FILE NOW: FILING FEE AFTER MAY 118 $225.00

.,

PROFIT R
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 692209 (0)

1. Corporation Name

SUNSET ENTERTAINMENT, INC.

R OO O A

Principal Place of Business Maziting Address
3563 CYPRESS TER 3563 CYPRESS TER
PINNELLAS PARK FL 34665 PINNELLAS PARK Fl 34665
3. Date incorporated or Qualfied | 3a. Date of Last Report
06/26/1981 08/22/1995
2. Princpal Place of Business 2a. Mailing Address 4. FEI Number Applies For
] 2| 59-2116933 Not Applicable
Suite, APt #, ele. ., Sute Apld. et 5. Cerifcate of Status Desred [ $8.75 Adsitional
PZE[ 27[ Fee Required
City & State |__ City & State 6. Flection Campaign Financing $5.00 May Be
23] 8l Trust Fund Contritution . Added 1o Fees
Zip | Country - FLe] . Gountry 8. This corparation has liability for intangible tax undor s 199.032,
[24] 25 29| 30 Fiorida Statutes D) ves COho
p. Name and Address of Current Registered Agent . 10. Name end Address of New Registered Agent
81| Name
HOOD. JOSEPH 82| Street Address (P.O. Box Number is Not Acceptable)
3563 CYPRESS TER
PINNELLAS PARK FL 34685 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0532 and 607.1508, T iorida Statutes, the above-named comoration sUbmits 1his statement for the purpose of changing ils registered office
or registered agent, or both, in the Stale of Florida, Such o 1%3 was authorized by thg corgoration's board of directors. | hereby accept the appointment as registered agent. | am
fam:diar with, and accopiAbe obligations of, Section, 670902, Florida utes.

SIGNATURE _ _ ! ? 78 S TS
Swgna'ure, typei agataitile #a jistererd Aot & gnature reained whee reirstalingd DATE
12, UFriceRs AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e P [1 DELETE 1T1TNLE [ Change [ Addition
NAME HOOD, JOSEPH D. %) 12 NAME
sweeTaonress | 438+-GHORE-AGRESBLYD— (15 - /12 A lj:(,’ 13 STREET ADDRESS
CiTY-ST- 2P ST. PETERSBURGFL  , 22 7/4 R acy-sar
TILE T [] OEETE 2 1TITLE [ Change [ Adsition
NAME HOOD, ANNA L. _ 4H Mﬂ 22 NAME
smeeravoress | AMH-SHORE-AORESBLYD. 115 ~ H & 2K 2asrieer aooness
CITY-5T- 2IP $7. PETERSBURG FL Jir  Raaivsioe
TITLE [] DELETE 31TITLE () Change [ Additian
HAME 32 NAME
STREE} ADURESS 33, STREET ADDRESS
CITY-§T-2IP . e 34C0Y-SI-7P
TITLE [ DELETE 4 4 THLE [] Change [ Addition
HAME 47 HAME
STREET ADDRESS 4 3STREFT ADDRESS
CIY-81- 2P o 44 CITY-$T- 2P
TITLE [ DELETE 5 1INLE [ Change [ Addition
HANE 52 HEME
STREET ADURESS 53STREFT ADDRESS
CITy-S7-2IF e o 54CITY-$1-2P
TITLE [) DELETE 6 11ILE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ALDRESS
CITY-ST-21P B4CITY-S1- 7P

14, | do hereby certify that the informalion supplied with this filing is volontany farished and does ol qualify far the exemplion stated in Section 119.07(3)K), Florda Statutes. 1 furthir
cerlfy that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that t am an officer or direclor of the corparation or the receiver or trustee empowered o execute this report as required by Ghapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an attaggment with an address.
2/ 2724

SIGNATURE: _ b Pl LIS F S s2/

TYPED OR FRINTED NAME OF SIGNING OF FICER OR DIRECTOR

CR2E(Q34 (12/95)



