COR

ANNUAL REPORT

1996

FLORIDA DEPARTM
PORATION

DOCUMENT # 401467

1. Corporation Name

SUN COUNTRY ENTERPRISES, INC.

(6)

Prncipal Place

us

21

879 ELGIN DR
WINTER SPRINGS FL 32708

| 2. Principal Fiace of Basiness

of Business Mailing Add-ess

P.O. BOX 181957
CASSELBERRY FL 32708
us

2a. Mailing Adcress
26]

Suite, Apt. #, elc.

Suite, Apl: n el

ENT OF STATE

Sandra 8. Mortham
Sccretary of State
DIVISIGN QF CORPORATIONS

2 T
| __ City & State | Cily & State
2| L
| Zp Country S| Country
24 5] 2] L ?E‘ﬂ S
9. Name and Address of Cuirrent Reglslereg_.l:\_glgnrlw I
81| Name
BOORSTEIN.JOAN WAHL 82
879 ELGIN DR. N
WINTER SPRINGS FL 32708 83
‘84| Gty

larida Statutes

Streel Address (.0 B Numiber 15 Mol Acoertable]

11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes. the above nanod Gorporatian sub: )
or registered agent, or both, in the State of Florida. Such change was autharized by the carparation's boarc of direlurs. | hereby a
familiar with, and accept the oblgations of, Section 607.0505,

i 3. Date (rfdfﬁ(};ﬂlvd or Quatihied

L 0518nere ,,,{,,

‘4. FEINumber

5. Codiicate of Status Desrerd 3

B. Election Cﬁni;gaign Financing $5_00 May Be
Trust Fund Contribution

e P . Cl Added o Fees
8. This carparation has liability for intangitdu tax under s 198 032,

ate of Last Fepord

~ 01/19/1995

Applied Far

Not Applicatya
$8.75 Addgitional

Fee Required

0. Name and Address of New Reglstered Agent

[ ves [JNo

Flonda Statutes

th

cepl the appointinent as registered agent, | am

SIGNATURE . S
Slyratare. typed or prnted name of registaned agent and utl it g hiablo TETE Fgalened Agp o sige vatne el whes st LTk

KT OFFICERS ANDDIREGIONS —~ [48.  ADDINONSOHANGES 10 OFFIGETS A DIRFGTORS N 17|
Tt PD [ DELETE 11 TINE [ Change [ Addtior
N BOORSTEIN JOAN WAHL 17 b
SIREE| ADDRESS 879 ELGIN DRIVE 13 SIREET ADDIRESS
oIy -S1- 2P WINTER SPRINGS FL ey | e
TITLE D [C] DELETE 2 P 1ILE [ Change [ Additon
NAME BOORSTEINS M 22 et
SIREET ALDRESS 879 ELGIN DRIVE 23 STRELT ADDRESS
GATY-$1-2P WINTER SPRINGS FL o Rreevesrze | e
TilLE (] DELETE LRRTIE: [] Change ] Addition
RAME 32 NAME
STREET ADDAESS A3 STRIET ADCRISS
CiTY-S1- 7

TR o CJOREE o T T T cange. [ Adddion |
NAME 47 KAME
STREET ADDRESS 45 STHEL ADOKESS
CITY-S1-7IF o 44CNTY - ST-20F e o
TINLE I DELETE 5 1 TIE [ Change  [] Addition
RAME 52 NAME
STREET ADDRESS 53 STPEET ASDRESS
CITy-S1-2IF I e
HILE 7] OELETE 6 * TITLE [} Change [ Additon
NAME 6.2 NAME
STREET ADDFESS B3 SIREET ADDAESS

|_GHy-S1-2P EACTY-ST-2F e .

appears in Black 12 or

SIGNATURE:

13 if changed, or on an attachrment with an asddress

FED Al BIG FICER OR

JoAn

DIRECTOR

14.71'do hereby certify that the information supplicd with this Tiling Is vo'untarily furnished and does ot qualify for tie exanplion stalod i Seotion 19,0730, Florda Statutes | furaer
cerdify that the infarmation indicated on this annual report or supplemental annual report s true and ascurate and At my signature shal have the same legal effect as if mado under
oalhy, thal | am an officer ar director of the corporaton or the receiver or trusles empowe:ed 1o execute this raport as requirga by Cnapter 607, Fiorida Statutes; and thal my name

R4 Brsty

CR2E034 (12/95)

$07-




