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

PROFIT FLORI'D: n[:;;:A:T:ir:hc::‘ STATE M ar 24 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNL;AQLQRZPORT DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S70319 = (6)

1. Corporation Name

SARASOTA GROVE EQUIPMENT CORPORATION

A MO

Principal Place of Business Mailing Address
5430 PROCTOR ROAD 5430 PROCTOR ROAD -
SARASOTA FL 34233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/26/1991
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21} 26] 65-0266595 Not Applicable
Suile, Apt. #, elc Suite, Apt. #, atc. N . $8.75 Adgitional
E} ;ﬂ §. Centificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Gontribution O Added 16 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;E] 30 Pergonal Property Tax due Jung 30, Ovyes [Ono
. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registered Agent
STRODE, WILLIAM C. 81| Name
1819 MAIN STREET $2| Stroal Addrass (P.O, Box Number is Not Acceplable)
SUITE 1100
SARASOTA FL 34236 83
84| City FL las Zip Coda

1t. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agen. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE -
Signalure, typed or printed name of regisiorad agent and tilke: d applicetio {NOTE Repistered Agent signature required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oEcete 1.1 THLE [ Ichange [ Addition
WAME ALBRITTON, JOHN M. 1.2 NAME
sweeTaporess | 9600 STATE ROAD 72 1.3 STREET ADDRESS
CITY-ST-21P SARASOTA FL 1.4 CITY - ST- 2P
TITLE T T DELETE 21TITLE [JChange ] Addition
NAME STRONG, GAIL 22 NAME
staeeraooaess | 988 BLVD OF THE ARTS #1811 2.3 STREET ADORESS
CIY-S1-2P SARASOTA FL 2.4 CITY-ST-2IF
e [T Deeete 21TINE .. : [dcrange I Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
OHTY-51- 1P 34 CHTY-5T-20
TITLE ] DeLETE LITITLE [T change ™ [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4 3STREET ADDRESS
CiY-51- 2P 44 CITY-§T- 2P
TILE [ vetere 51TINE [T chamge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2iP 5.4 CITY-51-21P
TE [T DELETE 6.1 TITLE [ crange [ Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 SREET ADDRESS
Cy-51-21P 8.4 CITY-$1-ZIP

14. 1 hareby certity that the information supphod with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemaontal annual reporl is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
ared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

' HAUGS

officer or director of the corporation or the receoiver or trusiee em
Biock 12 or Block 13 if chany or'ygp an atlachment i ad

SIGNATURE:




