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

r__——w—...,r————v..»——w- e .
PROFIT FL ORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 . O O dim
CORPORA:“ON &andra B. Mortham
ANNUAL REPORT Secrany of St Secretary of State
1997 DIVISION OF CORPORATIGNS
DOCUMENT # 55254 (@)
SUNPRO SALES, INC. |
A Rt
3650 HACIENDA BLVD 9850 HACIENDA BLYD
SUIME F SUITE F
DAVIE FL 33314 DAVIE FL 33314-2821
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
. e 11101977 04/01/1996
:é.kﬁr-u?igﬁ;éﬁ"ﬁfcﬂ Blsiness 2a. Mailing Address 4. FEI Number Applied For
al ] 59-1774502 Not Applicable
Suite. Apt ¥ gl Suile, Apt. #, slc, " » 38_75 Additional
rég - —5| 6. Cerlificate of Status Dasired 0 Fee Required
F City & Stat | Cily & State - | 8. Election Campaign Financing $5.00 May Bo
ﬁl _ 28] Trust Fund Contribution 0 Added to Fees
| Couniry - Zip Couniry 8. This corporation has liability for intangible tax under 5. 199.032,
25) 2] I30] Florida Statutes Odves [Ine
B 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GOLDENBERG, STEFHEN F ESQ B1| Wame
ONE FINANCIAL PLAZA 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2626
FT LAUDERDALE FL 33304 a3
84 City 85| Zip Code
FL

T4, Plrsuant 1o the provisions of Sections 607,0602 and 607. 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
oflice or regstered agent. or both, in the State of Flatida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent { am farn:har with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

;lLd o printod name o ragstned -]‘_E];("l;-;-;;d ttle il npphaéﬂe " (NGTE Regislerad Agenl signalure required when reinstaling) DATE
[z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m TPD [ DELETE 11 TTLE [ cange™ L Adaflion
HAME ROBINSON, JOHN C. 1.2 NAME
sezranarss | 5212 NW 8TTH AVE 1.3 STREET ADDRESS
iy gt ap FT. LAUDERDALE FL.  1,%,3,10y 14 GiTY-ST- 2P : ‘3}3' ?
B T [T oiEe 21 TTLE L3 Change ] Addition
HAML 22 NAME
STHEFT AJDRESS 213 STREET ADDRESS
OrY- 12 2. 4CITY- ST 2P
T o {7 BeLeT 3ITIIE , [T Change L] Addition
NAME 3.2 NAME
STHEL T ADDRESS 33 STREET ADDRESS
Oy -§1-21F 34.0ITY-ST-2P
B [T DeceTe 41 TIE T Changs [ Audition
NAME 4,2 NAME
STREET ADCHESS 43 STREET ADDRESS
CITY-§1-2 44CITY-ST-2P .
_ﬁ;_,__,,ﬂ T [J ortete 51TITLE [T change  [_] Addition
HAME 52 NAME ‘
STREE [ ADDRESS 5.3 STREET ADDRESS
»_C\_]_Y_— s a4 54 CITY -51- 2P
TE [T oeieve 61TINE [T Change L] Adgliion
NEME 6.2 NAME
STREF 1 ADDRE 55 6.3 STREET ADDRESS
CITY-51-71 64 CITY-ST1-21P

14.71 do hereby cerlify hat the informatian sapplied with This filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
information indicaled ongthis anrual reporl or supplemental annual repod is true and acclrate and that my signature shall have the same legal effect as if made under oath; that
Lam an officer or cirecNF Ihforporation or Ihg-seagiver or trustes empowered 1o exacute this repor as required by Chapler 807, Florida Statutes; and that my name
appears n Block 12 or 1 changeggr © 1ch 1ent wilh an address

SIGNATURE: _ Ya{rwari- T

‘ NATURE AND TYFED OR PRINTEG NRME OF BIKGNING OFFICER OR DIRECTOR

DPate Paytme Frone #
o27asre

CRZE034 (9/96)



