FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

OF CORPORATIONS CV

DOCUMENT # 471373

1. Corporation Name

SUNALEX CORPORATION

(1)

ﬂ

Principal Place of Business

535 NW. 31ST AVE,
FORT LAUDERDALE FL 33309

Mailing Address
5955 NW. 315T AVE,

FORT LAUDERDALE FL 33309

A

3. Date Incorporated or Cualified 3a. Date of Last Report

24] 25] 29]

30]

03/06/1975 08/25/1995
2. Principal Place of Businass 2a. Maling Address 4. FEI Number Applied For
21 26] 58-1575991 Not Appicable
- Suits, Apt. #, lc. Sulte, Apt. #, etc. 5. Cortificate of Status Desired 0 38.15 Adc!&!ional
2;| 27 Fee Raquired
City & Stale City & State 6. Election Campaign Financing 0O $5.00 m ay Be
m 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,

Florida Statutes [dves [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglsiered Agent

CLARK, JEFFREY A
789 CAMINO LAKES CIRCLE
BOCA RATON Ft 33486

81

IEEFERY A, GAILOR

82| Street Address (P.O. Box Number is Not Acceptable)

88— SAME ADDRESS

B4| City

Zip Code

FL |

fariliar with, and accept the obligations of, Section 607.0505,
SIGNATURE _

lorida Statutes.

11. Pursuant to the provisions of Sectians 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submits this Slatement for the purpose of Ghanging s registered ofice
or registered agent, or both, in the State of Florida. Such chan%o was authorizad by the corporation's board of directers. | hereby accept the appaintment as registerad agent. | am

Signature, ped or piited name of registered agent and tite f angicabic NOTE Registored Agenl signalura required whan renglatngl DATE e
12. OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE STD [] DELETE 1L1T0E . 0 Chang: ] Addilion |
: POTTER, CHARLES E. 1.2 NAME 3
sineeraonRess | 2208 CYPRESS BEND DR § 1.3 STREET ADDRESS b
CHTV-ST- 7P POMPANO BEACH FL 14 0ITY-51-2IP &
THLE D [ DELETE Jermme [ Change [ Addition |
NAME PALERMO, ANGELO V. 22 NAME
swreranoress | 970 S.W. 186TH STREET 23 STREET ADORESS
CITY-51.2IP BOCA RATON FL 24 0TY-ST- 2
Tt PD [[] DELETE 3 1TIMLE [0 Chang: [ Addition
NANE GAILOR, JEFFERY A. 32 NAME
srzersporess | 799 CAMINO LAKES CIRCLE 23, STAEET ADDRESS
¢y 51-2P BOCA RATON FL 34LTY-81.2P
TImeF v ] DELETE 41 1MLE [ Ghang: [ Addition
NAME WATSON, PAUL 42 NAME
sreeranchess | 6720 NW 20TH AVE. 43 STREET ADDRESS
CiY-sT-zZip FT. LAUDERDALE Ft 44CITY-51-2P
THLF ] DELETE 5 1TITLE [ Change  [] Addilion
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CY-S7-2¢ 5.4 CITY-1-21P
TITLE ] DELETE 6. 17ITLE [ Change [ Addition
hAME £.2 NAME
STREET ADDRESS 6 STREET ADORESS
GITY-SI- 2P B4 CITY-ST- 20

SIGNATURE:

14. 1 do hereby certify that the information supplied with this fiing is voluntarily fumished and dogs not qualiy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have lhe same legal effect as if made under
oath; that | am an officer ¢r director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Jesrery A, GavLoe

PED GR PRINTED NAME OF SIGNING OFFICER OR D

IRECTOR

4fezfon (951) 973-3220

Dagtels Pror g #



