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

PROFIT FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O dam
CORPO HATION Sandra B. Mortham
ANNUAL REPORT Sectotary of Sate Secretary of State
L 1997 DIVISION OF CORPGRATIONS
DOCUMENT # F47190 (6)
1. Carporation Name
SUNRISE SUBS, INC.
S TR
Prncipal Place of Business Mailing Address
P 0 BOX 3201 N/A P O BOX 5201 N/A
STUART FL 33435 STUART FL 3490953201
3. Date Incorporated or Qualihed 3a. Date of Last Report
o 10/05/1981 05/01/1996
.?.ﬂPrﬂiﬁi:I['faT Flace: of Business [ 2. Mailing Adciress 4, FEI Number Applied For
L"’_J ~ 26] 58-2301565 Not Applicable
Suite, Apl #, el . Suita, Apt #, etc. ) . ] $8.75 Aduitional
52} s : w m B. Centificate of Status Desired [ Fee Hequired
| City 8 Sale City & Stata 8. Elaction Campaign Financing $5.00 may Be
.2_§|,_..M,,_. 28 Trust Fund Contribtion [ Added to Faes
A ___Counlry | 2p Country B. This corporation has liability for intangible 1ax under 5. 199.032,
Lﬂl,,,, 25] 20] |30 Florida Statutas Oves [Ine
N 9. Na2me and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEAD, MICHAEL J. 81| Name
835 s' FEDERAL HWY" P.O. BOX 3201 2] Street Address (P.O. Box Number is Not Acceptable)
STUART FL 33495
83
84| City F L 85| Zip Code

[ 41, Farsuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation Submits this statement for the purpase of changing its registered
office o registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of girectors, | heteby accapl the appointment as ragistered
agent. Lam lamiliae with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Shyriatore, tyadl o primeod nare of 1 iste-ad agenl and tte If apphcabie (NOTE Ragislored Agent Signalura required when reingtaling] DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
PT L oeEfe 11N T Change L] Addtion
NAME MEAD, MIGHAEL J. 1.2 NAME
STHELT ANDAFSS 835 S FEDERAL HWY 1.3 STREET ADDRESS
arv-si-oe | STUART FL LACTY-ST-2P
Fme | VS [ DELETE 2171 [T crange L] Addition
NAME MEAD, KATHLEEN A. 22 HAME
swreer aoceiss | 835 8. FEDERAL HWY. 23 STREET ADDRESS .
Cliy-&1 e STUART FL 2 4CIY-§T-21P
e [T oEIFTE 31TMTLE [J Change L] Addition
NAdE 32 NANE
STHELT ADDRESS 3.3 STREEY ADDRESS
Clly-ST- f1p 34.4ITY-ST-2P
e | T [T oeceTe L1 TTLE [Jchange LT Acdition
MAMF 4.2 NAME
SIREET ADDRESS 43 STREEF ADDRESS
| onrest-a 44 CITY-57-2IP
e [T peere 53 TIME ' [ Crange [T Additien
KANE 52 NAME
STRIEL ADDHESS 5.3 GTREET ADDRESS
| ot | 54 0ITY-8T- 2P
Mg [T oeLete 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADLRZSS 6.3 STREEY ADDRESS
| opvstae 4 6.4 CITY-5T-2P
14, 1 dio hereby cerlify that the information supplied with this filing does not gualify for the exemption stated In Section 118,07(3)i), Florida Statutes. | lurther certify that the

information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as  made under oath. thal
I am ar: officer ar director of the corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears m Block 12 or Block 13 il changed. gr on an auachm_\enl with an address.

SIGNATURE: ~_ /71 Kkt ek ’% ?!97 @zngf_gozx

'OR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR Daytime Frios
04TIOTO

SIGRATURE ANG

CR2EQ34 (9/96)



