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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DHVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # 688889 (5)

. Corporation Name
Mailng Addrass | lll"l ||||| ’I'l’ “m ||||| |I"| ||}| I‘I" ||||| I’l“ I'I“ ||I|| ||||‘ ||||

SUNDIAL HOMES, INC.

Prncipal Place of Business

C/O WYNNE, JOEL F. C/O WYNNE. JOEL F.
8000 S US 1. #a02 8000 § US 1. a2
PORT ST. LUCIE FL 34352 PORT ST. LUGIE FL 34852-2338
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1980 02/19/1996
2. Principal Place of Business “2a. Maiting Address 4. FEl Number Appidied For
m 1%] 59"2049523 Not Applicabtle
Suite, Apt. #, elc Suite, Apt. #, elc. . it
vl e Ee uie. APL T, 8 5. Cerificate of Status Desired O $8 75 Additional
[?2] ;ﬂ Fee Required
Cily & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution ] Addad to Fees
Zip Gounlry Zip Country 8. This corporation has liability for intangibe tax under s, 199.032,
m [25) ;31 30 Florida Statutes B ves [dNo
8, Name and Address of Current Registered Agent 1D. Name and Addraas of New Registered Agent
WYNNE, JOEL F. 81| Name
8000 S US 1, #402 82| Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34852
a3
84 City

85| Zip Code
FL

11. Pursuant to the prowisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida Such change was authorizad by the corporation’s board of diractors. | hereby accept the appoiniment as regisiered
agent 1 arn fanuliar with. and accapt the cbiligalions of, Saclion 607.0505, Florida Statutes.

SIGNATURE. __ . .

B ahw e, bapsd o Pz vanue of regestenad agent and slie Lapgricable ({NOQTE' Registerad Agent gignature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 11TITLE [ JChange  |_] agdition
HAME WYNNE, JOEL F. 12 NAME
stheer aparss | 000 S US 1, #402 1.3 STREET ADDRESS
CY-S1-71p PT ST LUCIE FL 14 CITY-51-21P
TInE DS T OELETE 21 TITCE TTcnangs L] Addeion
NAME WYNNE, CHESTER C. 22 NAME
saeeT anoress | 8000 S US 1, #402 2.3 STREET ADDRESS
eri-s1ze | PY ST LUCIE FL 2 4CiTY-51- 7P
T 1]} 3 DELeTE 31TILE ; [J Change [T Addition
NAME NEWMAN, HARVEY 32 NAME
sheet aonecss | S000 8 US 1, #402 339 STREET ADDRESS
LY -S1-Df PT ST LUCIE FL 34.0/TY-ST-2F
L v {1 oecEre 44 TALE [Tchange [ Addition
NAME WYNNE, MATTHEW L 4. 2 NAME
starrt anpeess | 8000 S. US 1, 402 4.3 STREET ADDRESS
Y- ST 2P PT. ST. LUCE FL 44 OTY-§T-2P
e w |BEGEE 51TILE DVS Rl Charge [T Addition
NAME WYNNE, ERIC P 5.2 NAME Wmle, Eric P.
sriet scoress | 8000 8 US 1, 402 53STREETADORESS | 8000 S US 1, 402
CITY-§T. 20 PT. ST. LUCIE FL 5.4 CITY -ST-2IP PL.St.1ucie FL
TIE [0 DeLETE 5.1 TITLE [Tchange [ Addition
NAbE 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-51-2p £4 cuyﬁ\._

exemplion staled 10 Section 119.07(3)(i), Florida Statutes. | further certify that the

14. | do herehy certity thal the information supplied with this filing does not qualify
mformation indisatied on this anndat reporl or supplemenial annual report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofl.cer ar director of the corparation of Ine receiver guirustee emparfered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, opop an/hnac i address, 561 )

SIGNATURE: X_ SO R JOEL F. WYNNE 01-23-97  §78-5513

ey Feb 07 1997 8:00am

CR2E034 (9/96)

SIGNATURE AND TYPED DmINTED 'NAME OF SIGNING OFFICER OR IRECTOR Date Day=ma Frona ¥



