FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
———_ﬁﬁpéoﬁﬁ:m_——mmﬁ" ‘~ . FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 : O O am
K L \}

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (2)
SUNDOWN CONSTRUCTION, INC.

; O

Prncipal fane of Business Mailing Atdiress
% DENNIS P ELDRED % DENNIS P ELDRED
4108 SE 9TH CT 4108 SE 8TH CT
CAPE CORAL FL 33904 CGAPE CORAL FL 338045316
3. Date incorporated or Qualified 3, Date of Last Report
I 03/15/1990 03/26/1996
_ 2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
EX1 26] 65-0196891 Not Applioaha
__ Suile, Apt # etc Suite, Ap #, etc. B . %_75 Addltional
Tzﬂ 27 §. Certificate of Status Desired R] Fee Requlred
Gy Emwe Gity & State 6. Election Campaign Financing $5.00 May Bs
T?‘ﬂ’ I m Trust Fund Contribution 0 Added to Fees
A L Courtry Zip Country 8. This corporation has liability for imanglble fax under 5. 199,032,
F ot . 1
[»2_4\]"_ 25 2] (30] Florida Statutes ves [Jho
g Name and Address of Current Reglislered Agent 10, Name and Address of New Registered Agent
ELDRED, DENNIS P. 81) Name
4108 SE 9TH CT 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
83
84| City FL ssl Zip Code

[ Pursuant o 1he pravisions of Seckons 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of chznging its registered
ofhce or registared agent, o both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamilar with, and accept the abligations of, Secton 607.0505, Florida Statutas.

SIGNATURE e e
Sagr ahun gl g peindid rcs freg steud agent and e apylicable. {NOTE " Regstared Agent signature tequlred when reinstating) DATE
LI . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12
TiLe oP [T DELETE T1TTE T zhange ™ [T Addition
NebiE WILSON, CRAIG R 12 NAME
st aovaess | 7747 BARTHOLOMEW DR 1.4 STAEET ADDRESS
Lgl_\g_:;ﬂrzlf' N FT MYERS FL 14CITY-ST-21P
T VST T beLete 21TINE [T change T[T Addtion
HAMI ELDRED, DENNIS P 20 NAME
sweeaooness | 4108 SE 9TH CT 2.3 STREET ADDRESS
wre-star | GAPE CORAL FiL 2.40Y-51-2P
itk 1] T oeceTe ame | [T hangs L Addltion
NaME ELDRED, DENNIS P 52 NAME :
staer aoonrss | 4908 SE 9TH CT 39 STAEET ADDRESS
| onvctoe | CAPE CORAL FL
nitE [ 7 DecETE 4TOLE [T cnange [ Addition
Nawt MCQUADE, MICHAEL J 4,2 NAME
siwersooress | 117 U6 2ND AVENUE 4.3 $TREET ADDRESS
CIry-§l- i CAPE CORAL FL 33090 A4 CITY-ST-2P
_TE?—W# [Joerete 51TITLE T Ciange [T Addition
HAME 5.2 NAME
STREFT ALDRE S5 5.3 STREET ADDRESS
are-svae o 54 CITY-57-2F
Tl [T DECETE 61 1TLE [T Crange ™ 1 Addition
NAMF £.2 NAME
STREE | ADDRESE 5.3 STREET ADDRESS
Cliy-S1- 7219 e 64 CITY-ST-2IP
14, | ga herehy certfy ihal the infermalion supplied with this filing doas not qualily far the exemplion stated in Section 119,07(3)(i). Fiorida Statutes, | furlher cerlify that the

irformation: inchicazea on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Fam an officer or director of the carporation or 1he receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or B 3 if changed, or an an atlachment with an address,
r ) i : 1osy, 4ol 4 By iy
ﬂffzw b 131%“&5_?._&]de 4-1%° 97 9 .41 33-5‘-2.02._‘_'
Date

SIGNATURE: . Lol s o 3 Soeree
TURE AND YYPED OF PRINTED NAME OF BIGNING OFFICER OR HRECTOR Daytime Prions #

0RTTe2

CR2E034 (9/96)




