SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE 1 .
ool o Jul 15 1998 8:00am
Secratary of State
1998 ; DIVISION OF CORPORATIONS S ecretal )’ Of State
DOCUMENT #
1. Corporation Nate 345731 (4)
SORRELLS OF MANATEE, INC.
N DM AR
LIVINGSTON ROAD LIVINGSTON ROAD
X K 551
E(R)CA%?R FL 3382¢ EgC:DE;A FL 33821 DO NOT WRITE IN THiS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4. Fgl Number Applied For
[21] ] A50ROEDT Not Applicable
%] Sulte. Ap. #. ole. Sulte, Apt #. etc. 5. Certificate of Status Desired L] $8.75 Addiional
22 m Fee Required
City 8 State _ City & State 6. Elsction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owas or has paid the curtent year Inlangible
24 ;;I m m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
SORIA, G, CRAIG, ESQUIRE 81| Neme
2201 RINGLING BLVD. 82| Strest Address (P.O. Box Number is Not Acceplable)
STE 1036 53
SARASOTA FL 34237
84) City 85| Zip Code
FL ||

11. Pursuant to the provisions of seclions 607.0502 and 607.1508, Fiorida Statutes, the abova-named corporation submits thls staternent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signatum, typad ot printed name af reglsierad agani and Ite if apphicable {NOTE: Ragislared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
e P [ becere 11TITE [ change [] Addiion
NAME SORRELLS, STEVEN 1.2 NAME
streeTsnDress | 125 MARSHALL AVE 1.3 STREET ADDRESS
CITY-ST-2IP ARGADIA FL 14 GTY-ST-ZIP
TITLE Y [Joeeete 24TIMLE ] chengs [_J Addition
NAME SOF_IA. LEDANE 2.2 NAME
streeranoress | 4378 BRANDYWINE DR 2.3 STREET ADDRESS
CITV-$T-2iP SARASOTA FL 24 GITY-ST-2P
TmE sT [ TpeLere 3ATLE [ change [ Additon
NAVE SORA, CRAIG 32 NAME
sTReeTADDRESS | 4378 BRANDYWINE DR 3.3 STREETADDRESS
CITY-ST2IP SARASOTA FL 34 CITYSTZP
TITLE [ oeLere 41TLE [ changs L] Agdiion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-STZP
Tme [ Joeiete 5. TITLE [ change [ Addition
NAME 52 NAME
STREETADDRESS ’ 5.3 STAEET ADDRESS
CITYST2ZI SACITYST-ZP
e i [J oeLere BATITLE [l change [] Addition
NAME 6.2 NAVE
STREET ADDRESS 63 STREET ADDRESS
CITYSTZP 64 CITY-ST-ZP

14. | hereby certify that the Information supplied with this fiting does nol qualify for the exemption stated in section 119,07(3)(i}, Flerida Statutes. | further certify that the information
Indicated on this annual report or supplementa’ annual report is true and accurate and thal my signature shall have the sams legal effect as If made under oath; that | am
an officer or diregtor of the corporation of the receiver or trustee empowerad to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 of Block 13 if changed, or pn an attachment with an addr,
cinnaTipe. (X Lo (5 ﬁ,},‘} ﬂ Sy MRS L AA_Go  Qui-HoY-30 7

CR2E034 (5/98)



