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

PROFTT— T
CORPORATION '?j FLORIO::?:?:.:M::..C:F o Jun 06, 2000 8:00 am
ANNUAL REPORT ;;w " Secretary of State Secretary of State
/ DIVISION OF CORPORATIONS

oo =
DOCUMENT # 520582

1. Corporation Name

| SUNSTYLE HOMES CORPORATION

06-06-2000 90478 033 ***150.00

IR TR HTARARREM IR

I_Dri'ncipal-l-’_l-éc_e__;:r éuéiness ’ ' " Mailing Address
J6460 US 12 N 36460 US 18 N
PALM HARBOR FL 14684 PALM HARBOR FL 34684 .
us T us ~ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
A : : ‘ 12/15/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o) o o ) “2‘6‘[ L — -59-1707 120 "Not Agplicable
Suite, Apl. #, elc. Suite, Apt. #, etc, iti
| p — P 5. Cerlifcate of Slalus Desired (| $8.75 Add,mo"a'
ey 271 ' Fee Required
l City & Slate City & State 6. Election Campaign Financing ] $5.00 May Be
iy S ;ﬂ Trust Fund Contribution Added to Fees
Zip ‘ Country Zip Counlry 8. This cotporation owes the currenl year Intangible
‘:J’ . IEI EI EB] Persanal Property Tax, 1 Yes UlINe
’ 9. Name and Address of Current Regisiercd Agent 10. Name and Address of Mew Registered Agent

811 Name
«  QUARTETTI, RALPH W
' 36460US 19N

PALM HARBOR FL 34684 7

84| City FL
11. Pursuanl to lhérjﬁrr;\ﬁiions of Sections 607.0502 and 607.1505. Florida Slatutes, the above-named corporation submils this stalement lor the purpase of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staintes, ’

82 Sireet Address (P.O. Box Number is Not Acceplable)

85] Zip Gode

SIGNATURE .

Shpkduee, typad of prnted name of registered agent and bila Jif apphcaiin [NOITE- Reaisterer] Agral sejaalure roepired when iinstalma) DATE

12. ST OFFICERS AND DIRECTORS 13, ADDHIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
wns | PD (0 DELETE 1A TILE ' [JChange | ] Adddinn
HAME QUARTETTI, RALPH, W 12 NAME

sireeraporess| J6460 US 19 N ' 1) STREET ADORESS

CnY-SI.ze PALM HARBOR FL 14 CIFY-ST.2P .

NiLE ] DELETE 21TME : . . {JChange  [_] Addtion
NAME 2 2 HAME )

STREET ADURESS - 2I3IREETADORESS| ~— 7 - -
civ-stap | - 2.4 CIFY-ST- 2P

TILE [J OELETE 11 TLE - [JChange [ Addilion
e | ' 12NAME

STREET ADORESS . . 33 STREET ADDRESS

CITY-$1-2 34.CITY-ST-21P ]

TIILE . [ DELETE 41TLE : [JChange [T Addition
NAME 4.2 NAME

SFREET ADDRESS 4.3 STREET ADDRESS

CIry-Sr-zp 44 CITY. 5T.ZIP .

nIE [T oELETE 51TME ; ] [CIChange  [] Addition
HAME 5.2 NAME ' '

SIREET AULRESS 53 STREET ADORESS

Civy-s1.20 o 54 CAY-ST-2P ‘

me | CJ DELETE 8.1 TTLE LlChange  []Additian
NAME 52NAME

STREET ADORESS 6.3 STREET ADDRESS

cirv-st.zp 64 CITY-5T-2P

14. | hereby certily that the informalion supplied with this filing does not quality for the exemplion slated in Section 119.07(3)(i). Florida Statules. | further cerify that the information
indicaled on this annual report or supplemental annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an
officer ar director of the corporation or the receiver or truslee empgftered to execute lhis raport as required by Chapler 607, Florida Stalutes; and that my name appears in

: ; Yh an ass=~ with all other like empowered.

—Ralph W. Quartetti S-/-00 227-785-4¥99

1nrarsemrr WPNING OFFICER OR DIRECTOR " e Taviine Thooe ¥




