FILE NOW: FILING FEE AFTER MAY 1ST I§ $550.00 FILED -
FLORIDA DEPARTMENT OF STATE Feb 08, 1 999 8: Ooam

Katherine Harris

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

1999.
DOCUMENT ;

1. Corporation Namea

SUN INVENTORY

02-08-1999 90060 020 ***150.00

AR RN

.- Mailing Address

8339 HOLLY HILL COVE
JACKSONVILLE FL 32221

Principal Place of Business®

§339 HOLLY HILL COVE

JACKSONVILLE-FL 32221
' DO NOT WRITE IN THIS SPACE"

3. Date Incorporated or Qualifed

2. Principal Place of Business . . 2a. Mailing Address 4. FE| Number Applied For
21] L [26] : 59-2118330 Not Appiicable
Suite, Apt. #, etc. L Suite, Apt. #, etc. iti
P . P 5. Caertifcate of Status Desired [ $8.75 Adc!uﬂonal
EI o ;] Fea Required
City & State L City & State 6. Election Campaign Financing O $5.00 May Be
;:;I R El Trust Fund Contribution Added to Fees
dp . . . ;Country .. Zip Country 8. This corporation owes the current year intangible
'27[ C e E] gt [20] m‘ Personal Property Tax. Cyes [CINo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

I S B 81| Name

L)

SHEPHERD, JOHN.T.; .
. BSSQHOU.Y. H|L|.;C°VE 82| Street Address (P.O. Box Number is Not Acceptable)

ot . 4 . .o
. . . .

84| city T FL 85| Zip Code
11." Pursuant to the proQisionsof,Sectiuns 507.0502 and 607.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered

- - office or fegistered agent,-or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . s e

JACKSONVILLE FL 32221 .. s s

.

SIGNATURE )

. . Slgnaiure, typed ar Frintsd mame of registered agent and tite if applicable. (NCTE: Registered Agent signature required when reinstating) . DATE a
12. . - . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE ’ PVT . [ DELETE 11 TME o . ‘ [IChange  [J Addiion E
NAME SHEPHERD, JOHN T 1.2 NAME oy
srreeTaporess| 8339 HOLLY HILL COVE 13 STREETADORESS &
crv-stze | JACKSONVILLE, FL 00000 : 14CITY-ST-2ZP e
TME KD L T DELETE 21 TME [lChange  [JAddiion | ©
NAME SHEPHERD, JOHN T 2.2 NAVE '
streeTaporess| 8339 HOLLY HILL COVE 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 00000 2 4CTY-ST-2IP
TITLE ) L : [J DELETE 31TILE [JChange  [1Addition
NAME g - 32NAVE
smreeranpress|, . L0 33 STREET ADDRESS L
orvestze | - ‘ 34.CITY-ST-2IP n T
TIME o B o {J DELETE 41TIMLE fChange _ - [J Addition
O \ ) 4 2NAME
smeEETRODRESS| G : 43 STREET ADDRESS
CITY-ST-2IP o A4CITY-ST-7P . e
TME L [ DELETE 5.1TITLE [dChange [ Addition
NAME-*-J : : 52 NAME :
STREET ABDRESS|- 5 STREET ADDRESS
ciTy.sT-2P a

e g R

STREET ADDRESS

GTY-8T-2P R P .

14. | hereby certify that the inforgeefign supplied Avithaeid filing
indicated on this annual repcl(gw@‘| tal agal
officer or director of the corporatien of the re il e
Block 12 or Blo H-shanged, or on an gtAghment wi

..nnf‘z f J

SIGNATURE: /: MNSwst

64 CITY-5T-2P

i axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
6 Bzhis report as requirad by Chapler 607, Florida Statutes; and that my name appears in

ith all otifer Bke e wered.

ke res: ot Yrifa7 Ge¥ 7870225

Daytime Phone #




