FILE NOW: FILING FEE

- AFTER MAY 1 1S $225.00
PROFIT SR

; \ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT 1 L Secretary of State
1996 : DIVISION OF CORPORATIONS

| DOCUMENT # 16396 (8)

1. Corporation Name

SUN SANITARY SUPPLIES INC

WA

Principal Place of Business Mailing Adcress
301 TYRONE BLVD 331 TYRONE BLVD
ST PETERSBURG FL 33710 ST PETERSBURG FL 330
a. Ds%ﬁgﬁogrgt;d or Quatifiod | 3a. Daot:e3 Io21 é;sitgFE}spon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaor Applied For
rz_i —251 59"%29860 Mot Applicable
Suite, Apt, #, etc. Suite, Apt. #, atc. 5. Certiicate of Status Desirec 0 $8.75 Additional
22 ;ﬂ Fee Required
City & State | Gity & State 6. Eloction Campaign Financing $5.00 May Be
m :z_a—l Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liability for inlangible tax under 5 199.032,
2T| ;gl 29 51 Flarida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
LOEB,ER'C 62| Street Address (P-O. Box Number is Not Acceptable)
3301 TYRONE BLVD.
ST. PETE FL 33710 83
84| Giy FL 55‘ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statement for the purpese of changing its registered office
or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors | heretyy acoept the appoiniment as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ . .. I . A . . e -
Signanure, typed or printed nane of reg-stenad agonl and tlle if gpplicanie NOTE Ragisle:od Agant sgnature raz.i'ed wher nainstalngt DATE :r")'-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
L PD [ DELETE 1 UTILE [ cnange [ Addtion |~
HAME LOEB,ERIC .2 NAME 3
siper aoness | 9901 TYRONE BLVD. 1.3 STREET ADDRESS 8
CITY-ST-7IP ST. PETE FL 1.4 CY-ST-2iP %
TME [ DELETE 2 VTITLE 0 Change [ Additon | ©
NAME 22 NAME
STREE[ ADDRESS 23 STREET ADCRESS
CyY-§1-21P 24 CITY-81-2IP
TILE [] DELETE 31TTLE {] Change [ Additien
NAME 3.2 NAME
STREFT ADDRESS 3.3, STREET ADDRESS
|_CITY-51-21F 34 CITY-S1-2iP
TITLE [J DELETE 4 1TITLE [J Change  [] Addition
KAME 42 NAME \
STHEE1 ADDRESS 4 3STREET ADDRESS ;
| Ce-st-2p 44CiTY-5T- 2P ‘
TI1LE [C] DELETE 5 11TLE [ Change [ Addition
NAME 52 NAWE
STREE T ADDRESS 53 STREET ADDRFSS
CiY-S1-2IF 54 CITY-S1-7IP
TITLE [} DELETE 6 1TITLE [7) Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
Cly-SI-7IP 64 CITY-50- 21

754, 1 do hereby certity that the information supplied with this filing is volunterity furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes | further
certify that the information indicated on this annual repart or supplermental annual raport is true and accurate and that my signature shall have the same legal etioct as if made under
oath; that | am an officer or direclor of the corparalion or the receiver ar trustee empowered to exscute this report ac required by Chapler 607, Florida Siatutes; and that my name

appears in Biock 12 or Block 1 hangad, or pn anattachmegnt with an address.
SIGNATURE:)( Ve . - Eric loen “hnja  [93)393-3171)
SIGNATURE ANE'TVPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR e e e E e e T L

" Gale Dy time Pk




