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

PRGITT
CORPORATION

ANNUAL REPORT

1997

l} Sandra B. Mortham

A Secretary of State

DOCUMENT # S9164 (1)

. Corparation Marme
Mading Address ’ |m‘||| ||| |I|l| IIM |I||| Ill" ||" Im‘ I

SUNSET LAWN EQUIPMENT, INC.

Ik

Pringpa’ Piace of Boasmess

6203 5. MCINTOSH ROAD 8209 S. MCINTOSH ROAD
SARASOTA FL 34238 SARASOTA FL 34236-2710
3. Date Incorporated or Qualified | 3a. Dats of Last Reporl
N 11/04/1991 03/27/1996
2. Princapat Pace ol Busingss 2a. Mailing Acidress 4. FEI Number Applied For
2 N 2€| 650295284 Not Applicable
Sute, Apt K, etc Suite, Apl. #, etc. i
'7 e - oy T 6. Certificate of Status Desired O 38.75 Adddional
22 ) 27] Fee Required
[ Cay S iy & State 6. Election Campaign Financing $5.00 May Be
23] o 28| Trust Fund Conlribution Added to Fees
AL . Coantry Zn Country B. This corporation has liability for intangible tax under s. 199.032,
24 25 |29 [30] Florida Staiutes Oves [INo
e Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
WEINER, NEVIN A. 61/ Name
46 NORTH WASH'NGTON BLVD #1 82| Street Address (P.O. Bax Number is Not Acceptable)
SARASOTA FL 34236
B3
84| Ciy FL 85} Zip Code

41, Pursuant th o prowsions of Sechions G07.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his stalement for the pUIPoss of changing its registerad
office: of regsleress agenl, of both, i the State of Flonda Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoirtment as registered
agent iy taodiar with and accept the abhigations of, Section 607.0505, Florida Statutes. '

SIGHNATURE

Gl iatte bgaed o prnted tn g of rogstesd agent and Cappleabic (NOTE: Ragisierad Agant signature 1equiret when reinstaling) DATE
12, e CF FICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE b [ oELETE TATILE [JThange [ Addition
NAME DELAPENHA, DONALD A. 12 NAME
st aronrss | 6209 S. MCINTOSH ROAD 1.3 STREEF ADDRESS
{_CT¥-5T A ] WSOTA FL o 14 CITY-$1-21P
me CT oewew 21 TILE [Tchange [ Addition
NAME 72 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
Gv-§70 L 2 4 CiTY-ST-2P
e [ I |G 31 1ILE D Change [T Aadition
HAME 32 NAME
STRTFL ADLSE 3.3 STREET ADDRESS
| fresbae L 34 GiTY-§T-2IP
s [J OFLeTe A1 TILE [ change  [J Additien
NAY: 4.2 NAME
STREF| A5 4.3 STREET ADDRESS
Ce-S1 7w 44 CITY-5T-2P
T h T T OELETE 51K [T change LT Addirien
NANE 5.2 NAME
STREET ADDFE &5 5 3 STREET ADDRESS
oy s 54CITY-$T-2P
e T T T T DELETE §1TMLE [Tchange [ Addition
HAME 52 NAME
STHEFT AZDRESS 63 STREET ADDRESS
CITy-51- 712 - e B4 CITY-ST-21P
14, i do hedeby certiy thal the mformation supphed wit this filing does not qualfy for the exemption stated in Section 118.07(3)i), Florida Statutes. ! further certify that the

informatiun indicated on Ihis annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officen or director of the corporalion of the: receiver of ruslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and thal my name
appears in Bock 12 or Blagk 13 if changed. or op=an attachrmen! with an addrass.

SIGNATURE: K Je. L/ (7 QJ[%MM—_W/_%ZKQZﬂﬁ |

ianaTuRE AND TYPED OR PRINTED }

‘»-j ;q‘ FLOR!DA DEPARTMENT OF STATE Mar 1 2 1 99 7 8 O Oam .

CR2E034 (9/96)




