s

0438707

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

comRoAT FLORIDA DEPARTMENT OF STATE Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of Stle ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90038 028 ***158.75

1999
DOCUMENT # Pgg000080608

1. Corporation Name

SUDS TOWN, INC.

R TG

Principal Place of Business Mailing Address

2248 FIRST ST, . - 2248 FIRST ST.
FT. MYERS FL 33901 FT. MYERS FL 33801 .
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
09/11/1998
2. Pnnc1pa| Place of Business 2a. Mailing Address . 4. FEl Number Applied For '
. mer i . . e " . - — . !
21] 15660-28 §qu L'o,rl_os Eludv;a 65-0866375 Not Applicable |~ )
Suite, Apt. #, et Suite, Apt. #, etc. - : . iti
o e\ . .p_ ete. . ute. Apt. #. ele 5. Certifcate of Status Desired L7 $8.75 Adqltlonal
22 2oL Te ;l o . - Fee Required
City & State e City & State 6. Election Campaign Financing $5.00 May Be
] FOrt Myers . 28] Trust Fund Contribution . Added to Fees
Zip CUU“W Zip Country 8. This corporation owes the current year Intangibl
;1 339 0@; |—;E| Lee : ;l ‘?o] Personal Property Tax. ‘es CNo
9.- Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINESETT, RICHARD W < . Ty
2048 FlRST ST. 82| Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS FL 33901 83
84| city FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famlllar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

‘Sipnature. typed ar printed nama of registered agent and tile f applicable. {NDTE: Reg: Agent sig required when rainstati DATE =y
12. i .. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TIMLE D ’ [] DELETE 11 TMLE ‘DPST . - . [3dChangs ] Addition E
NAME BUCKLEY, CHRISTINE M 1.2 NAME 3
sreeranoress| P, 0. BOX 2328 1.3 STREET ADDRESS g
CITY-ST-2IP FT. MYERS BCH FL 33932-2328 14 OITY-ST- 2P . &
TIME : . . ] DELETE 24 TILE {JChange [ Addtion| O
NAME o 22 NAME
STREETADDRESS| ™™= "+ = =" " - - e 23 STREET ADDRESS | - - - -
CITY-ST-2IP ) 2.4CMTY-51-2P :
TME . ] DELETE 31 TILE o [JChange [ Addition
NAME 32 NAME ‘
STREETADORESS| : 33 STREET ADDRESS
CTY-ST-ZP T matem b e 34, CITY-5T-2IP ]
TIME L . [ DELETE 4.1 TITLE . [JChange [ Addition
NVE o o 4.2 NAME . ,
STREET ADDRESS| ~ - 43 STREET ADDRESS
CITY-ST-2IP :  Jusqry.st-zp '
TITLE [ DELETE 51TITLE <. [JChange  [JAddiion;
NAME : ‘ 52NAME s ) |
STREET ADDRESS ' 53 STREET ADDRESS :
CITY-ST-ZIP ) 54 CITY-5T-21P '
me .. o ] DELETE 6.1 TILE [IChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P 64 CITY-5T-2P

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the information :
ual report is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an
e 7 ustee empewgred (plexecute this Fppost as required by Chapl707 Florida Statutes; and that my.name appears in

ith/an }»’. , fall other Jike f
d - /7/?7 (941) 433-0101

R PRINTED NAME OF SIGNING OF ™ ' oR OIRECTOR Caytima Phon
e c-i-'l'r\n M Thi~bleovr  DPreocetdont

14. | hereby certify that the informatjon gupplied with thi
indicated on this annual repol al a
officer or director of the corpgtatial




