FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PRQFIT FLORIDA DEPARTMENT OF STATE Jan 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrtary of State Secretary of State

1999 DIVISION OF CORPORATIONS 01-23-1999 90012 003 ***150.00

DOCUMENT # P95000055252

4. Corporation Name

SUN FLEA MARKET, INC.

IR RN A

0452023

Principal Place of Business Mailing Address
18505 PAULSON DRIVE 18505 PAULSCN DRIVE
PORT CHARLOTTE FL 33954 UNIT C-6
PORT CHARLOTTE FL 33954 DO HOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
07/17/1995
2, Principal Ptace of Business 2a. Mailing Address 4, FEI Number . Applied For
i ;6—‘ 59-3333909 Not Applicable
Suite, Apt, #. et Suite, Apt. #, eic. iti
ure. A “ e ApL 7. @ 5. Certifcate of Status Desired O $8.75 Adc!monal
: ;‘ Fee Required
C“‘l & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 r—zﬂ Trust Fund Contribution Added to Fees
Country Zip Country ' 8. This corporation owes the current year Intangible
;l—l I?S‘| ’m 30 Personal Property Tax. ] Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Regfstered Agen! I
81) Name i . Y T Yoy
LEW ROBERT A 82| Street Ad P.O. B ber i t
1492 SPEAR STREET reat Address (P.Q. Box Number is Not Acceptahle)
PORT CHARLOTTE FI, 33948 23] - N
P g : :
84 City T o FL aﬂ'apcwe

11 Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appmntmem as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signoture, typed or prinled nama of regisierat agent and tie ii applicable (NOTE: Roegistered Agent signature tequined wiven reinstating) .« © - : DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE che e [OChange  [J Addition
NAME LEVY, KENNETH D 1.2 NAME o
stReeT aporess; 22901 BAYSHORE ROAD 1.3 STREET ADDRESS
CITY-ST-2ZIP CHARLOTTE HARBOR FL 33980 14 CTY-3T-2P .
TITLE SD [ DELETE 21TME [JChange [ Addition
HAME LEVY, BERINDA L 23 NAME
STREET ADDRESS| 22001 BAYSHORE ROAD 2.3 STREET ADDRESS . . . e
CITY-ST-2P CHARLOTTE HARBOR FL - 2.4 CITY-ST-2P : o " R
TIME 1 VID [J DELETE 21 TME s se - 1 & 7. ~MChange  []Addition
vve | LEVY, ROBERT A 12NAME
STREET ADDRESS|, 1492 SPEAR ST. 33 STREET ADDRESS
orv-srze | PORT CHARLOTTE FL 33948 34.CITY.ST- 2P ]
e Tl DELETE ASTILE 5.
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP 5
TILE (] DELETE 5.1 TITLE : [COchange [ Addition
NAME 5.2 NAME : L .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P - 54 CITY-§7- 2P -
TITLE [J DELETE 6.1 TILE [OChange [ Addition
NAME K £.2 NAME :
STREET ADDRESS| - . 6.3 STREET ADDRESS
CITy-S§T-2P §4 CITY-ST-ZP

14. | hereby cemfy that the inforration supplied with this filing does not quaiify for the exernption stated i Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall hava the same legal sffect as if made under cath; that | am an
officer or diractor of the corporatiol e receive] or trustee empowared to-sxecute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in -
Block 12 or Block 13 if changed; 6r on ah attachpfient with an address, wi " It ather like empowerad.

CR2EQ34 (11/98)

SIGNATL_I_.‘_I?._E‘:'_‘- 7 LA CE T , EM ] / {,\,/ ‘Zﬁ

Daytime Phone #

L b ISR




