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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 510020

1. Corporation Name

TRI-SUN BUILDERS, INC..

Principal Place of Business
21007 BACHMANN BLVD

Mailing Address
P.O. BOX 380159

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90106 019 ***158.75

IAEHMOGAA LR

PT CHARLOTTE FL 33352

MURDOCK FL 33938

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/05/1976
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-1714668 Not Applicable

Suite, Apt. #, efc.

[21]

Suite, Apt. #, etc,

5. Certifcate of Status Desired _:&

$8.75 Additional

Fee Required

2.
|21)
3

o
2

22
City & State ~ =~~~ 7' : City & State - 6. Election Campaign Financing o~ $5.00 May Be
: a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . |2—5| - EI Personal Property Tax. [1¥es [Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
POLK, JOHN L .
141 W MARION AVE 82 Street Address (P.Q. Box Number is Not 5cc8ptable)
PUNTA GORDA FL 33950 83
84| City 85| Zip Code
FL :

P

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statut
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept{ihe obligations of, Section 607.0505, Florida Statutes.

gy . e LI E

es, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation’s board of directors. | hereby accept the appointment as registared

SIGNATURE .
Sigrature, typed or prirted nama of registerad agant and ille «f applicabia. {NOTE: Repisterad Agent signatura required whan reinstating} . DATE
12. o OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VP . [J DELETE 1.1 TITLE PRES D EAT [7] Change wﬁﬁon
NAME DORO, TINA M ) 12 NAME Dﬂm 5'7 Eﬂ' Ahﬂly J.
streeT Anoress| 9242 SWEDEN BLVD. 13sTREETA0DRESS | 2O 6§ M T Pr osprl sl-d
CITY-ST-ZP PUNTA GORDA FL 33982 ya 14 CITY-ST-2P Fr Chorlerms |, Fe. 33852
me - IS P\DELETE 217TME TREASUNER o dChange (] Additon
e DIRMEYER, JAMES A - 221t Darm eyer, &llie I
smeeTappress| 1730 N. W ST, 23STREETADDRESS | 201 6§ #HT- FProsp’ er 8l-d
arvsr.ze | NORTH PORT FL 34286 vicrvstze | PT Chaclorpe Fo 33154
e P - - «  ouz-: - -.[]DELETE Nz1tme -« . --— -[Change [ Addition
NAME DIRMEYER, BILLIE J 32 NAME
sreeT appress| 201169 MT. PROSPECT BLVD. 33 $TREET ADDRESS
CITY-ST- 2P PT CHARLOTTE FL 33952 34.CITY-ST-2P
TME VP ,]SJQELETE 41TILE [JChange  []Addition
NAME DORO, TINAM - . 4,2 NAME
sTReeTApoRess| 9242 SWEDEN BLVD 4.3 STREET ADDRESS
CITY-ST-2F PUNTA GORDA FL 33950 44 CITY.ST-ZP
TME S [ DELETE 5.1 TITLE [JChange [ Addition
NAME DIRMEYER, JAMES A 52NAME
sTReeTaoprEss| 1730 NEW STREET 5.3 STREET ADDRESS
CITY-ST-2P NORTH PORT FL 34286 54 CITY-ST-ZP
TME [J DELETE 6.1 TME [Change  []Addition
NAME 6.2 NAME *
STREET ADDRESS 6.3 STREET ADDRES3
CITY-ST-2P 64 CITY-ST.ZIP

14. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this'annual report or'supplemental 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, or dirgctor of the corporatigap er or trustee @mpowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in
ad .‘

Block 12 of Block 13,

SIGNATURE:

an attachinent with an‘address, with all other like empowered.

\ LT/ e e n Py ™ 7 —
u',... NE:@{L%QEKFQJ. Dikneymre
ik

A5 (F) #25- Sa

0451133

-CR2E034 £1:1/98)

D NAME OF SIGNING OFFICER OR DIRECTOR

Daifie Phone

/



