PROFIT
CORPORATION
ANNUAL REPORT

1998 %

DOCUMENT # 6645

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

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

0)

FILED
Apr 13 1998 8:00am
Secretary of State

1. Corporation Name

SUN MUMS. INC.

Mailing Address

220 SW APPALOOSA ST.
STUART FL 349976310

Principal Place of Busingss

220 SW APPALOOSA ST.
STUART FL 34307-6310

ARG

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

02/15/1980

28, Mailing Address
2]

2. Prncipal Place ol Businoss
[21]

. FEIF Number

Applied For
Nat Applicable

59-1977239

Suitc, Apt. K, et¢ "Suile, Apl. ¥, elc.

$8.75 additional

— 5, Cerlificate of Status Desired O
22 27 Fee Required
City & Stala . Ciy& Siale 6. Election Campaign Financing $5.00 May Bo
23 o o . 7J ;{9[ o Trust Fund Contribution Added to Fees
Zip Counltry l_ Zip Country 8. This corporation owes or has paid the eurrent year Intangible
24 o zﬂ________ o 2!;17 I ;)—I Personal Property Tax due June 30. Yes  [No
©. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglsterad Agent
I.UCE, MYRON T 81| Name
220 8W APPALOOSA STREET 82| Sueel Address (P.O. Box Number is Not Acceplabta)
STUART, FL L
34997 B3
84| City FL 85| Zip Code

agenl, | am familiar with, and accept the abigations of, Section 607 0500, T lorida Statules.

11. Pursuant 10 the provisians of Seclions 647 0502 and 6071608, F lorida Statutes. the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agenl, or botly, in the Stale: of Fiorida. Such change was authorized by ihe corporation’s board of directors. | hereby accept the appointment as regisiered

SIGNATURE ___ . . _ e
74*‘3_!%'['-9-71}2-7” ?'fff,","“ e ooy rrulf\;p-wt fuj»i " ._ o ure toquired when roinstating) DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D~ o B N LT RRENT: Change Addition |

HAME LUCE, MYRON T. 12 NAME

streer anosrss | 4524 CENTERBOARD LN 1.3 STREL! ADONESS

CITY-$1-2P STUART FL 1.4 CITY-5T-2IP

L S T T T T T T ke 21 MLE [T cChange [ Aduition

HAME LUCE, SUSAN J. 279 NAME

sweer anpress | 4324 CENTERBOARD LN 2.3 STHEFT ADORESS

oTY-§1- 2P _S.I-QAR_T_ R 2.4 CITY-S1- 2P

TILE B h B ) ' R 21T [Tchange [ Addition

NAME 32 NAME

STRECT ADDALSS 33 STREFT ADDRISS

CTY-§1- 2 _ - - 24 CIIV-§T- 78

TLE T CTuEtere g anmme [T change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STHET ADDRESS

LATY-51- 7P 44 CIY-§1-2P

TILE T e EGE 51TME [T crange [ Addition

NAME 52 NAME

STREE] ADDRESS 53 STREFT ADDRISS

GTY-51-2p 54 CITY-ST-71

TOLE e e T oneTe 6170LE Elchange  [LJ Addition

NAME 6.2 NAME

STREE] ADORESS 6.3 SIRECT ADDRISS

Gty -$1- 7P 6.4 GITY-S1- 2P

inchcated on this annwal report or supplemental annoal report is true and accurale and t

14. | horeby cerlly that the information supplicd with 1his filing tocs not gualify for the exemhplion stated in Scetion 110.07(3)(0), Florida Statules, {further cerlify that the information
al my signature shall have the same legal effect as il made under oath; that | am an
officor or direclor of the corpuration or the recever of lruslec empowered 10 execite this reporl as required by Chapler 607, Florida Statules; and that my name appoars in

Block 12 or Block 13 if ¢h 1, or on anattachnient with an address.
SIGNATURE: ﬁ%\,ﬂg,{&m é&L sand. lute

it -

______ i‘/ 1§ S27-06)

CR2E034 (10/97)



