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

PROFT FLORIDA DEPARTMENT OF STATE
Sores e e | Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 529150 (5)

1. Corporation Name

SUNLAND INTERNATIONAL, INC.

IR

Principal Place of Business Mailing Address
SUNLAND INTERNATIONAL. ING SUNLAND INTERNATIONAL INC.
6401 SOUTH TEX PT. F.O, BOX #1699 P.O. BOX 1699
HOMOSASSA SPRINGS FL 34447 HOMOSASSA SPGS FL 34447 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
03/28/1977
2. Principal Plage of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 53-1727594 [Not Applicable
Suite, Apt, #, elc, Suite, Apt. #, etc. it
uite, Ap Ble ite, Ap Bt 5. Certificate of Status Desired [ $8'75 Additional
;’ ;I Fea Required
City & Slate City & State 6, Election Campaign Financing $5.00 May Be
(23] 23] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
-2—4] EI 29 . 5‘ Personal Property Tax due June 30. [ ves I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GROTJAHN, WILLIAM P 81| Name
7 GAZANIA CT. 82, Street Address (P.O. Box Number Is Not Acceptable)
HOMOSASSA FL 34446 i
83
84| City FL ’35! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits thls statement far the purpose of changing its registered
coffice or registered agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. { hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signalure, lypad o printed nama of registered agant and tite i (MOTE. Registered sgent signaure raquired when reinstating) DATE

12, OFFICERS AND DIRECTORS 73. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
ME VD L] CELETE FRELLT [ Tchange ] Addition
NAME GROTJAHN, DONNA 1.2NAME

sreet aporess | 43 HOLLYHOCK CT 13 STREET ADDRESS

GITY- §T-2IP HOMOSASSA FL o 1.4 DITY-$7-21p

TILE PD 3 peLeTE 217IMLE [ Tchange [ Adcition
NAME GROTJAHN, WILLAM 2.2 NAME

smeetanoress | 7 ‘GAZANIA CT 2.3 STREET ADDRESS

CITY-5T- 1P HOMOSASSA FL ) 2.4 CITY-ST-2p

TILE 3] [T DELETE 3.1 TLE [ change L] Addition
NAME JOHNSON, BETTY 3.2 NANE

saect anosess | 541 PELHAM RD. 3.3 STREET ADDRESS

CITY - §T- 2IP NEW ROCHELLE NY ) 34, OTY-ST-2IP .
TINE D T DELETE 41 TIE 7 Change LT Addition
NAME PIERCE, ELOISE 4.2 NAME

stReer aooaess | 2645 WEBSTER AVE SO. 4,3 STREET ADDRESS

CiTY-57-2P MINNEAPOLIS MN o A4 CITY-ST-7P N .
TMLE VSTD L] DELETE 5.1 TILE [ Change ] Addition
NAME GROTJAHN, LISA 5.2 NAME

svreer aooress | 7 GAZANIA €T 51 STREET AUDRESS

CITY- §Y-20P HOMOSASSA FL 5.4 CITY -ST- 7P B
THLE [ DELETE 6.1 THILE [T change LT Addition
NAME 62NAME

STREET ADDRESS 63 STREET ADBRESS

eIy -ST-2IP 64 LITY-§T-2P

14.7T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the informatlen
indicated an tf‘:is annual report or supplernental annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the, corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in
Block 12 or Block 13 & ent with an\address.

GIUREEE TR crotjabn 1-22-98  (352)628-1801

SIGNATURE:

Ayl "}, = B v

CR2E034 (10/97)



