~ FILE NOW: FILING FEE AFTER MAY 1 1S

$225.00

4
E 1

PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE

N Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

'DOCUMENT # 688889

1. Garporation Narra

SUNDIAL HOMES, INC.

(5)

Maling Address

C/O WYNNE. JOEL F.
8000 5 US 1, el
PORT ST. LUCIE FL 34952

Prrincipal Flaco of Busness

C/0 WYNNE. JOEL F.
BOOD § US 1. w402
PORT ST. LUCIE FL 34352

R AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
o e _ 09/24/1980 02/16/1995
2, Pringipal Place of Business “2a. Mailing Address 4. FEI Number Applied For
2 __ [ ; 59-2049523 Nol Appicabie
| Sute Apta, etc. | Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Adc!ilional
22} e 2_"l _ Fee Required
| Gty & State L Crty & Stato 6. Election Campa:‘gn F?nancing r 35.00 May Be
23] I £ o Trust Fund Contribution Added to Fees
A _ Gounly | #n | __ Counlry 8. This corporation has liabiity for infangibie tax under s 199.032,
|24] les) 20] 30| Floricia Statules REves [No
. 9. Name and Address ot Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
WYNNE’ JOEL F. B2{ Street Adress (P.O. Box Number is Not Acceptable)
8000 S US 1, #402
PORT ST LUCIE FL 34952 83
84| ity FL 85| Zip Code

11, Pursaant to the provisions of Sections 07,0502 and 607.1508, F londa Statutes, T
o registered agont, or both, in the State of Florida Such change was authorized b
il with, and acoept the obligations of, Section 607.0505, Tlorida Statules,

SIGNATURE

18 abave-named corporation submits this statement for the purpose of changing its registerad ofice
y the carparation’s board of direclors. | hereby accept the appointment as registered agent. | am

" pate

S trss, bl O it fecd e F Fede-tarad st A b it apglioabic "0 Regsterod Agent signafure requrad wher, reistating!

(12, T OFF ICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
LMY bpP C} DELETE 1 1TLE [ Change ) Addition
Nab WYNNE, JOEL F. 12 NAME
smernaonass | 8000 S US 1, #402 13 SIREET ADDRESS
civ-ser | PT ST LUCIE FL- ) 1401151 2P
NIt DS [] DELETE PRETT: [ Change  [J Addition
Mot WYNNE, CHESTER C. 22 NAME
swerianess | 8000 S US 1, #402 33 STREET ADDRESS

Lonvsior | PTSTLUCIEFL o 24001Y-51-21P
HING 1] [J DELETE 3 1TMLE [ Change [ Addition
HakeE NEWMAN, HARVEY 32 NAME
st aonass | 8000 S US 1, #402 33 SIREET ADDAESS

o s PTSTLWUCEFRL ~  Rsaomsimw
T DV (] DELETE 41TNLE [J Change [ Addition
et WYNNE, MATTHEW L 42 NAME
smevanprzss | 8000 8. US 1, 402 43 SIAEET ADDRESS

| covstae | PTLSTLUCEFL 440TY-5T-2¢
TILE DV [C] DELETE 51 TLE [ Change [} Addilion
HAME WYNNE, ERIC P 5.2 NAME
skt anomess | 8000 S US 1, 402 & 3 STREET ADDRESS
BTy 81 7 PLST.WCEFL L §4QUY-51-2
THLE [ DELETE 6 1TIMLE [ Change [ Addition
Ha 6.2 NAME
SINELT ADOAESS 63 STREET ADDRESS

L Ly sizh 64 CITV-ST-21P

t nformabion suppliad witts this filing is valuntarily furnishe
cerlfy thal the informatian indicated on this annual report or supplemental annua! re
cath: that | am an officer or director of the corparaen or the receiver or trustee
appesirs n Block 12 or Block 13 Jrabangod, or op'an &tachiment with an

SIGNATURE: X

=R

SIGHATI

Joel F. Wynne

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d and dops hot qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
epop-sTtrus and accurate and that my signature shall have the same legal effect as if made under
werad to exgoute this report as required by Chapter 607, Florida Statutes; and that my name

407-878~5513

T Daytme Prone #

2/6/96

Date

CR2E034 (12/95)




