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

PROFIT S5
CORPORATICN §
ANNUAL REPORT

1998 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # S32966

1. Corporation Name

SUGARMILL SPRINGS, INC.

(7)

Principat Place of Business Mailing Address

9900 SUGARMILL SPRINGS DR
FT. MYERS FL 33805 FORT MYERS FL 80644
Us s 3390/

ro-Box-4888 1141 Wales Drive

FILED

Jan 29 1998 8:00am

Secretary of State

I EAA AR

DO NOT WRITE IN THIS SPACE

24 25) 28] 30

3. Date Incorporated or Qualified
02/20/1991
2. Princlpal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] 2 65-0246008 Not Applicabla
Suite, Apt. #, stc Suite, Apl. 4, elc. iti
i i 5. Certificate of Status Desired 1 $8.75 addional
22 m Feo Required
City & Stale __ Cily & State 8. Election Campaign Financing $5.00 May B
EI 28] Trus! Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible

Pargonal Praperty Tax due June 30 [ ves [ No

9. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglistered Agent

Street Address {P.Q. Box Number is Not Acceptable)

WILLIAM, KALISH ESO 81| Name
101 E KENNEDY BLVD STE 4100 6
TAMPA FL 33802

83

84| City

85! Zip Code

FL

agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its registered
office or regigtered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as regislercd

Block 12 or Block 13 f changed, or on an attachmen! with an adf:ess‘

/;4_-._;4_'_ (’_

Sigratura_typod or grinted tamo of regisleied agent and tlic 1| applicable NOTE, Rogsterad Agan' siInalie required whon reinstating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE PD [T oeLetE THINLE [JChange ] Addition
NAME FENNING, FRANCES 12 NAME
smeeranoacss | 1141 WALES DRIVE 1.3 STAEET ADDRESS
CTY-ST-2P FT. MYERS FL 14 CITY-51-2P
TLE VPD [ cecere Z1TLE [J Change [T Addition
NakE EVANS LISA P I 22 NAME
streeraporess | 5508 SUNDOWN HARBOR COURY 2.3 STREET ADDRESS
ey -51-2P FT MYERS FL 2,4 CI1Y-5T-2P
I 8D T DecetE 31TILE [T thange [T Addition
NAME ROSEN DEBORAH 3.2 NAME
streeraponess | 13812 PINE VILLA LANE 33 STREET ALDRESS
CITY-ST-21P FT. MYERS FL 34.0TY- 5T 2P
TITLE iv) 1 DELETE 41 TITLE [J change L] Addition
NAME CASTELLANOS, CINDY 4.2 HAME
seer apoeess | 1215 KASANADRA & 1.3 STREET ADORESS
CirY-1-20 FT. MVERS FL 44 0I1Y-ST-2P
e DAS [T DeLere 51TITLE [T change” [T Adotion
NAME HARWIN, MARILYN 5.2 NAME
seeraponess | 4820 GRIFFIN BLVD 6.3 STREET ADDRESS
OITY-ST-21p FT MYERS FL - 54 CI1Y-$T-2P
TILE LT DELErE - 61TILE [J éhange  "T_] Addilion
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
£iry-S1-21p 6.4 CITY-51-21P
14, | hereby certify that the information supplied with this filing docs not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the mformation

Indicated on this annual repart or supplemental annaal roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corparation or the receiver or truslee empowsred 10 execute this repor! as required by Chapler 607, Florida Statutes: and that my name appears in

'.u N o o . P

P h -

CR2E034 (10/97)



