. FILENOW: FILING FEE A

TER MAY 18T IS $550.00

FILED

PROFIT S F
CORPORATION .
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

Jan 16 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SWEET BRIAR STORAGE CORPORATION

" Miaiting Address

5406 126TH AVENUE
FELLSMERE FL 32048

Principal Place of Businoss

9406 126TH AVENUE
FELLSMERE FL 32848

OO A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualdied

11/12/1997

]

2. Principal Place of Busincss 2a. Mailing Addross

2] 920 Hotvison SY-

Sulte, Apl. #, elc.
22]

- ?uim, Apt. #, elc.

2l -

2wl 40 lato Ae. |

4. EI Number
S~ QSIS

B. Certificate of Status Desired

Applicd For
Not Applicable
$8.75 Additional

Fee Required

J

$5.00 MayBo |

City & Stato _ Cily & Stale 6. Eloction Campaign Financing
5 t -
23 AN Y _7\,;., ggJ 77777777 \3 'I\'\Q_,\—;, tL,L_?  Trust Fund Contribution ; Added to Faos
Zip Country * o Cauntry B. This corporalion owes or has paid the current year Intangible
2—41 SQ—QS‘S 25 0 S‘K : 25' 39 ‘iS“is ;ﬂ_ S_A ___Personal Property Tax due June 30. CYes [ho
9, Name and Address of Gurront Reglsterad Agent 10. Name and Address of New Reglstered Agent
SMITH, JERALD E SR. 81| Namo
9408 126TH AVENUE 82| Siaol Addross (P.0, Box Number is Mol Accaplabio)
FELLSMERE FL 32948 L
83
iiﬁf}ﬁy FL 85| Zip Code

41. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-namad carporation submits this stalement for the purpose of changing ils rogistered
office or registered agent, or both, in the State of Florda Sueh change was authorized by the corporation's board of directors, | hereby accept the appeintmont as rogisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statules

I_SIGNATURF Bignataro, typcd of proted Rane o1 1-gastered agenl sl e If & TNV Fiegished Agonl signatard teouied when fonsiatingy Tpmt T -
12, T OfTICLRSAND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE pb [Toeie LHTIE [T Change [ ] Addiicn
HAME SMITH, JERALD E SR. 12 NAME
sireeraponess | D406 126TH AVENUE 13 STHEET ADDRISS
CITY-§T-2P FELLSMERE FL 32048 144ITY-5T-2P
TILE D e e ‘_[j_[.)ﬂ ETE 21HILE - T D Change D_Aﬂdm[)n 1
NAME SCHULER, LAURA L 22 NAME
sreeTaooress | 9408 128TH AVENUE 23 STIELT ADORESS
oIy - §T-21P FELLSMERE FL 32048 - 2 AGITY-ST-ZP i ]
ME T O 31TTLE bﬁ)/ T [T Change™ [ Addition
NAME 32 NAME <tk .",'_*;“QLOA& .
STREET ATIDRI 85 33 STREET ADDRESS TUO L - & L) L'
CIY-ST-2 . ) 34 OHY-ST-21P \CQ\\SN%_EI:{ 333"" ~
TiLE O oeLrte 41TNLE o I \// < M change  [] Addition
NAME 4.2 NAME S Choler Lavka A
STREET ADDRESS A3 5TREET ADDRESS YA ~— 1 A e
CITY-S1.2P o e L4cny-si-zp ‘Ve.\\‘st\r\e_\-e,,‘ L 394K
e T okt STt T TT Change ] Addition
NAME § szn
STREET ADDRESS 5.3 STRELT ADDRESS
CITY - 5T- 2P L BACIY-ST- 70
TILE T [CTofLeTe B MILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STFEET ADIRESS
CITY-51-2IP BACHY-SI- 21

Block 12 or Black 13 if changed, or oh ap atlachment with an addres;

Iy < [} 7

e e gin bl Ak AR BN B e

14. 1 hareby cerlify that the informalion supplicd witth this f7ing doas not gualify for the exemplion stated in Section 112 07(3Xi), Flonda Statuies. | furthar corlity thal the information
indicated on this annual repart or supplemontal annual roport is tue and accurale and that my signature shall have the same legal effect as if made under cath, that | am an
olficar or director ol the corporalion or the receiver or trustee einpowered 1o excoule this report as required by Chapter 607, Flonda Slalutes; and thal my name appears in

) o e ) e o [ G

13
CRoE034 (10/97)



