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

e n e | Mar 31 1998 8:00am
ANNUAL REPORT nf: Secretary of State

1998 N s y DIVISION OF CORPORATIONS S ecretal'y Of State

. | PQCUMENT # 394116 (8)
SUNPRESS, INC.

1606 SQUTH HWY. 301 1606 SOUTH HWY. 301
P.0. BOX 187 P.O. BOX 187
{ | OADE CITY FL 33525543 oaoeagnv FL 305255438 DO NOT WRITE IN THIS SPACE
I 3. Date Incorporated or Qualified
§ 01/16/1972
2. Principa! Place of Businoss 2a. Mailing Address 4, FE} Number Applied For
NPT, 26] 59-1380369 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc, j
P wie. e 5. Certificate of Status Desired ] $8.75 addiional
22 ;J Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
a -2_8" Trust Fund Contribution | Added 1o Fees
Zip Country 21 Country 8. This corporation owes or has paid the current year Intangible
;I 25 ;[ ;‘ Persanal Property Tax due June 30, Yes [ No
9. Nams and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
81
MATTHEW, WILLIAM L Name
129 BUENA VISTA DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
DUNEDIN FL 346908
83
84 City

FL ssl Zip Code

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this Statement for the purpose of changing ils registered
office or registered agent. or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raegistered
agent. | am familiar wilh, and accept the abligations of, Seclion €07.0505, Flarida Statutes

CR2E034 (10/97)

SIGNATURE N
Signatute, hped o printed fama of tepeterudt agont and title o apsplicable {NOTE - Registered Agant signature required when reinstating) DATE
12. OF FICERS AND DIRECTORS | EE) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
me VT CJ oeceve L1TITLE ‘[Jchange [ Addition
NAsE MATTHEW, WILLIAM L. 1.2 NAME
smreetanoress | 120 BUENA VISTA DRIVE 1.3 STREET ADDRESS
CITY-§1- 29 DUNEDIN FL 14 CY-ST-2P
TIHE PD T ecETe 21 TLE [change [T Aodition
RAME MATTHEW, TIMOTHY O 2.2 HAME
streer aponess | 93714 WALBROOKE DRIVE 23 STREET ADDRESS
giry-$1- 20 TAMPA FL 33624 2 4 CITY-ST-ZP
TOLE sSD 3 DELETE 31TMLE L) change [T Addition
HAME STORY lll, CLEMENT 3.2 NAME
sweer aooness | 115 WOMAIN ST 3.3 STREET ADDRESS
| cory-s1-20 LAFAYETTE LA 34 CITY-ST-2IP
- [ me [T oedete $TITE [T Change 7 Addition
b NAME 4.2 NAME
b | $wmeeT ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 TITY-81- 7P
TMLE 7 pELETE SATILE [ Change L] Addition
| e 52 NAME
" | svreet ADORESS 53 STREET ADDRESS
v prvestae | 54 CITY-5T-2P
i | me T DeLete 6.1 HTLE [Tchange [T Addition
£ | wame 5.2 NAME
¥ | smern aponess .3 STREET ADDRESS
CiY-S1-2% 6.4 CITY -5T-ZIP

14. 1 hereby cerlify that the inlormati pliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this annual re, upplenignlal annual report is gue and accurate and \hal my signature shall have the same legal effect as if made under oath; that f am an

officer or direclor of the col 1on Of thruceiver or trusig ered (o executea | port as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f chapsfed, or ob an a&qchmenl
" | RIGNATURE: b -pii oo (ac2) §67-S639




