" 29 9Y A P
FILE ﬁsw_v: num? FEE AFTER MA S1(351 /IS sggo.no FILED
PROFIT ‘ 4& FLORIDA DEPARTMENT OF STATE May 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # V56657 (2)

poration

SUTTON SEFWIGES. INC.

R

Princlpal Place of Business Mailing Address

1049 FLAMINGO {N. 1849 FLAMINGQ LN.
NAVARRE FL 3280¢ NAVARRE FL 32568
us : us DO NOT WRITE IN THIS SPACE
3. Date In¢orporaied or Qualified
~ | 2. Principal Ptaca of Busingss 2a. Mailing Address 4. FEIN Numbar Applied For
< 2—1] El 59'3142979 Not Applicable
Ite, Apt. #, atc. Suile, Apt. #, ete.
Sulte. Ap wle. Ap 6. Certificate of Status Desired O $8'75 Addltional
2 m Fee Required
City & State City & State 8. Election Campaign Finenging $5.00 may Be
23 . E Trust Fund Contribution J Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;- ]
. ’;I 28] 2] 30 Persona! Property Tax due Juna 30. Yes [JNo
£ . §. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstersd Agent
K L
. SUTTON, BETH B1] Name
- 1849 ! NGO LN. B2| Street Address (P.0. Box Number is Not Acceptable)

NAVAHRE FL 32566
i 83

84] City FL -3

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its ragistered
office or regislered agent, or hoth, in the State of Flonda. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointment as registered

Zip Code

z agent. | am familiar with, and accept the abligations of, Section 607.0505, Flarida Slatutes.
| siGNATURE __ .
'E Sigrdifure, typed o prnind name of regisiared agenl and line if applicable (NOTE - Reglstered Agant signature required when teinstating) DATE Rx
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 g
Fome P [T DeLETE ERLT: [T change LT Addiion | S
- | Nawe SUTTON. TIMOTHY 1.2 NAME §
1 GTREET ADDRESS 9 FLAMINGO LN. 1.3 STREET ADDRESS o
"1 _GITY-ST-2P VAVARRE FL 14 CITY-5T- 2P &
x| THE —ﬁ[ L1 DEceTE 21TNLE (] Change L] Addition | O -
21 e JUTTON, BETH 22 NAME
“ STREET ADDRESS @ FLAMINGO LN. 2.3 STREEY ADDRESS
§ CITY- §T-2IP VARRE FL 32568 240my-81-2p
[T DELETE 31T0LE [J Change ] Addition
3.2 NAME
: i 3.3 STREET ADDRESS
34. CITY-51-2IF
[ DELETE 41NTE [T Change T[] Addition
4,2 NAME
4.3 STREET ADDRESS
44CITY-5T- 2P
3 [T DELETE 5170LE [ change L Addition
f 52 NAME
T STREET ADDRESS 5.3 STREET ADDRESS
21 otv-gr-ze 54 CITY-ST-7IP
me. : [J oELETe §1TIILE T Change  [J Addition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-S1- 2P : 64CHTY-ST-7IP

14. | hereby certify thal the information supplied with lhis filing dogs not qualify for the exemption stated in Section 118 07(3Xi), Florida Statutes. | further certify that the informaton
Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

officer or diregtor of the corporatigy acciver of irustee empowered o execule this report as required by Chapter 607, Flarida Sialutes; and that my name appears In
Block 12 or Block 13 if changede™or ory gn @achment wilth cress.
: ¢

vt Om AsB peeD

Y YR YT TR e



