'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PHO[ I1
CORPORATION Sandra B. Mortham
ANRNUAL REPORT

1997 it U|V|S|§ric;laéggpsct;l21|orus Secretafy Of State
DOCUMENT # 685270 (1)

LT

SUN CONTAINER, INC.

| Prine |p.| Fiose of Boanins, ' ' Mahing Address
611 NW 57 PLACE 811 NW 57 PLACE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33308-203
3. Date Incorporated or Quaiified | 3a. Date of Last Repont
[ 2 Prorzipe e o Bosiness o 28, Wailng Adedross 4. FEI Number Applied For
E1. . . [251 592018419 Nol Applicable
Suide, At on el ﬁunc Apl#H elc. iti
- i - P §. Certificate of Stalus Desired O $8.75 AOd.monm
22' 7 - 277—177 B Fee Required
| Gy dSee ] Cily & State 6. Election Campaign Financing $5.00 May 8o
ngl“ o e _ Trust Fund Gontribution J Added to Feos
L Councry o | Country 8. This corporalion has liability for injangible tax under s. 199.032,
2a] 25 20 30 Florida Staules Yes [ No
8. Name and Address ol Curranl Reg 1 A 10, Name and Address of New Registered Agent
CLARK, JAMES 81| Name
811 NW 57 PLACE 82| Streat Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33309
83
B4] City 85| Zip Code
- FL
1. 17 el GOT.1LOB. Florida Statules, the above-named corporalion submits this statement far the purpose of changing its registerad |

i the Slate of Forida Such change was authorized by the corporation's board of directars. | hareby accept the appoiniment as registered
prne obligatons of, Section 607 0506, Florida Statutes

Ai .
B o 1ot frhar v 1P| and gecn

SIGHATLIE

HIN UIENR IPT M IS SENALER P IN

Ag ot a e ﬂ“;.;’,pl T w(NC)H' Hegesierad Agenl sgnalurg requited when reinstaling) DATE

T2 o QFTIDEIS AR DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [1}'} o [ W T 1 THLE [ cChange [ Additior |
Hei WHITE, CRAIG 12 NAME
siiannnes | 2938 NE 4TH CT 13 STHEET ADDRESS
¥os1 21 BOCA RATON. FL 00000 14 CITY-51. 2IF
T 2 o N T 211IME [J crange [ Addilion
Kt CLARK, JAMES 22 NANE
i s | 9230 PALOMINOG DR 23 SIHELT ADDRESS
vt oo | LAKEWORTHFL o 2 4CTY-5T-7P
Tl T DELETe BITHLE [FCnange  [7] adaition
fibh ‘ 32 NEME
STREET 00t 43 SIREET ADORESS
s g 34 CITY-51-2iP
Ui [T DFCETE 41TLF [Ochange [ Addition
p 4.2 NAME
BUEL A 43 STREET ADDRESS
Nt _ _ - - 44 GiFY- ST 2P
i I W T 51TILE [T Change [T Addition
i 5.2 HAME
CIRHT AL S 5.3 STREFT ADDRESS
IRSIAREAIEL I e B S SACITY-ST- 2P
HILF [T oeieTe 61THLE [T Change [ Addition
ARy 62 NAML
Slate | AnDRL S 63 STAFET ADDAESS
oy rI { G4 CITY- 51 2

T8, 1 cko horeby Certty Dt the nfGrnation supplad wath this Ting does not gualfy for the exemption stated in Section 119.02(3)1), Florida Stalutes. | further certify that the
oot e ated O his ar nuu il rexn B or wpplc mtnml annual repor is true and accurale and that my signature shall bave the same legal effect as if made undar oath. that
Fantan olhiees or dheector of 1y ; a6 empadied 10 execute this reporl as required by Chapter 807, Florida Siatutes; and that my name
BOPCAT N T-Hf.r-::k 17 o Block, .3 1 (;‘I;i'lglf!d, or <|n an

SIGNATURE: 4724 - - 2d97 (M>772'§?OO

GI(-NH UFE AN P - "'bate Day e B
{ PP

Ft ORIDA DEPARTMENT OF STATE Mar 20 1997 800am

CR2E034 (9/96)



