FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORT O FLORIDA DEPARTMENT OF STATE
CCORPORATION : 3

ANNUAL REPORT

1996

Sandra B Morlham
Secretary of State
DIVISION OF CORFPOHRAT ONS

DOCUMENT # 666633 (3)

1. Corporation Name

SUNRISE EAST CORP.

LB T

Mailing Address

1

Principa’ Place of Business

100 238D AVENUE 100 23RD AVENUE
::SS-A-GRILLE FL 33706 :;SS-A-GNLLE FL 33706 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
04/11/1980 05/01/1895
2. Prircipal Piace of Business e ‘ga. Malng Addvess 4. FEINumber Applied For
|21] e o 59-1979937 Not Appiicable
Sutte, Apt. ¥, etc. | Sute. Aot # ele. 5. Certiicate of Status Desired M $8'75 Adc!ilional
22 _ 27] N o N Fee Required
Gity & State T Toyestae 6. Fwotion Campaign Financing $5.00 May Be
23 U 28]1 o Trust Fund Contribution l Added to Fees
Zip Country ' 2\ T Country 8. This corporation has lability for nlangiblg tax under s 199.032,
[24] E o] }3_31 B S s~
9. Name and Address of Currant Registered Age 10. Name and Address of New Ragistered Agent
b R R R YT - e aaReEs et
POWELL, DONNA L (8 Sront Address (P.O. Box Number 15 ot Acceptabie)
3232 57THSTN L1
ST. PETERSBURG FL 33710 &
B4 City 85| Zp Code
FL |

o 6071508, Farida Statutes, the abave named corpovahan submets this statament for the purpose of changing its registered office
Y:h change was autnonized by the cor oration’s boacd of directors. | nereby accepl the appontment as registered agent. | am
17,0505, Florida Statutes.

AR by fodcride - /Av’ o576

11. Pursuant to the
or registered g
famihar with,

sSIGNATURE g ’ ‘ el
gt e R o prited ME o g dered e | ans e 1 g CUT: Blogoeres) Ag 1o Sl anaie forGe) wh o terssting Gale
12, GFFICERS AND DRECTORS 13, . _ADDITIONS'GHANGES TO OF FICERS AND DIFECTONS IN 12
WILE P [T 0ELETE 11K ] Cnange  [] Additien
Nave POWELL, DONNA L. 12NAME
sireeTanoress | 100 23RD AVENUE #1 1 3STREF T ADORESS
oIy -ST-2IF PASSAGRILLEFL N BRI o
TITLE [ ] DELETE 2 1TITLE [ Crange ] Addition
HAME 22 NN
STHEET ADORESS 23 STRH [ ADORESS
CITY-S1- 2 e Lo 4
TITLE I DELETE 3T [ Cnange  [] Additien
NAME 32 NAME
STREET ADORESS 3% STRE T ADDRESS
CITY-51-2Ip 340V 31-2F
TIILE [ CELETE 4 1TILE (] Change ] Additior:
NAME 47 NAME
STREET ALOAISS 4 3STREI T ADDRESS
CITY-51-21P 7 440Iy-51-2
TITLE ] DELETE 5 1TITeE [ Change [ Additior
NAME 52 HAME
STREET ADORESS 5 ASTREN T AIORESS
CITY-51-2P o 54 0NTY-31-21P o
TITLE I DELETE 6 1 TITLE ] Change [ Addution
NAME 6.2 HAME
STREET ADORFSS B 3 STREL T ADDRESS
CiTY-51-2P BACITY- 312

14. 1 do hereby certify thal 1he information suppliied with 1his fing s voluniarily furmished and do s not quaity for the exempton slated in Section 119.07(3)k. Flonida Stalutes. | furiner
certify that the information ndicated o W, ANNULY Fenon or supplemental annua’ report is t e and acourate and that nmy signalarg shall have the sane lega’ effect as if made under
oalh; that | ami an oficer or director, rproration or the rece; {ge enipowerer 10 excoute s repart as required by Chapter 607, Florida Statutes; and that my name

o Y/a!%p‘ f/3f9372'°7

Chagto: Phone #

SIGNATURI™END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOF

I R N P Do~ .

CR2E034 (12/95)



