FLIES

R
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT # 688889

(5)

FILED
Feb 19 1998 8:00am
Secretary of State

FL

SUNDIAL HOMES, INC.
Principal Place of Busingss Mailing Address ”IIII' I"lmm ‘Im ll'mm”""’l" l'l“ Immm I'Iu 'm“m
C/O WYNNE. JOEL F. C/O WYNNE. JOEL F,
6000 § US 1. #a02 8000 § US 1. #aD2
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quealified
09/24/1880
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 592049523 Not Applicable
Suite, Apl. ¥, eic. Suite, Apl. #, efc. . $8.75 Additional
2 ;l 5. Certificate of Status Desired 0 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 may Bo
23 ;3] Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
—;] —2_5] ;ITI —3;] Personal Property Tax due June 30. [l ves [ No
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WYNNE, JOEL F. 81| Neme
8000 s Us 1, #402 82| Street Address (P.O. Box Number Is Not Acceptable)
PORT ST LUCIE FL 34952
83
B4 City 85| Zip Code

11, Pursuant to the pr
office or registere;
agent. | am familg

ions of Sectighs 607.0502 and 607.1508, Florida Statutes, the a

ith, and accght the obligations of, Sectier? 607 0505, Florida Statutes.

i bove-namad corporation submits this statement for the purpose of changing its registered
anl, or bath, §n the Stale of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slgnatur] and tille if applicable (NCTE: Reglstarad Agant signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS IN 12

THLE 0 oeLeTE 11 TILE [T Change ™ L] addition

HAME WYNNE, JOEL F. 12 NAME

streeraopress | 8000 S US 1, #402 1.3 STREET ADDRESS

OTY-ST- 2 PT ST LUCIE FL $4CTY-51- 2P

L —oT O DecEiE 21 FITLE T Tchange L] Addition

NAME NEWMAN, HARVEY 22 NAME

smeeTaooress | 8000 S US 1, #402 2.3 STREET ADDRESS

CITY-ST-2P PT ST LUCIE FL 2.4 CITY-5T-2P

TLE v [ DELETE 31TLE [J Change ] Addition

NANE WYNNE, MATTHEW L 32 NAME

streeraponess | 8000 S. US 1, 402 33 STREET ADDRESS

GITY-ST-2P PT ST. LUCIE FL 34, CITY-§T-7IP

TMLE Vs T oeLETE A1 T0TLE [T change L1 Addition

NAME WYNNE, ERIC P A4 2NAME

seeranoess | 8000 S US 1, 402 43 STREET ADDRESS

CITY-ST- 2 PT. ST. LUCIE FL 44 CITY-ST-2P

MLE [ DELETE 51 T1ILE [ Crange [T Acdition

NAME $.2 NAME

STREET ADDRESS .3 STREET ADORESS

CITY-5T-2P 5.4 CITY-§T-2P

e [ DELETE BATILE [Jcrange ] Addition

NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST- 2% 64 GITY-5T- 2P

e R o B A s EamE B SR EER

indicated on this annual reporl of supplemgffal annu
officer or diractor of the corporation or 1be fegaiver
Block 12 or Block 13 if changed, o on an fuffich

is true &nd accurate andg

Thal B bhenes Y /0 700

14. | hereby certify that the information supplied with this fing does not qualify for the exemﬁlion stated in Section 119.07(3)), Fiorida Statutes. 1 further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
rmpowered ta execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

(561)

Fa L ¥ D

CR2E034 (10/97)



