SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/07; $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE YO REINSTATE: $750.)

CORPORATION
ANNUAL REPCRT

1997 NG
DQCUMENT # F19088 (6)
SUNN STATE AUTO ELECTRIC, INC.

Principal Piace of Business T Mailing Address ”""" "I‘ ||M ’Im II'IHHN I”“"“I}l" Immm I’I" MH |II{

Sandra B. Mortham

- Secretary of State

DIVISION OF CORPORRTIONS

1911 ELLMAN 8T 1911 ELLMAN ST
ORLANDO FL 32804 ORLANDO FL 32804 !
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied | 3a. Date of Last Report
;
: ' e _ - 02/10/1981 12/02/1906
2. Principal Place of Businoss | 2a. Mailing Addross 4. FEI Nuglbcr e Applied For
21 . s | 509002216 Nol Appl cable
Suite, ARl 8, 8ic, Suite, Apt #, olc. - . $8.75 additional
B. Cerlilicate of Stalus Desired [
22 m Fee Required
City & Stalo | Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 o 25] n Trasl Fund Cantribution Added to Fees
Zip Country _Zip Couniry B. This corporation owes or has paid the current year Intangible
24 25 L 29] a Personal Property Tax due June 30. [Oves [Ono
9. Name and Address of Current Reglstered Agenl B 10, Name and Address of New Reglsterad Agent
B1
BUBBAGE, PAUL Name
19" ELI.MAN ST 82| Streot Address {P.O. Box Number is Not Acceptable) )
ORLANDO FL 32804 -
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 6070502 and 607.1508, Florida Statutes, the above-namod corporation submits Lhis statement for the purpose of changing its regis ered
office or registerod agent. or balh, in the State of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accopl the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE e [ e —
Signaturo typed on printed nanae of egetored ageat andd e ol ar‘p‘rc'ﬂ-lo (ND1E Hegisterad Agont signatuie required whern rainstating) DATE

12 _ OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 ~
TME D T beLete 11T [ change [ Addition %
NAME BURBAGE, DORIS D 1.2 NAME 3
steeeraporess | 9318 N HUDSON STREET 1.3 STREET ADDRESS i
CITY-S3-2Ip ORLANDO FL 140IIY - 51- 2P ‘ : &
TILE PD T petete 21 WILE [dchange  [] Addition |©
NAME BURBAGE, PAUL 2.2 NAME :
staeeTappress | 1911 ELLMAN STR 2.3 STREET ADDRESS
CITY-ST-2iP ORLANDQ FL I 2 4TITY-§T. 2R
TALE [J oeeeTe 31 TNLE {1 change L) Addition
NAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P e B 34cmy-sr-ze
1MLE [T DELETE A1TMLE [T change (1 Addition
NAME 4.7 NAME
STREET ADDRESS 413 STREET ADDRESS
cirv-sy-2p — 44 0ITY-51-21P
TITLE [J pecere 51TME 1 change [T Acdition
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREF1 ADDRESS
ciry - 57- 2P . 54 CITY-ST-2P
THLE [JDicaE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-SY-2IP 64CNY-ST-2IP
14, | do heraby cartify thal the information gupphied with this filing does nol qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicatec f il of supplemental annual renporl is true and accurale and that my signature shall have the same legal effect as if made undgr oath; that

I am an officer or dirgl:tor of tho ation or tho recoiver of trusteae empowered to executo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 Or Block i3 jed. or gh an atlachment addres

L

PR Rl RTET d P g Y . r g y 2 o . l’\q, UG?A’C. “E.\

PROFI(T . ‘ FLOMDA DEPARTMENT OF STATE S ep 23 1 9 9 7 8 O O am



