FILED
Apr 30,1999 8:00 am

04301999-90001-042-$150.00- . .
515 $150.00 -

FILC NOUYY, FILINY FCE AF ICTYC AL 191 19 999V

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Herrs ecretary of State
ANNUAL REPORT Secretary of State 04-30-1999 90001 042 ***150.00

DIVISION OF CORPORATIONS . '

1999
DOCUMENT # P98000077396 o

1. Corparation Name =

SUSHU . SO ENTERPRSES NG [T

DO NOT WRITE IN THIS SPACE
3. Date lncorptraled or Qualifed— =~ =~~~

Principal Place of Business Mailing Addrass
3511 $6TH AVENUE EAST 35t 16TH AVENUE EAST
PALMETTO FL 34228

PALMETTO FL 34221

—— — - .

09/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - BHpplied For
2] 351 [P aue. €. 28] Some A Not Applicable
Suite, ApL H, etc. Suite, Apt. I, etc. ) . $8.75 Agditional
EL B ” f - ;ﬂ 5. Certifcate of Status Dassr.ad 0. Foe Required
City & State” City&State _ | 8 Election Campaign Finanding _ $5.00 mayBa___| .
EL afme;t-f—o ' F‘} E] , Trusi Fund Coniribution a Added io Fees
Zp Country - dp Country 8. This comporation owes the current year Intanglble
24 W2} [2s}] 29 [30] Parsonal Proparty Tax, Cves EMfio
. - 9. Name and Address of Curent Registersd Agent 30. Name and Add: of Now Registered Agent
81| Name
SOVA, SUSAN A
3511 16TH AVENUE EAST 82| Street Address (P.O. Box Number s Not Acceptable)
PALMETTO FL 39221 7
‘ 84| ciy FL !nsl Zip Code
11. Pursuant lo the provisions of. Sections 807,0502 and 607,1508, Florida Statutas, the above-na ion submits this statement for the purpose of changing its registered

offica o registered agent, or both, in tha State of Flosida. Such chanpe was autholized by

agent. ! am familiar with, and accept the cblipations of, Section 607.0505, Flonda Statutes.

med corporation submits, ment i b
the corporation's board of difactors. | heréby accept the appointmaent as’ regisiored-

SIGNATURE

Signatuee, Sypad W preked Ame O regisiared Sgenl wd. ite € applicable. (NOTE: Ragistersd AQém sigrliunt rduired whan renstaling) OATE 6
1Z. Yie5.de.d  OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 &
me - {0 DELETE 11TME Cichage  [JAddSon | =
e - A Busan A. Sova anee g
STREET ADORESS 3511 1% AU, € 13 STREET ADORESS i

—
CTY-ST- 2P Pa ‘M-G—'h‘b Lt"’} a"f 25| 14 CTY-S§T-2P : &
TNE . I DELETE 21TME {JChangs  (JAddmon | ©
NAME 22 NAME '
STREET ADORESS! ’ 23 STREET ADDRESS
CITY-ST-2P 2 4CITY-ST-ZP : 7 )
e O DeLETE L1 TME : ] [Jthange [ Addition
HANE 12 NAME
STREETADDRESS| _ 23 STREET ADORESS B
- City. gF-gp —— |~ - e - T 14.CITY-ST-2F - .
TLE ] DELETE LATE . [Change  [JAdditen
WE T e e T e — -‘—?m‘_‘""‘ e e et N e L SN
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P AACITY-5T-7P .
TME . L1 DELETE 51 TME [ Change ] Addition
STREET ADDRESS - 53 STREET ADORESS
oY STIP - b 54 CITY-ST-2P
™E T "3‘ - JOBLETE 51 TRLE [JChange [ Addition
L R T T T TAss AL

NAME - R i B.2 NAME
STREET ADDRESS 6 STREET ADORESS
CITY-ST. 2P R BACATY-ST-2P
14. 1 haraby certily that the information supplied with this fing does not qualify for tha examption staled in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

indicated on this annuzt repart or supplemental annual neport i$ true and actuurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the h ad {0 exacuta this report as required by Chapter 607, Florida Statules:.and that my name appears in

Block 12 or Block 13 H changed, or onh an al‘lachme?!rl with an address, with all other ke empowered.
SIGNATURE: R ,/.z 2 Fff 3 99739 3755




