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

PROFIT
CORPCRATION
ANNUAL REPORT

1999

%y

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaiy of State
DIVISION OF CORPORATIONS

DOCUMENT # 548772

1. Corporation Name

SUN CONTRACTING, INC.

Principal Place of Business

1515 S57TTH AVENUE EAST
BRADENTON FL 34203

Mailing Address

P.O. BOX 2153
ANNA MARIA FL 3421

|

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90252 038 ***150.00

G

30 NOT WRITE IN THIS SPACE

3, Date In:orporated or Qualifed
10/10/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 126} 59-1782204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. -
F ¢ e AP 5. Cenifcete of Status Desired [} $8.75 Acd.mona!
—Zﬂ 27 Fee Reqired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E m Trust F snd Contribution Added to Feas
Zip Country Zip Country B. This co-poration owes the current year | tangible
;] E‘ 29 Person 1 Property Tax. OYes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
SUNGUIST, PATRICIA BZ| Street Ad P.0O. Box Number is Not Acceptabl
1 .0. i
15'5 STTH AVENUE EAST ree Jress ( ox Number is Not Acceptable}
BRADENTON FL 34203 83
B4 City 85| Zip Code

FL

41. Pursua 1t 1o the provisions of
office o- registered agent, or

Seclions 607.0502 and 607.1508, Flonda Statu es, the above-named corporation submils this statemnent for the purpose »f changing its ragistered
both, in the State o’ Fiorida. Such change was authorized by the corparztion's board of cirectors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the abligations of, Section 607.0505, Firida Statutes.

SIGNATURE
Signature, typed of printed nai e of registered agent 1nd ttle if applicable. [NOTI:: RRegistered Agent signature requ.red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTOFS IN 12
TME ST [J DELETE 14TME [IChange  [] Addition
NAME SUNQUIST, PATRICIA 1.2 NAME
sreeTanoress| 523 SEAGULL WAY 13 STREET ADDRESS
CITY-ST-2P ANNA MARIA FL 34216 14 CITY-ST-ZP
TME P (] DELETE 21 TITLE [TJChange  [7] Acdition
NAME SUNQUIST, HARLAN R SR. 22 NAME
sTreeTaporess| 523 SEAGULL WAY 23 STREET ADDRESS
orvstze_ | ANNA MARIA FL 34216 2.6 CNTY-5T-ZP
TINE ] DELETE 31 TINE [JChange  [_] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST7-21P 3.4.CITY-ST-ZIP
TILE [ DELETE 41 TMLE [JcChange [ ] Addition
NAME 4 2NAME
STREET ADDRE 5§ 4.3 STREET ADORESS
CTY-ST-2IP 44 CITY-8T1-2P
TNE [] DELETE 5.1 TTLE [Change  [] Addition
NAME 5.2 NAME
STREET ADDRE 5 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TME [ DELETE B.1TITLE C]Change [ Addition
NAME 6.2 NAME
STREET ADDRE S5 £.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZP

14, | herety certify that the information supplied with this filing does not qualify fr the exemption stated in Section 118.07(3)(i), Florida Statutes. | further sertify that the ir formation
indicatsd on this annual report Jr supplemental annual report is frue and act urate and that my signature shall have the same legal effect as if made uader oath; that lam an
officer or director of the corporzation or the recei /er or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if ch

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIG

ex!, or on an attachment with an acdress, with .1ll other like empowered.

W.;I‘ ?977?1614 A Syggu;.s:- 4/£6{22

CR2E034 (11/98)

G OFFICE R OR DIRECTOR

Date Daytime Phone #

94-757-0177



