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

F’
CORPORATION T den B Mot Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 301966 (8)

1. Corperation Name

SUNMASTER OF JACKSONVILLE. INC.

NIRRT

Princigal Place of Buslness Mailing Addrass
7903 W BAYMEADOWS GIRCLE 7903 W BAYMEADOWS GIRCLE
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualitied
02/11/1966 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
|21] 26] 59-1118035 Mot Applicable
Suite, Apt. #, ele, Suite, Apt. #, etc. i i
_| P a 5. Certificate of Status Desired O0 $8.75 Adc{rt:onal
22 |27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’;3] ;t;i Trust Fund Contribution O Added to Fees
Zip Country Zip Ceuntry 8. This corporatlon owes ar has paid the current year [ntangible
m Ei El m Personal Property Tax due June 30. [m Yes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILLSAPS, PATRICK A. 81| Name
7503 BAYMEDOWS CIR W 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
83
g4 City B FLWI 85] Zip Code
11. Pursuant 1o the provisicns of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this staternent for the purpose of changing its regisfered

vifice or registared agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.050S. Fiorida Statutes.

CR2E034 (10/97)

SIGNATURE S
Signature. typed of printad name of cagisterad agent and Ulle i appiicable. {NQTE. Registered Agent signature required when reinstating) DATE . .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Sib LT oELeTE 11 TLE [Tchange [ Addition

NAME MILLSAPS, PAMELA 1.2 NAME

smecraooRess | 7903 BAYMEADOWS CIR W 13 STREET ADDRESS

GiTY-51-2P JACKSONVILLE FL _ 14 CITY-§7-28 .

TITLE [T DELETE 21 TITLE [T cChange [ Addition

NAME 2.2 Rame

STREET ADCRESS 2.3 STREET ADDRESS

CiTY-51-29 2.4 GITY-S1-2F ] .

TLE [T oeLese 3ATME [Icrange [ Addition

NAME 32 NAME

STREET ADDRESS 2.3 STAEET ADDRESS

GITY-$T-2IP 3.4, CITY-ST-2IP o

TILE L] DELETE 41TMLE [Tchange  [J Addition

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

LIy - 57-2IP o 44 GITY-ST-21P . R

TITLE [T DELETE 51 TILE [IChange  [_I Addition

NAME 5.2 NAME

STAEET ADDRESS 5.2 STREET ADDRESS

CiTY - ST-ZP ~ 54 GITY-5T-2IP L

TILE [T DELETE 6.1 TILE [F Change [T Addition

NAME 5.2 NAME

STREET ADGRESS 8.3 STREET ADDRESS

CATY-ST- 2P 6.4 CITY-$T-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further cerﬁfy that the information
indicated on this annual report or suppiemental annual regort is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the recelver or trustee empoweared to executa this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in

Bloek 12 ar Block 13 if ghanged, or on gp attaghraent with an address.
PROEIR T B BpE
SIGNATURE: g/ﬁémmﬁ M i)y BEOUIRED a//m[?’f (Gof) 725-6222 X254




