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

PROFIT S ) FLORIDA DEPARTMENT OF STATE Apr 03 1997 SOOEIm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrcary of st Secretary of State

1997 DIVISION OF CORPORATIONS

| SUNTROL, INC.

DOCUMENT # 598189 9)

1, Corporation Name

1 4011 § TAMIAM) TRAL 1011 § TAMIAM) TRAIL
{ NOKOWIS FL 34275 NOKOMIS FL 342753108
us us

RN MR

3. Date Incorporated or Qualified | 3a. Dale of Last Raporl

Principal Place of Business Mailing Address

12/2211978 08/07/1096
2. Pincipal Place of Businoss 26, Malling Address 4. FE! Number Appliod For
21 2;] 59-1862452 Mot Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. "
u P o |— . P e 5. Certilicate of Slalus Desired D $3'75 Adc!monal
;?! 27] Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Bo
i I 28] Trust Fund Contribution O Added o Foos
Zip Cauntry | Zip | Country 8. This corporation has liability for intangible tax under s. 189.032,
m E] 29] 30] Floricta Stalutes E] Yes [ 1Mo
: 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
'KRAUSE, THOMAS J. B1) Namo
- 'OU S- TAMIAMI TR' 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| Cily FL 85| Zip Code

179, Blrsuant to the provisions of Seclions 607 0602 and 607.14508, Florida Stalutes, the above named corporalion submits this stalement for ihe purpose of changing its registered

office or registered agent, or both, in the State of forida. Such changc was authorized by the corporation's board of diroctors. | hercby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

BIGNATURE —— e R . . . I
Signature, typod or printed name of registarcd agant and tile il applicable. (NOQ1E Rogistored Agent signalure roquired when reinslating) DATL
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [Josae 1110 [T change [ Addition
NAME KRAUSE, THOMAS J 12 ML
1 STREET ADDRESS 1011 S TAMIAMI TRAIL 1.3 STRIET ATIDRESS
rv-ss.oe__| NOKOMIS FL 3 ot stz
TITE [Joceie 21 TIIE [T Crange (] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST- 2P J2acny-81- 0
e ] DELETE T [ crange 7 Additien
1 HAME 37 NAME
-STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 24.CNY-51-2F
TIME [T otcee 41 1Nif [ Change [ Addilion
NAME 4,2 NAME
STREEY ADDRESS 43 STREFT ANDRESS
VOITY-ST-ZIP 44 CITY-8T-2P
ILE L1 becrre 51TIMF U Ghange ] Addition |
NAME 5.2 NAME
STREET ADORESS 53 STRECT ADDRESS
oay-st.2 ¥ M s4cmy-SiozE |
| Tme T oecere B1TNLE 2000021 332@33”96 [T Addition
iz R 62 At ~04/04/97--01003--015
= STREET ADDRESS 6.3 SIAEET ADDRESS *#k165, 00
&l ClY-ST-2P 64 CITY-51-2IP .
21 44. | do hereby cerlify that the inforrnation supplicd wilh this filing does nol quality for the exernption statad in Section 112.07(3)(i), Florida Statutes. | further certify That the,
3 information indicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same logal eflect as i made und that

| am an officer or direclor of the corporalion

appears in Block 12 g yachmonl wilh an address,

sceiver of trusiee empowored 10 execule this report as required by Chapler 607, Florida Stafules; and thal my nam 4

5/41

A2 Pl T T CPiis 12 esk pmon 3 o

rFTr. T . JBl.Y_ =&



