SECOND NOTICE: CORPORATION WILI, BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $750). FILED

0021315

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement far the purpose 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. | hereby accept the appeointment as registered
agent. } am familiar with, and accept the obligations of, section 6074505, Florida Statutes.

PROFIT FLORIDA DEPARTMENT OF STATE Aug 04. 1999 8:00 am
CORPORATION Katherine Harrls ) ;
ANNUAL REPORT Socretary of Sate Secretary of State
1999 S DIVISION OF CORPORATIONS (08-04-1999 90006 002 ***550.00
DOCUMENT # / -
1. Corporation Name 238098 =
SUNGRAF, INC. =
| T
Principal Place of Business Mailing Address “"“I "lll Ilm Ilm "Iu "m_m' Ill]

325 W. ANSIN BLVD. 325 W. ANSIN BLVD n
HALLANDALE FL 33009 HALLANDALE FL 33008 _
us us DO NOT WRITE N THIS SPACE _
3. Date Incorporated or Qualified —
07/01/1360 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For é
21 |26] 53-0904 113 Nol Applicable =
" Suite. Apt. #_‘ efc',__,‘ . - *as}ma.‘a\mw. HOL e - . — - —| s-Cerificate of Status Desired L1 si;li:;’j‘r‘;‘;"a‘ -
City & State City & State 6. Election Campaign Financing $5.00 May Be B

23 EL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year —
24 —2;‘ E‘ ;I Intangible Personal Property. Yes No -

4. Name and Address of Current Regi d Agent 10. Name and Address of New Registered Agent
81| Name

CESAROTTI,JOSEPH D i =
395 W. ANSIN BLVD. B2| Street Address (P.O. Box Number is Not Acceptable) =
HALLANDALE FL 33009 D) =
84| City 85| Zip Code =
FL T =

SIGNATURE _
Signature, typed cr printed name of registored agent and title if appicable. [NOTE: Registared Agant signature required when reinstating) DATE 6; —

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12| @

TITLE P D DELETE 1L OME E] Change D Addi.ﬂﬂ!i L

NAME CESAROTT, JR. J 1.2 NAME §

streeTaporess | 325 W. AVSIN BLVD. 13 STREET ADDRESS w

CITY.ST.ZP HALLANDALE FL 14CITV-STZP g -

e v I IpEteTE 21 TLE ] Change [ ] Addition

NAME ANGULO, CARLDS D 2.2 NAME

streeT aooress | 325 W, ANSIN BLVD. 23 STREET ADORESS

ervstze_-. | HALLANDALE FL 33009 R 24CITYSTZP: womc s o o et - e

TmE ] oeLete 3ATITLE ‘ [ change [ addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZIP _

TIE {Joeeme 41TmE [ change [ Acditon -

NAME 42NAME =

STREET ADDRESS ' 4.3 STREET ADDRESS :

CITY-ST-ZIP 4.4 CITY-ST-ZIP .

TITLE [:| DELETE 51 TITLE D Change D Addition

NAME 5.2 NAME

TREET ADDRESS 5 STREET ADDRESS

SITLSTZIP 5.4 CITYST-212

ML [ JoeLemE 81 TITLE [T change [ Addtion

IAME B2NAME

iTREET ADDRESS ) 6.3 STREET ADDRESS

ATY.ST-ZIP ' ) 6.4 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing do&s not qualify for the exemption stated in section 3 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annwual report is true and accurate and that my signature shall have the same legal efiact as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to exacute this Teport as required by Chapter 807, Florida Statutes: and that my name appears

(e v/ /%75 g5 v

E AND TYPED OR PRINTED NAME dﬁ?lcfﬁme OFFICER OR BIRECTOR Date Daytime Phona #




