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

PROFIT .
CORPORATION 7
ANNUAL REPORT

1007

FLORIDA DEPARTMENT OF STATE

@ Sandra B. Mortham

Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 620356

SUNFI.OWEH STATIONERS, INC.

(7)

18375 WW 27TH AVE
MIAMI FL 33056

Mailing Address

18375 NW 27TH AVE
MIAMI FL 33056-3169

FILED
Mar 06 1997 8:00am
Secretary of State

RN

AN

3. Dale Incorporated or Qualified

07/11/1879

3a. Date of Last Report

06/01/1896

| 2, Principa Flace of Bas o 2a, Mailing Address 4. FE{ Number Applied For
|21 ] o 26/ 59-1927456 Nat Applicable
are A8 ol Suile, Apl #, etc iti
F— Sue. A - f 5. Cenificate of Status Desired 8] $8.75 Additonel
22| 2;1 Fee Required
| Gy & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
23] e ZBJ Trust Fund Contribution Addad to Feos
Gounlry | v Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 29| 30] Florida Statutes ves o
B dress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
ROSE G DENNIS Name
610 NW 183RD ST B2| Strest Address (P.0. ox Number is Not Acceplablg)
MIAMI FL 33169
83
B4| City Zip Code

FL |*

{ 1, Pursuant 10 ne: p'r'c"wi:'
ofhce: ar registeredd i

18 of Sections 607.0602 and 6071508, Fiorida Statutes, the above-named corporetion submits this stalement for the purposa of changing its registered
L or bott s the State of T lorida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl D am fan anwith, aad accept tho obhigahons of, Section 607.0505, Florida Statutes,

SHGNATURE _ i . R
Slgeatine 1y Vil Db o pegie s 2 aspen dewd Dike ol agapluate: {NOTE Flagistered Agent signature required when reinslating) DATE
(2 T GITICEE AND DIFE CTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
It PD T betETe 14 TLE [ change T Thodiion | &5
NAME IDA, TOHRU 1.2 NAME 3
sincer anveess | 18375 NW 27TH AVE 13 STREET ADDRESS &
| Covestoap MIAMI FL 1.4 CITY-5T-2IP "'n‘:'
e |l p ) (3 DILere 21TIE [ Change [ Addition |©
KN DA, SANDRA 2.2 NAME
s sooress | 18875 NW 27TH AVE 2 3STREET ADDRESS
onv-sine | MUAMA FL i 2 4 IV -§T1-21P
e T S ' [T oiLeve 31 T1LE [ chenge ™ T_J Agdition
HAM 32 NAME
SIRLEL AJ0RESS 33 STREET ADDRESS
L orvest g 34 LITY-ST-2P
TF ) ) i ) BEEE A1 TIE [ change L] Addition
HAME 47 NAME
SIREET AERESS 4.3 STREET ADDAESS
AACITY-ST- 2P
[ L P DELETE 51 TITLE ] change [ Addition
Kebdt 52 NAME
IR L ADDRFSS 53 STREET ADDRESS
CiIY-51 A 54 CITY-81- 71
R i CT oeLete BATITLE [T change (] Addition
riME 5.2 NAME
SIREE ALORESS 6.3 STREET ADDRESS
64 CITY-S1- 7P

{34, 1 m"h"e}r}

s not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

iyt is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that
‘0 eifipowared to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name

31397 Gr)bie)

Data Diaytime Phane &
Al AAYERMN

I aran o’ﬁt;w o ¢riclor of the corporalion or the receive
anpaars 1 Bluck 12 or Block 13 1f changed, o ¢noan al
wr%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED SIBNING OF FICER OR DIRECTOR




