03241999.90041-010-$150.00-$150.00 ) ) FILED
. e Mar 24, 1999 8:00 am

D PROFIT . - . .. FLORIDA DEPASTMENT OF STATE
5 4~ "CORPORATION-— - Kathorine Harris Secretary Of State
ANNUAL REPORT - Segretary of State e

1999 DIVISION OF CORPORATIONS 03-24-1999 90041 010 150.00

DOCUMENT # PQg000044161

1. Corporation Name

SUNCQAST CADDY COMPANY, INC.

AL

Principa| Place of Business Maillng Address
249 SW. 40TH STREET POST OFFICE BOX 629
CAPE CORAL FL 33914 CAPE CORAL FL 33510
' DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed i
— C e e aizn 0 mreedes QB0 = eme— s s Lo
2, Principal Place of Business 2a. Mailing Address . . | 4. FE Number [ Applied For
1) 20] L5 0833995 [ [ Not Appicae | -
Suiite, Apt. #, eic. Suite, Apl. ¥, etc. ) $8.75 Agditional f
_H_l 2_7| 8. Ceriiffcate cf Status Desired [ Fee Requited
City & State City & State 6. Election Cempaigh Financing ~ a 55.00 May Be -
231 [2a] Trust Fund Contribution Added o Fess
Zp Country Zip Country 8. This corporation owes the current year intangibie .
;I ES-I -2—9| _[51 Personal Property Tax. Oes E‘é .
9. Name and Address of Current Registarad Agont 10. Name and Addrass of New Registered Agent i
81| Name !
BOZARTH, TINA M TS = v = | i
249 S.W. 40TH STREET treet Address {P.C. Box Nuriber is Not Acceptable)
CAPE CORAL FL 33914 83
) 84| Ciy 5:1 755 Coda
FL %] *

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State cf Florida. Such d\anggo wais: amwrsizad by the corporation’'s boand of directors, | herelry accept the appaintment as ragisiarad
da Statutes.

agent. | ar?ngfamtllar ithyand accept the obligaty ol, Section BOT. ,
SIGNATURE m. g . 3 l&/’ 99
Sigratre, ‘or prinked rame of regeatansd agent and [fel appicable. INOTE: Rogistend Agevt signature roquired whan reinstating} JOATE]

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g ' |
e Bresident O DELETE 11TRE Clthange L] Addiion | = "
NAME Tevry - Bozgrth 12 NAME 3 .‘
CITY-S1.ZP Caope Coral , EL 35491 "i $4CITY.5T- 2P &'
me Vice Prsiclent [ DELETE 21TmE Ctrangs  [Addiin | © i;i”
we [ Tiap w1 Goadr T | B I
sreeraoees] g s 40 ST 23 STREET ADDRESS E
oTY-ST-2° Cope Coral | FL 55?/(7/ 2ACY-8T-2P .
TmE ’ ¥ O pELETE 31TME [JChange (] Addiion
WIME _ N gL
STREET ADDRESS SasmeeTAcoREss | - | |
£ry-ST-2P 34.CITY.57-2P . é—;
TME [J DELETE 81 TME . [OChange [ Addiion )
NAME 42NAME -
STREETADIRESS 43 STREET ADORESS =i
CITY-ST-28 44CTTY-ST-2P -
™mME ] (1 oeLETE | 51TLE Change  [JAadiion] !
NAME. 5.2 NANE =
sTEETADRESSE ¢ §3 STREET ADORESS
omv-stae Yo T 54 CITY.ST-2P
TmME . - . (] DELETE GATE [Jtrange  [JAddton
NAME B2 HANE
STREET ADURESS 83 STREETADORESS
CITY. ST 25 64 CITY-ST-ZP

i

14, | haraby mrﬂghmat the infarmation supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(!), Fiorida Statites. | further certlfy that the information
Indicated on annual report of supplemental annual report is iue and accufida and that my signature shall have the sams legal affect as if made under calh, that{ am an
officar or director of the corporation or the receivar of trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 If changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 31199 (o 2433 447/ ..
T o Daydos Prons €




