SPPIL T

FILED

* PROFIT

CORPORATION
ANNUAL REPORT

§ ;
1998 G

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

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # 852490

SUNMOUNT CORPORATION

(2)

TR R R

Principal Place of Business

344 HARMONSON ROAD
PO BOX 1770
ROANOKE TX 76262

Mailing Address

344 HARMONSON ROAD
PO BOX 1770
ROANOKE TX 76262

DO NOT WRITE IN THIS SPACE
8. Date Ircorporated or Qualified

04/07/1982

2. Principal Place of Business "_'_ifa. Mailing Addrass 4. FEI Number Applied For
7]  P.O. Box 80O __|28] P.O. Box 800 87-0368152 Not Applicable
Suite, Apt #, ofc. Suite, Apt. ¥, etc. |
r—l P " 6. Certificate of Status Desired O $8.75 Addtional
22 o —:71 Fee Required
City & State | Coy & Stale 6. Election Campaign Financing $5.00 May Beo
-23‘ Roancke, TX o 25] Roancke, TX Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
24 76262 25| USA ~ |=8] 76262 0| USA Personal Propesty Tax due June 30. [ vas No
$. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM B1f Name
1200 S. PINE ISLAND ROAD B2 Street Addross (P.O. Box Numnber is Not Acceptable)
PLANTATION FL 33324
83
84| City FL [as Zip Code
11, Pursuant to lho provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named Gorporation submits 1his statement for the purpose of changing Its registered

office or registered agenl, or both, n 1he State of Hlorida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accep! the obligalions of, Section 607 0505, Florida Statutes.

B

SIGNATURE __ R

Signature typed o pratled canse of rageeaeted Bent And ke f apphicatike INOTE Rogistorad Agent slgnalure required when reinstating } DATE =
12, O 1 1CE 115 AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e 1) ST T T T T el TATMLE [T Change L] Additien g
HAME CROSS, DONALD M. 1.2 NAME é
smeeTanoress | 88 HERITAGE DRIVE 1.3 STREET ADORESS o
Ty -51-2P KENSINGTONCT 14CITY-ST- 2P &
e sTo |RRE 217MiE T Change” [ Aadition |
HAME BROWN, R. ALLYN 22 NAME
swreeTanoress | S032N0. MONET COURT 23 STREET ADDRESS
CITY-51-7IP FLOWER MOUND TX 2. 4 CITY-§T- 2P
TITLE V0 - TJ DELETE 31 TTE B I change  [J Addition
NAME BARBER, THOMAS R. JR. 3.2 NAME
sreer aporess | RRY 3.3 STREET ADDRESS
CITY-§T-2IP HASLET TX 34.0TV-81-29
TILE AST R T perete 41TILE [dchange [T Addition
NAME MATHER, JAYNE G. 4.2 NAME
sreevanoess | 9198 MAN ST. 4.3 STREET ADDRESS
CITY-S1-21p DEEP RIVER CT _ 44 CITY-ST-21p
TME ] DecEte 51TITLE [T Change L Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-ST-2IP o 54 GITY-S1.21F
TLE (] pELETE 61TME [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
ewe-gtewe (0 64 GITY-ST-2IF

indicated on 1

14. | hereby corlif?( 1hat the information suppliod wilh this ilng coos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
vis annual report of supplemaental antwal report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ofticer or director of tho carporation or The teceiver o trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 #f changed. or on an altachment with an address

CIAKMATEIDE . mm;,_ TR U PN S,

Lo

A /v 00 IDANMYCAG_™"TA S



