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

PROFYT FLORIDA DEPARTMENT OF STATE
Sandta 0. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of Stata

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

CARRRIER AR RN

DOCUMENT # F40465 (9)

1. Corporation Name

SUN INVENTORY CO., INC.

Principal Place of Busingss Mailing Address
8339 HOLLY HILL COVE 8339 HOLLY HILL CQVE
JAGKSONVILLE FL 32221 JACKSONVILLE FL 32221
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
_06/11/1981 o
2. Principa Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-2118330 Not Applicatie
Suite, Apt. #, etc. ite, . #, etc. _ i
_i uite AR ste Suite, Apt. #, elo 5. Certificate of Status Desired 0 $8.75 Additional
22 ;l L Fee Required
City & State City & State 6. Election Campaign Financing ) $5.00 may Be
2_3| Eé] Trust Fund Contributicn . Added to Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] EI EI ;l . Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHEPHERD, JOHN T. 81} Name
8339 HOLLY HILL COVE 82| Stest Address (P.O. Box Nombar s Not Acceptabic)
JACKSONVILLE FiL 32221
a3
84| City I 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or tath, In the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarlda Statutes. R

SIGNATURE o et
Signature, typed or printad name of registered agent and Litle i applicabls, {NCTE: Registered Agent signature required whan relnstating) _ - .- DATE

12. CFFICERS AND DSREGTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVT [ 1 DECETE I L1 TIMLE | [Change [ Addition
RAME SHEPHERD, JOUN T 1.2 NAME
sree aperess | 8339 HOLLY HILL COVE 1.3 STREET ADDRESS
BITY-§7-21P JACKSONVIELE, FL 00000 14 CITY-5T- 21P
TITLE ST ImGEGHE 21 TIILE [_J] Change L Additian
NAME SHEPHERD, JOHN T 22 NAME
seeT apoRess | 8339 HOLLY HILL COVE 23 STREET ADDRESS .
OITY - 5T-2P JACKSONVILLE, FL 00000 2,4 GITY-ST-2IP o o
TTLE [F DELETE 3ATTLE ' [T change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-2IP 34, CTY-$1- 2P o
TILE [T DELETE 4,1 TITLE [ Change [T Acdition
NAME 4 2 NAME
STREET ADDRESS 4.3 §TREET ADDRESS
CiTY-$T- 2P 44 CITY-5T-2P .
THLE (! peLETE 5.1 TITLE [Icrangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI-ZIP 54 CITY-ST-2IP .
TITLE I_] CELETE 6.1 TILE I Change” L] Addition
NAME 8.2 NAME
STAEET ADDRESS 63 STAEEY ADDRESS
GITY-5T-2P 6.4 CITY- 8T~ 21P

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
afficer or director of the corporation or the recelver or ffustee empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name appears in

‘
" !@A/ fs“ﬁ%?h‘t’?"/ﬁ ///%/?,S’ GHLIEI 02T

Block 12 or Block 13 ;%o/r\on an attachmepgia an a
SIGNATURE: ALV A \.

CR2E034 (10107)



