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

—

- PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherne Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F47190

1. Corporation Name- .

'SUNRISE SUBS, INC.

A A

Principal Plice of Business

P © BOX 321 N/A
STUART FL 13495

Mailing Address

P O BOX 3201 N/A
STUART FL 33435

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90040 037 ***150.00

DO NOT WRITE IN TH S SPACE

TS

. Date Incorparated or Qualifed

10/05/1981
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
1] 26 59-2301565 Not Appicable

Suite, Apt. #, etc.

[22]

Suite, Apt. #, elc.
27

. Certifcrite of Status Desired ||

$8.75 Additional

Fee Reqguired

24] [25]

29] [a0]

City & S-ate City & State . Electio.1 Campaign Financing 0 $5.00 Nay Be
E;I El Trust Fund Contribution Added to Fees
Zip Country Zip Country . This ecrporation owes the current year Intangible

Personai Praperty Tax. [l¥es [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MEAD, MICHAEL J.
835 S. FEDERAL HWY., P.0. BOX 3201
STUART FL 33485

81! Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

F Jﬂs' Zip C de

11. Pursuant to the provisions of Se ctions 607.0502 and 607,1508, Florida Siate
office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

tes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
thorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title il applicable {NOT =: Registered Agent sighalure req: irad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTOFS iN 12
TME PT 1 DELETE 1.1 TITLE [Change [ Addition
NAME MEAD, MICHAEL J. 12 NAME
sTreeTaooress| 835 S. FEDERAL HWY. 13 §TREET ADDRESS
CivY-ST-2P STUART FL 14 CITY-ST.2P
TTLE Vs ] DELETE 24TME ClChange  [] Additicn
NAME MEAD, KATHLEEN A. 22 NAME
sweeetanoress| 835 S. FEDERAL HWY. 23 STREET ADDRESS
CITY-ST-2IP STUART FL 2.4 CITY- 57-2P
TITLE ] DELETE 31 TILE [TJChange [ ] Addition
NAME 3.2 NAME
STREET ADDRE 8§ 33 STREET ADDRESS
CITY-ST-2P 34 CITY-8T-2IP
TITLE [ DELETE 41TITLE [Clchange [ Addition
NAME 4.2 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST-2IF 44CITY-§T-2P
TILE [ DELETE 51TMLE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDR! S8 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-§T-ZIP
TME [ DELETE B.ATITLE [C]Change  [] Addition
NAME 6.2 NAME
STREET ADDRI S5 6.3 STREET ADDRESS
CITY-ST-2PP 64 CITY-$T-2P

14. I hereliy certify that the information supptied witn this filing does not gualify far the exemption stated in Section 119.0(3)(i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as if made uader oath; that | am an
officer or director of the corportion or the recei er or trustee empowered lo execute this report as required by Chapt r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE; OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

3,

277

(2))3 %5~y o3y

7 Date Daybme Phone #

CR2E034 (11/98)




