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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham Feb 13 1997 8:00am
ANNUAL REPORT )“_ .___ Secretary of Stale
1997 Rt <4 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # 163967 (3)
1. Corporation Name
SUN SANITARY SUPPLIES INC
Principal Place of Business Mailing Address “||||| ”||I ||II| I“" |||’| ||||| ||I| mll |||||||||||||” ||||| ||||| ||||
3001 TYRONE BLVD 3301 TYRONE BLVD
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710-2339
3. Date Incorporated or Qualihed 3e. Date of Last Report
01/15/1851 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
[21] 28] 590620860 Not Applicabie
Suite, Apt #_ elc Suite, Apt. #, otc ; . $8.75 additional
-—z—z-l a 5. Cartificate of Status Desired O Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Ba
;iﬂ 28] Trust Fund Contribution O Addad 1o Fees
Zip Couniry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 2—5| Ei _3;] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOEB,ER'C 81} Name
3301 TYRONE BI-VD' 82} Streel Address (P.O. Box Number is Not Acceptable)
ST. PETE FL 33710
83
84| Ciy 85| Zip Code
FL

11. Pursuant to the pravisions af Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors | hereby accept the appoiniment as registored
agenl. | am familiar with, and accep! the obligations of, Section 6070505, Florida Slatutes.

SIGNATURE
Sgrature- tyood or prnted narme of egrsiered agent and tile il appiicatle INOTE Hegistored Agent signal e requi-ed when remslatrg) BATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oeLeTe 11T [ change ] Addition
NAME LOEB,ERIC 1.2 KAME
staeer anoress | 3301 TYRONE BLVD. 1.3 STREET ADORESS
erv-sizp | ST. PETE FL 1A CITY-ST- 2P
WILE 7 DEceTE 21 TITLE [T change ] Addilion
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADCRESS
CiTY-ST- 2P 3 4CITY-ST- 2P
TILE [T DeLETe 11 TILE [J change T Addilion
NAME 2.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 14 CITY-51-2P
TIILE T oeeere 41TTLE [T change T Addition
NAME 4.2 NAME
STREET ADLRESS 43 STREET ADCRESS
CTY-S1- 2P 44 CTY - ST-ZIP
TILE (] bELETE 51TILE [T Change [ Addit:on
NAME £.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
TITLE [J oeLETE 6.1 TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADCRESS
CITY- 1 2P 6.4 CITY-ST-2IP

14. | co hereby cerlily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetify that the
information indicated on this annual repg@t or suppleme: ual reporl’is true and accurate and 1hat my signature shall have the same legal eftect as i made under oath; that

| arm an oflicer ar director of the corp Tver grtrustee empowered to execuln this reporl as required by Chapler 607, Florrda Statutes; and that my nama
yy with.an gddress,
R s J /2_ B

appears in Block 12 or Block 13 if

FrY V. S PP Y™

CR2E034 (9/96)



