DEPARTMENT OF STATE A r 25, 1999 8:00 am

CC RPORAT'ON Katherine H i
ANNUAL REPORT ooty o Sote ecretary of State

1999 DIVISION OF 3ORPORATIONS 04-25-1999 90016 001 *8,255.00

DOCUMENT # PQ7000005496

1. Corporat on Name

SAWYER ESTATES, INC.

AL

S5,

OO A

Principal Plz ce of Business Mailing Address
450 CHALLEMGER ROAD 450 CHALLENGER ROAD
GAPE CANAVERAL FL 32320 CAPE CANAVERAL FL 32520
DO NOT WRITE IN THIS SPACE
3, Date In:orporated or Qualifed
01/21/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuinber Appled For
. A e _
1] 2] APPLIEB-FOR A9~ 341 &1 (K [ Mot wpicate
Suite, Ap1. #, stc. Suite, Apt. #, etc. . iti
o ? 5. Certifcz te of Status Dasired \é $8.75 Acditional
;;] El Fee Req Jired
City & State City & State 6. Election Campalign Financing ] $5.00 niay Be
;‘ ?a] Trust F :nd Contribution Added to Fees
Zip Coun ry Zip Country 8. This co-peration owes the current year i tangible
24 |E-\ 2_9; ’;‘ Person il Property Tax. [ Yes [INo
9. Name and Addiess of Current Registered Agent 1 y 10. Name and Address of New Registere-] Agent
81[INAne”
POPP, GREGORY A lid icd 1 A
1 s (P.O.
450 CHALLENGER ROAD ey o N
CAHPE CANAVERAL FL 32920 B3] =
84 /Tl 3 855 :
CapeCanavera | FL*BEX0s |
11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named o poration submits this statement for the pufpose of changing its ri:gistere: :
office or registered agent, or bath, in the State o’ Florida. Such change was authorized by the corpdration’s board of cirectors. | hereby accept the appointment as registered ¢
agenl. | am famili itl, and ?at the objiggtsasaf_Section 607.0505, Florida Statutes. .
SIGNATURE . —_—
Slgnature, typad or printed nai e of registered agent ind title f applicable. (NOTI.: Registered Agent signature requ red whan reinstating) DATE 8 -
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTOF S IN 12 <2 :
TIMLE DV [ DELETE 1A TITLE DOChange  [Addiion | = '
NAME MCPHILLIPS, MICHAEL F 1.2 NAME =1 ,
swmeeraoores| 450 CHALLENGER ROAD 113 STREET ADDRESS a1
CITY-§T- 2P CAPE CANAVERAL FL 32920 14CITY-ST-2ZP R
TITLE DPST [ DELETE 2.4 TILE [JCrange  []Addilien | © !
NAME MCPHILLIPS, JACQUELINE 22NAME
smreetanoress| 450 CHALLENGER ROAD 23 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 2 4 CITY-$T-2IP
TIME v [ DELETE 31THLE [Cchange  [] Additien
NAME COLOARD, ALISON K 32 NAME
streeaporess| 450 CHALLENGER RD 33 STREET ADDRESS
CIY-ST-2IP CAPE CANAVERAL FL 32920 34 GITY-5T-2P
me v ] OELETE 41 TIMLE {JChange  []Addition
NAME HARTMAN, MICHAEL A 4 2 NAME
streeT sooress| 450 CHALLENGER RD 43 STREET ADDRESS
CITY-ST-2IP CAPE CANAVERAL FL 32920 4.4 CITY-5T-ZPP
TME {1 DELETE 51 TITLE CChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
Tme ] DELETE 81TMLE Clchange [ Additian
NAME 6.2 NAME
STREETADDRE 35 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP
14. | hereby certify that the informa‘ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report or supplemental annual report is true and acc rate and that my signature shall have the same legal effect as if made under oath; that| am an
officer ar director of the corporation or the recei er or trustee empowered lo :xecute this report as required by Chapter 807, Florida Statutes; and that my name appe.irs in
Block * 2 or Block 13 if changec, or on an attact mentavith an address, with ¢ It other ke empowered.
i Az
SIGNATUREf %) ALISOM KERR - HULL COLVARD ?,/ 15/9 1107- 199490
g FFICE T OR DIRECTOR Date | " Daybme Phone ¥ L




