09101999-90013-003-5550.00-$550.00 RS

AMOUNT DUE ON OR BEHURE 097050980 3030 Y LAaUULYEU, MM ARUURL LUS (L REINDIATE. 313w

188,

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPQRATIONS

1999

YOCUMENT # 455665

g

d

FILED
Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90013 003 ***550.00

Corporation Nama .
-
SUNSET OIL COMPANY
ipal Place of Business Maiing Address “llu |[I|l |Im Iml ml“ Il Illl |[|II II“ qu l[l“ |lm Im[ lm
1 SW 72 8T 901 Sw 72 ST
W FL 3373 MIAMI FL 3N
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/29/1974
Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
5] 59-1557881 Not Applicable
Suite, Apt. #, etc. . Suite. Apt. #, el . $8.75 adcitional
tﬂ 8, Certificate of Status Desired O Fes Regulred
gy &S - - Gy AR . —_ ..l 8. _Election Campaign Finandng $5.00 MayBe
- " 20 Trust Fund Contribullon [ Added o Fess
Zip Country Zip Country 8. This corporation owes the current year
25 ?9] 30 Intangible Personal Property. D Yes D No
8. Name and Address of Current Registered Agsnt 10. Nams and Address of New Ragistered Agant
81| Name
PRESMORE, ROBERT N .
9701 SW 72 8T 82| Strest Address (P.Q. Box Number is Not Acceptable)
MAMI FL 33173 83
84| City FL ,as] Zip Code 1
Pursuant to the provisions of sactions 807 0502 and 807.1500, Fiorida Statules, the above-named covporation submits this statemant for the pumoesa of ghagging its registered
office or registered agent, or poth, in the State of Florida. Such c.hang;owas autharized by the corporation’s board of directors. | hareby accapt the ap infmanl as registered
agent. [ am %Wﬁumw of, Section 607.8505. Florida Statutes.
INATURE _ /2 !
SIOnstve, typed r printad name of ragitied agent and Ue I spplicable. (NOTE: Regintarad Agent =i roquired when rlinstatng) DATE
OFFICERS AND DIRECTORS 13. ADDIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T L] oeere 1ITIME [T crangs T Additon
: PASSMORE, ROBERT N. 1.2NAME
evsooress | 27151 S.W. 192ND AVE. 1.3 STREET ADDRESS
ST2P MAMI FL 14 GITVST.2P
; D DELETE 21 TME D Change D Additiony
: 22NAME .
ETADDRESS 23 5TAEET ADDRESS
ST-OP ° - : ¢ e~ - S BACMY-STOP
f Toeete I1TME [T change [ aceiion
- — ——— _ | EX y
STADDRESS 33 STREET ADDRESS . - - [ —
STIP 14 CTYSTZP
(M oeere 41Ime [J crange 1 Acditon
: 42 NAME
T ADDRESS 4.3 STREET ADDRESS
IR 44 OTYSTOP
oeere 83 TIME [ change 1] Addition
STNAME
TADDRESS 53 STREETADDRESS
T2 54 CITY-ST-2P
DDELETE LITILE D Change D Addition
8.2 NAME :
T ADORESS i £3 STREET ADDRESS
star | S4CITV-STAP

¥ hereby cemg that the information sup)
ndicatad on this annpsl report or sup

an officer or director of the tion or tha recolver or trugtse empows
n Block 12 or Block 13 if changgd, or on an attachment with an address.

-.’\

Tist with this fiing doas not qualify for the exemption stated in section 118.07(3Ki). Florida
mental annual report is true and eccurate and that my signature shall have the sama
red to exacuts this report as required by Chaptag 607,

i

Statutes. | further cerbify that the information
! eflect as il made under oath; that | am
tosida Statutes: and that my nama appears

MATURE AND TYPED QR FRINTED NAME OF

SNATURE: {\F S/ Cvvam s

/9 Fes=ZILLAS

CR2E034 (5/99)



