FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT T ,
o FLORIDA DEPARTMENT OF STATE M 1 O 1 99 8 8 . O O
CORPORATION € 4 Sandra B. Mortham ar . am
ANNUAL REPORT : Sacretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal S’ O tate
# (5)
PQCUMENT # F16523 5
SUNHAVEN HOMES INC.
Prncipal Place of BUsinoss Maiing Addross |||||l||||IIHI|I |Hll Iml I’lll "ul‘l‘l"l"lll" |m! Hl"llll”"'
/O 5143 COMMERCIAL WAY C/O 5143 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL Fi 34606
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
01/28/1961
2. Pnncipa! Place of Business 39. Mailing Addross 4, FEI Number Applied For
21 . 261 ______ 59-2%8585 Not Applicable | ..
ita, W, Suito, A ) .
Sulte. Apt. ¥, ete - ulte. Apt.#. etc 6. Cortificate of Status Desired ] 58'75 Additional
22 27} Fee Required
City & Stato ~_ Cily 8 Stale 8. Eleclion Campaign Financing $5.00 May Be
El e za—i Trust Fund Contribution |:| Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;4—| 1’:' . 2_9] ;I Parsonal Property Tax due June 30. Oves ino
9. Nems and Address of Current Registered Agent 10, Name and Address ol New Reglstared Agent
KIERZYNSKI, MICHAEL J. 81( Name
5143 COMMERCIAL WAY 82| Street Address {(P.O. Box Number is Not Acceptable)
SPRING HILL FL 34806
83
84| City

FL lasl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the abova-named corporation submits this statament for the purpose of changing its rePislered
office or registerod agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 D505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ e
Signature, typed o printedd nasre ol regaterod agenl And We it apphocabie (NOTE: Argisiared Agent signatuta raquired when reinstating) DATE
12. T Of)CE kS AND QIRECTORS 13. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 7 CTonie 11TNLE D/P/S]/T K Chasge T Addition
M VENABLES, TREVOR J. 12 NAME VENABLES, TREVOR J.
swheer aovress | 5143 COMMERCIAL WAY 13TREET ADDRESS | 5143 COMMERCIAL WAY
CATY-5T-2IP SPRING HILL FL i 14CNY-8T-2P SPRING HIIl.,, FL 34606
MLE [T oeLete 21ULE [J Change ] Addition
BME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57- 29 o 24 CiTY-51-2P
e [T oeceTe 31TITLE [CJchange [ Addition
NAME 3.2 NAME
STREET ADDAESS 34 STAEET ADDRESS
CY-S1-21P 34 CITY-$T- 29
TLE T Decere A1TINE [dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP A4 CITY-§T-2IP
THLE ' T T oeLete 51TIMLE [J Change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 3 5ACITY-5T-2P
TME T (3 DrLeTe 61T0LE [T changs ] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CIY-§1- 2P §40ITY-ST-2IP
14. | hereby cerlily thal tho information supphod witly thes fling doos nol quality for the exemplion stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropon or supplomnonlal annual roport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or diractor of the corparation of the receiver or tuslec empowersd to execute this report as required by Chapter 607, Florida Statutes: and that my name appsears in

Block 12 or Block 13 if changed, ogfin an atlachnent with an address.
QIANATIIRE: X JAL é?..« . TREVOR J. VENABLES x M




