'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT # 5373

. Corporation Rame

SUN COUNTRY, INC.

(7)

Princapal Plase of Bosiness

Mailing Address

FILED
May 05 1997 8:00am
Secretary of State

AN

221 FENTRESS BLVD. 221 FENTRESS BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 321141209
3. Date Incorporated or Quaiified 3a. Date of Last Reporl
Pring \p.ll frace of Husingss 2a. Mailing Address 4. FEI Number - Applisd For
51 S, RipEEWodD AV 2] SAML. 59-1462289 ; Nol Applicable
C;v Jiter, Apt #, ele Suite, Apt. #, etc. . . B.75 Additiona!
- §. Cerlificate of Status Desired 3 y
221 'Wmd REACH  FL 27} Fee Reguired
Cry & Sater Gy & State 6. Elaction Campaign Financing $5.00 May Be
[23] 32-" 4 YOLUSIA ] Trust Fund Contribution Added to Fees
. Couny Zip Country 8. This corporation has liability for intangiible tax under s. 199.082,
[g_‘_l_l o 251 29 ;ﬂ Fiorida Statutes Wres Ono
) 9 Name and Address ol Current Registered Agent 10, Name and Address of New Regletered Agent
" EDWARD SCHWARZ 81| Name
1001 SHOCKNEY DR 82| Street Address [P.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code
11, Pursuant to the prowsions of Sechons 607.0502 and 607, 1508, Florida Slatutes, the above-named corporation submits this staternant for the purpose of changing its registered
oflice or regnslered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
ageat arfaniliar wath. and accept the obligations of. Seclian 607.0505, Florida Statutes.
SIGHATURE I e
. . f‘fl",‘,'ff ‘f':,‘.’.‘iﬂ_f’f e bl Puipe of urecd agent and titk: o Bpplicatle (HOTE" Flegisiered Agenl signature required when re nstating} DATE —
| 12, o OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 $
Tivf VPST T teLETE AT [ Crange L7 Addilion | g5
Hat SCHWARZ, EDWARD L. 12 NAME §
st anon s | 1001 SHOCKNEY DR. 1.3 STREET ADDAESS &
Cwivst 7o | ORMOND BEACH FL 1.4 CITY-ST-2PP &
T PD | Y Z1TILE [Jthange [ Addiion |©
HAMI SCHWARZ, RALPH L JR. 22 NAME .
i aopme | 314 RIWERBLUFF DR. 23 STREET ADDRESS
oy oo | ORMOND BEACH FL 32174 _ 2.4 CITY-ST-2IP -
e VD LI oeieTe 31TME JX Change LT Addition
HAM SCHWARZ, RALPH L 1.2 NAME
suneranis, | 250 RIVERSIDE DR. 2.3 STREET ADORESS | | dOH‘N ANDERSON — IIN iIT 103
| civ-s | ORMOND BEACH FL 32176 34 CIY-ST-21 ORVOND PBA |FL 217
h# : [T DELETE 41TITLE Change Addition
Nkt 4.2 NAME
SIREL | ADDE S 4.3 STREET ADDRESS
LY 17 B ~ 44 CITY-S1-2P
N [T orere 51TITE [d Crange [T Addition
HARK 5.2 NAME
STRFET ADDR B §.3 STREET ADDRESS
| GHy-sr-an o . 54 CITY-5T-2IP
IR T oecere 61 TITLE [ Change  T_J Adaition
NAWE 6.2 NAME
& HEETADDRE . 6.3 STREET ADDRESS
mmeshwe o 64 CITY-5T-DP
14, Fdo hz:wh, i 'l I:, lhul the mlummhon supplied wih this fiing does nol qually for the exemplion stated in Section 119.07(3)(1}, Flofida Statwes. | further cerliy thal the
H 1 reporl or supplemenlal annual report is frue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
r the receiver or trustee empowared ta execute this report as required by Chapler 807, Florida Statules; and that my name
attachment with an address /
S, > (VP 25’/‘77 .34 J’-OS$S’
SIGNATURE S o rﬁ?ﬁu i OF Syl ore ;EIHVCiZ;Et;iaH £ 0 -as
1 Jatg

Daytime Prona



