FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION I-f hs Sandra B. Mortham
ANNUAL REPORT : ! Secretary of State
1997 i DIVISION OF GORPORATIONS

DOCUMENT # V43275

SUN STATES MOULDING AND FRAME, INC.

)

Foncipal Place of Business Mailing Address

1335 BENNETT DR 1335 BENNETT DA
#P #3
LONGWOOD FL LONGWOOD FL 32750-1806

FILED
May 07 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualifred

3. Date of Last Report

0305/

[72. Principal Place of Businoss 2a. Mailing Address
] [26]

4. FEI Number

50-3157761

Appliad For

_wot Applicable

Sule, Apt 4, ole.

Suite, Apt. #, etc.

B. Certificate of Status Desired

J $8.75 Additional

e} 25 20] 30]

é:é]._____ -2;} Fae Required
City & Stato City 8 State 6. Election Campalign Financing $5.00 may Be

?EL _______________________ — ;;I Trust Fund Contribution Added 1o Foos
Zip __ Country Zip Country B. This corporation has liabllity for intangible tax under s. 189.032,

Florida Statutes Yes [:l No

9. Name and Address of Cusrent Reglstered Ageni

10. Name and Addrass of New Registered Agent

Streat Address (P.O. Box Number iz Nol Acceptabla)

GUNDERSON, JOHN o] Name
1409 PONCE DE LEON 7
WINTER SPRINGS FL 32708 _

B4} City

85 Zip Code

FL

agent | am fanular with, and accep! the obligations of, Section 607.0505, Florida Stalutes.
StGNATURE

1. Pursuant ta the provisions of Sectons €07,0602 and 607.1508, Florida Stalutes, 1he above-named corparation submits this statemant for the purpose of chanping fis registered
ofhce or reg:stered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod

b 5:};,«}5 e TaEmg o urred hame 6 regstored agent ang e it arpleable (NOTE: Registerod Agent sighature required when reinslating) DATE —
,,,1,,2,' __________ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
1t PID I DeLeTE VITME T Change™ [T Adoition | 55
NALE, GUNDERSON, JOHN 1.2 NAME §
sreetanoriss | 1400 PONCE DE LEON 13 STREET ADDHESS T
crvstae | WINTER SPRINGS FL 14 GiTY-57-2P 8
T vsD Y ELETE 21 THTLE [T ¢range [T Addition |O
HAME GUNDERSON, MARGARET 22 NAME
s soonss | 1409 PONCE DE LEON 213 STREET ADDRESS
anv-s1 20| WINTER SPRINGS FL 2.4CITY-ST-2P
me T oeLETE 31TIE . [d Crange [T Agdition
NAkE 3.2 NAME ’
STREEY ANDRESS 3.3 STREET ADDRESS
Crv 510 34 CTY-5T-2P
_,r,;lf},,*..__,... - U DELETE 41 TILE D Change [T aadition
NARE 4.2 NAME
STREET ADCHESS 4.3 STREET ADORESS
Cily-5- 2P 44 CITY-ST- 2P
T I Oeeere 51 TLE LS Change [T Addition
NAME 52NAME
STREET ADDRISS 53 STREET ADPRESS
Cily-51.2F SA4CITY-ST- 2P
M T DELETE 1TILE T change [ Addition
HAM 6.2 NAME
STHEEN ADBRESS 6.3 STREET ADDRESS
Cy-s1-ap B4 CITY-$T-ZP

14, [ do hereby certity that the nfor
information indicated on this ap
Lam an ofhcer or director of
appears in Block 12 or Blog

SIGNATURE:

+

SiG:

i supplied with

et with an addrass.

is filing goes not qualify for the exemption slated in Section 118.07(3)i), Florida Statutes. | further certity that the
ontal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
Leiver or rusiee empowered ta execute this report as required by Chapter 607, Florida Statules: and that my name

QB Gavderso)  Hhgji7 w0 9)

URE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Davtiane Prack: §

Qota1es



