FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT &F - FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 318095 (7)

1. Corporalion Name

SUN FURNITURE OF BOCA RATON, INC. :

AN RIW M

==

TWIRIE

Principal Place ol Business Mailing Address
1800 BEN FRANKLIN DRIVE. G/O DYKES. STEVENS & CO.
UNIT A-205 P.O. BOX 4500 .
SARASOTA FL 34236 BOCA RATON FL 33426 DO NOT WRITE IN THIS SPACE
Us us 3. Data Incorporated or Qualified
06/23/1967
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apptlied For
7 26] 591167259 Not Applicabie
Suite, Ant. #, ata. Suite, Apt. ¥, elc. " . $8.75 Additional
EL ;;1 §. Centificate of Status Dasired 0O Fee Required
City & Sate City & Stata 8. Election Campaign Financing $5.00 May Be
23' 20 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;J 25 2—9] 30 Personal Property Tax due June 30, Yos [ ]MNo
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
SNAPP, WILBUR K. 81 Name
1800 BEN FWUN m 82| "Strest Address (P.0. Box Number is Not Acceplable)
UNIT A-205
SARASOTA FL 34238 83
84| City FL ss[ Zip Cotle
11. Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oMfice or registered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appoinrimant as registerad
agent. | am familiar with, and accepl the obiigations of, Section 607 0505, Florida Statutes.

SIGNATURE i e
Signalwe, lypad or printad name of rpgislered agent and tille 1| apphcabia {NOTE: Registarad Agant signalura required when reinstating} DATE
12. QOF H ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE PD T oeceTe 11 TLE [J Crange L] Addition
NAME SNAPP, WILBUR K 1.2 NAME
secraporess | 1800 BEN FRANKLIN DRIVE, UNIT A205 1.3 STREET ADDRESS
CITY-5T. 21 SARASOTA FL 14 CITY-$T-2IP
TALE S0 | VG 74 TLE [T chenge L] Asdition
NAME SNAPP, INDIA 2.2 NAME
steeer apperss | 1800 BEN FRANKLIN DR, UNIT A205 23 STREET ADDRESS - -
CiTY-81-2% SARASOTA FL 2 4 GITY-ST- 219
TIMLE LT DECETE 31TILE L] Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CfY-ST-2w 34.CHTY-ST-2
TLE LT oetete A1TITLE [T Change 1 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST- 2P 44 CITY-ST- 29 -
LE [T DeeeTe S1TALE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cy-51-2p 54 CITY-ST- 219
TILE 7 oruTE 61 TIMLE LT change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P 64 GITY-ST-2IP
14. | heraby ceridy thal 1ha information supplied wih this filing does not qualify for the exerption stated in Section 119.07(3){h, Florida Statutes. | turther certify that the information

indicated on this annual report or suppfomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer o director of the corporation of the receiver or trustae empfowored to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, opfon an gtlachmont with an agldress. { ’/
SIGNATURE: ~~F /é; b7 A eud] J!@.j____ﬂﬁlf_ o

CR2E034 (10/97)



