SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM

[ PROFIT ; s
CORPORATION

ANNUAL REPORT

1996

FLORE

Divi

NT OUE TO REINSTATE: $375.)

DA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
SION OF CORPORAATIONS

DOCUMENT # §36229

915 SUGAR TOP RESORT, INC.

(0)

Principal Place of Business

€476 HYDE GROVE AVE
JACKSONVILLE FL 32210

us us

Maiing Address

6476 HYDE GROVE AVE
JAGKSONVILLE FL 32210

3. Date Incorporated or Quaib ed

03/04/1991

3a. Da'e of Last Report

05/01/1995

2. Principal Place of Business
2

2a. Mailwg Address

4, FEI Numbwr

650316916

26]
Suiter, Apl

27|

Suite Apt # ¢
22|

# etc

Appoed For

5. Certificate of Status Desired

City & State

7ip /F

m

| P

Coty & Srato

6. Election Campaign Financing
Trust Fund Contribution

o _ i 60-Jﬁlry
30] .

l"i’f"ﬁﬁ““““"-"”
$8.75 addvional

Fee Requirred

]

o

$5.00 May Be
 Addedio Fees

B. This corparalion has hahil'ty fur intangitile tax uader s 199 032,

Florida Siatules

Yos D Ng

9. Name and Address of Current RegisleFed Agent

10. Name and Address ol New Registered Agent

HULSBERG, JOHN S.
6476 HYDE GROVE AVE
JACKSONVILLE FL 32210

Sreet Address (PO Box Number is Mot Acceptable)

81| Name
B2

83

|84 City

asl 710 Code

FL

11. Pursuantto the provisions al Sections 6070502 and 607 1508, F londa Stalules, the abave-nared corparation submits this slatement for the purpose of changing its registered
affice ar registerad agent, or hoth o e State of Flonda Such change was autharized by In2 carporation's board of directars ) herety accopt I annOINIment as regpsterea
agent | am famihar with, and accep! tne obligaticns of, Section 607 0505, Flarida Stalules

SIGNATURE o e I R _ L

Cotere v e b e b gt S pa st ane B Fapipes atn (HOTE By A Acenl wgnihane hegeeed whek ensia! [raTt
12. ] OFFICERS AND DIR[CTORS i 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
THLE ) ' LT oetene IEIE: ‘ (] trangs [ Addron
NAME HULSBERG, JOHN S. 12 NAME
staee aporess | 6476 HYDE GROVE AVE 13 STREET ADERESS
CIry-57-29 JACKSONVILLE FL I RETA s B )
TITLE VSTD - l:] EHA B ] chage £ ] Adanen
NAME HULSBERG, LOU ANN M. 22 NAME
sreerancress | 6476 HYDE GROVE AVE 2 ASTHEFY ADDAESS
City-S1-2IF JACKSONVILLE FL 2 4CIY-5T-21P
T [T ovecere " " a5 nne T T change ] Advdinon
NARE 32 NAMLE
STRIET ADDRESS 33 5TRCETADDAESS
CHY-ST- B L o 34 CIY-S1- 7P )
TITLE [ oeiere 41T0LE [T crange [ ] Addton
NAME 4 RN
STREET ADDRESS 4 STREET ADDRESS
Iy ST-21P 44010y -51-2 L o o
TIE [J oeurre ERRIL: ] Crange [_] Addition
NAME 52 NAMI
STREET ADDRESS 53 STHEF] ATDAESS
Ciry-51-2P §40ITY-ST-21
TilE [ ] oeete 61TI7LE [ Change [ ] Addion
NAME 2 NAME
STREET ADDRESS €3 STAEET ADDRESS
CHTY-S1-2 £4CITY-81- 4 :

" SIGHATURE AND TYPED OR PAINTEG NAME OF SIGNING GFFICER DR DIRECTOR

14. | do hereby certily that the informatan supplad wilr this Tling s voiuntasily furnished and daes not qualify for the exeription stated in Secton 119 07(3)K). Flonda Statuics
further certify that tho information indicated on this annaa’ repad or supplemeantal annual report is true and azeurate and that my 2ig0ature shal' have tho same legal eflect as if
made urder oath: that | am an officer or director of the corporation or the recaiver or trustee empawered to execule this report as reqgaedi by Chapter 617, Flonda Statutes and

that my name appeus in Block 12 or Block 13 chariged or orysn attachment vath an address
SIGNATURE: _ U‘f" o 3 KA ts

o144

5 0

Jot- 78051y

[SNPRATESEL PR )

CR2E034 (3/96)




