FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Kathe'ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 636759

1. Corporation Name

SUN ACCOUNTING ASSOCIATES, INC.

Mailing Address

6700 S. FLORIDA AVE.. SUITE 7
LAKELAND FL 338130310

Principal Place of Business

6700 S. FLORIDA AVE.. SUTE 7
LAKELAND FL 338130310

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90064 036 ***150.00

A O A

DO NOT WRITE IN THIS SPACE

3. Date ir corporated or Qualifed

09/19/1979
2. Principal Place of Business 2a. Malling Address 4. FE! Number Applied For
[21] [26] 52-1162653 Not Applicable

Suite, At. #, etc. Suite, Apt. #, etc.

$8.75 Additional

El m 8. Certifciile of Status Desired d Fee Recuired
City & Siate City & State 6. Electio1 Campaign Financing $5.00 ray Be
23 EI Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m : Es—l E E‘ Personal Property Tax. O Yes ]‘,ﬁ\lo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, W, ATLEE, N -
25 LOMA LINDA 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813 =
34| Gily 35| Zip Code
FL *|

1%, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Staiu es, the above-named co poration submits this statement for the purpose of changing its rigistered
office o registered agent, or both, in the State o¢ Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appsintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signoture, typed or printed nai o of registered agent ind title if applicable

(NOTE ' Registered Agant signalure requ red when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME D [] DELETE 1ATITLE {JChange  [] Addition
NAME DAVIS, RICHARD 8. 12 NAME

streevaooress| 6700 S. FLORIDA AVE. #7 1.3 STREET ADDRESS

GITY-ST-2IP LAKELAND, FL 00000 14 CITY-ST-ZP

TITLE D [ DELETE 21TIMLE [JChange  []Addition
NAME DAVIS Ill, W ATLEE 22 NAME

sreetanorets| 25 LOMA LINDA 23 STREET ADORESS

CITY-ST-2F LAKELAND, FL 00000 2. 4CITY-ST-2P

TILE P [1 DELETE 31TIMLE [JChange [ Addition
NAME DAVIS JR, W ATLEE 32 NAME

smreeTanorers| 6700 S. FLORIDA AVE #7 33 STREET ADDRESS

OITY- $T- 2P LAKELAND, FL 00000 34 CITY-S5T-2P

TmE [ bELETE 4.1 TMLE [JChange  [JAddition
NAME 4 2NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2IP

TIMLE [J DELETE 54 TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TIE (] DELETE 8.1 TITLE [JChange  [[] Addition
NAME 6.2 NAME

STREET ADDRESS §3 STREET ADORESS

CITY-ST.ZIP 84 CTY-ST-ZP

14. | hereby certify-that the informati »>n supplied with this filing does not guaiify fo- the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report ¢! supplemental annual report is true and acclrate and that my signatu ‘e shall have the same legal effect as if made under cath; that | am an
officer cr director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that rny name appea's in

Block 1:2 or Block 13 if changed, or on an attachinent with an address, witiy al other like empowered.

SIGNATURE:

2 26 99

0430381

SIGNATU IE AND TYPED OR PRINTED NAME QF SIGNING OHFFICER OR DIRECTOR

Drate Jaytime Phone #

CR2E034 (11/98)




