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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
N aon Secary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 5981 89 9
SUNTROL, INC.
Principal Place of Businoss Maning Addross ”"m II"I ,Im ||||‘ I‘m lI"I ll’l ||||| Iml IIIH III" m" IlI" m'
1011 § TAMIAMI TRAIL 1017 S TAMIAMI TRAIL
NOKOMIS FL 34275 NOKOMIS FL 342753108
us DO NOT WRITE IN THIS SPACE
3. Date Incorpotated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Mumber Applied For
21 26] ___50-1862452 Not Applicable
Ho, Apt. #, etc. ita, Apl. W, elc. i
Sute. Apt. #. etc Suita. Apt. ¥, el §. Centificate of Status Desired 0 $8'75 Additional
;ﬂ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
;I Trust Fund Contribution C] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘-I m ?9_] -Gl Personal Property Tax due June 30. Cves [dno
$. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
KRAUSE, THOMAS J. 81| Name
1011 S. TAMIAMI TR. B2| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
84| City FL 88| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricla Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registered agent, or both, in the State of Florigia. Such changse was authorized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of regisiered agent and litle § appicabie {NOTE: Reaglsterad Agen signalues requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T oeLene 1.1 TTLE L1 Change L1 Addition
NAME KRAUSE, THOMAS J 12 NAME
streer ooeess [ 1011 S. TAMIAMI TRAIL 1.3 STREET ADDRESS
iTY-51-2P NOKOMIS FL 1A TITY-ST-29
T [T CELETE 2.1 TTLE [ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-29 2. 4 CIY-ST-21p
TITLE LJ DELETE 31 TME L] Change L] Addition
HAME 3.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 34 CITY-5T-2IP
TOLE 7 DeLETe ATITLE TJChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-S1- 2P
TITLE L] DELETE 5.1 THLE [dcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-29 54 CITY-ST-2P
TLE T DECETE 61 TILE [T Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-$7-20P 6.4 CITY-5T-2P

14. 1 heraby certity thal 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 information
indicated on this annual repor or supplemental saaugl tgoort is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an
gmcir 02r dirgctork of the corpeigtion or the receiver or rusid&Bmyagwered to execule this raport as required by Chapter 607, Florida Staiutes; and that my name appears in

lock 12 or ‘-:o By

A~ - F Y] 980010

CR2E034 (1097)




