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

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p96000019239
SUNDOWN ENTERPRISES, INC.

Principal Place of Business

5706 DEWEY STREET
HOLLYWOOD FL 33023
us

Mailing Address

3118 PIERCE ST
HOLLYWOOD FL 33021
us

FILED
ecretary of State

04-14-1999 90122 009 ***150.00

T

DO NOT WRITE IN THIS SPACE

ot

i PROFIT
CORPORATION O catnates e Apr 14,1999 8:00 am
ANNUAL REPORT ‘

- RO TE: Registerad Agent signalure required when reinstating) _‘TD,ATE 6~i .
1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g_)l :l‘
e VP J DELETE 11me TChange 1 Addiion | =} }
NAME IVES, JO ANN 1.2 NAME gé !‘E
smeeraooress| 3118 PIERCE ST 1.3 STREET ADDRESS o -
CiTY-ST-2IP HOLLYWOOD FL 14 CITY-ST-2P & g
TITLE P [J DELETE 21TME [JChange [ Addition | O .
NAME IVES, ROBERT S Z2NAME L
streeraopress| 3118 PIERCE ST 23 STREET ADDRESS r
CITY-ST-2P HOLLYWOQD FL 24 OTY-§T-2P ;
TME [ ] DELETE 31TME T [JChange ~ [ Addition :
NAME 32 NAME ;
STREET ADORESS 33 STREET ADDRESS ) g
CITY-ST-2P 14.CITY-ST-ZIP 1
TITLE [ DELETE 41 TTLE [JChange [} Addition
: NAME 4 2NAME
: STREET ADDRESS 43 STREETADDRESS
.| omrsrze 44 CITY-ST-2R
: TLE [J bELETE 51TMLE [IChange [ Acdition
NAME 5.2 NAME
! STREET ADDRESS 5.3 STREET ADDRESS
% CITY-5T-ZIP 54 CITY-ST-ZP
TME {J DELETE 61 TME [JChange  []Addition
- NAME 5.2 NAME
STREET ADORESS 63 STREETADORESS )
|cmv-sT-zp__ | 6.4 CITY-ST-ZP

d accept the abligations of, Section £0

B305, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofﬁce Qr regtstered agent or botty, in the State of Flarida. Such chane was authorized by the comaration’s board of diractors. | hereby accept the 7:osntm t as registared

3. Date Incorporated or Qualifed
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
;ﬂ 26 650656110 Not Applicable
' t Suite, Apt. #, etc.
mmm o e q e A f e 5. Certifcate of Status Deswed O $8 75 Addiional
Cext oz e - Fee Required -
City & Stle Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
IE] ;‘ Trust Fund Contribution Added 1o Fees
Zip Country Country 8. This corporation owes the current year Intangible ‘
24 [2—5-| l;)-l Personal Property Tax. (ves ONoe
9. Name and Address of Current Reglstarsd Agent 10. Name and Addrass of New Registered Agent
81 Name
AMERILAWYER CHARTERED :
443 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable} ;
)
CORAL GABLES FL 33134 & =
B4 City 85| Zip Code

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report ar supplemental anaual repart is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an
officer or director of the corporanon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Blos

SIGNATUR

affachment with an address, with a

ather like empowered.

yf /57

Deftime Plfone ¥

G 0 G099




