SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
8andra B. Mertham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNGRAF, INC.

(8)

Principal Place of Business

325 W. ANSIN BLVD.
HALLANDALE FL 33008

Mélllng Address
325 W, ANSIN BLVD

HALLANDALE FL 33009

FILED
Jul 08 1998 8:00am
Secretary of State

N RARRAW BT R

us us DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
I 07/01/1960
2, Principal Place of Businass 2a ling Address 4. FEI Number Applied For
21 - 26| 58-0904113 Not Applicable
ite, Apt. #, etc, Suile, Apt. #, atc. . i
Sulte, Ap ele I uie. Ap el 5. Coertificate of Stetus Desired D $8 75 Additional
(22] 27] Fes Required
City & State | _ City & State 8. Etection Campaign Financing $5.00 May Bo
2 2;| Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;\ ;I m Personal Properly Tax due June 30. ves [ |No
9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent

CESAROTTJOSEPH D
325 W, ANSIN BLVD.
HALLANDALE FL 33000

81| Name

82| Street Address {P.O. Box Numbar is Not Acceptable)

83

34| city

85| Zip Code

FL

11, Pursuant to the provisions of sections 607.0502 and E07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin?
office ot registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

its registered

CR2E034 (5/98)

in Block 12 or Block 13 if changed, or on pn attachment

rey sswyss _B1.1..20 g ]

address.

STy

A L S

SIGNATURE
Signalure, typad of printed name of tagistered agenl and blle i applicable (NCTE: Regislared Agenl signature require¢ when reinlating} DATE
1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P I:] DELETE LATME D Change E:l Addition
NAME CESAROTTI, JR. ) 12 NAME
streeTaporess | 323 W. AVSIN BLVD. 13 STREET ADDRESS
CITY-8T-ZIP HMNDALE FI. 14 CITY-ST-ZIP
e v [Joeeere 217Me [ change [] addtion
NAME ANQULO, CARLOS D 2.7 NAME
sTreerappress | 328 W. ANSIN BLYD. 23 STREET ADDRESS
STY.STZP HALLANDALE FL 33009 24 CITVSTZP
e [l oeeTe a1TmE [T change [ adeition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-ZP 34 CITYSTZP
Tme [ JoeeTe A1TMLE [ change [ audiion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST2P 44 CITYSTZP
TME Ul oeLete SATITLE (] change [ additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-5T-21P 84 CITY-5T-ZIP
e [JoEeEre 61TIE (] change [] additon
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST2IP 84 CITY.STZI
14. | hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in seclion 118.07(3)(i). Florida Statutes. | further certify that tha information

indicated on thig annual report or supplemental annual report is tfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgclor of the corporation or the rewivermﬂ?e mpowered to exacute this report as required by Chapter BO7, Ioriylalutes; and that my name appears
ith

L

&;/7:7



