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

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Sanire 5. Mortham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal \ Of State
POCUMENT # PQ7000015312 (6)
SUGARLANE, INC.
0 RO
6421 SW 108 CT 6421 SW 109 GV
MIAME FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Qualified
02/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 26 65-0730711 Not Applicable
Suite, Apt. #. elc. Suite. Apt. #, etc. B ] $8.75 Additional
= ;—l 5. Cenrlificate of Status Desired D Feo Requirad
City & State Cry & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Iintangitte
m 2_51 m ?o] Personal Property Tax due June 30. [ ) Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
ADLER, HARILYN § 81| Name
8421 SW 108 CT 82| Street Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33173
a3
84| Ciy

FL |ss | Zip Code

11. Pursuant to the provisions of Sections 607 0502 end 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both. in tha State of Florida. Such change was authorized by the corporation's board of directors. | herehy accep! the appointment as regisiered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prinlsd nemo aof registared agonl and itle it applicatie INOTE: Registered Agenl signalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD T bELETE 1LUTHLE [ change ] Addition
RAME ADLER, HARILYN $ 12 NAME
sTreeTADbRESS | 6421 SW 109 CT 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 14 CITY-§T-2P
MILE [J peLete 21 TITLE [Jchange  [] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CrY-51-2P 2.4 CITY-ST-2iP
e J oeLETE LATITLE [T Change ~ £.] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-29 34 CITY-S1-21P
TALE J oeeete 4.1 TITLE [ change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-29 44 CITY-ST-2P
TLE [J DreeTe 5.4 YILE [TChange ~ T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 GITY+ 8T 1P
TMLE [J DELeTe 61 TME [J change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-S1-21P 64 CITV-8T-ZIP

4. | hereby cartily that the information suplphod with this fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaental annual report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver of trusiee empowerad 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmant with an address.

| SIGNATURE: W s, M&U Hottead S. Abcete Sfathe w163y,




