02221999-90088-024-8150.00-$150.00

1999

[ PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Katherina Harris -7
ANNUAL REPORT Secretary of S5
DIVISION OF CORPORATIONS

DOCUMENT # £61426

1. Comaralion Name

SUNBURST CONSTRUCTION, INC.

Principal Place of Business

1715 PALM RD.
ORMOND BEACH FL 32174

Mailing Address

631 SANTA ANA AVE
QRMOND BEAGH FL 3274
Us

FILED

R R R

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Cualifed

01/05/1962

2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
1] L2\ Santa fees BY 0] LA Sacha AwA AU | 592161064 Not Appiicate
Suite, Apt. #, etc. Suite, Apt. #, etc. 5: Cortifcate of Status Desiad 0 $8.75 qu_onﬂ_
-zﬂ 21' Fee Raguired
City & State . City & Stata . & Efaction Campaign Financing $5.00 may Be
23] Ofwan nh Bl .;:\ A2l O Ao A ‘S&\r\ Y “Frust Fund Contribution o Added to Feos
Zf_l?\ Country , Zp- _ Country 3. This corporation owes tha current yeer intangible -
A e A e Y '“‘:'*i;i\['o'\uﬁrf\?:’—ﬂz‘?a",}\\:\k\——-{;}‘\{gl GSYR] Personal Propert, Tax—————=s-=Cl¥ss—Effo~
9. Name and Address of Current Roglatarad Agem 10, Name and Addrass of Now Registared Agent
81} Nome
TﬁgF;EA’LaE% B2| Street Address (P.O. Box Number Is Not Acceptable} :
ORMOND BEACH FL 32074 %
84| City Iasl Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purRose of changing its registeted
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! tha appoimiment 3s regislered
agent. | am familiar wath, and accep! the obligations of, Section 607.0505, Fiorida Statules.

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90088 024 ***150.00

CR2E034 (11/38)

b

‘*-![;

SIGNATURE
Signaium, typed or parisd nbme o rigmiored agent and e F wppicable. [HOTE: Rugsiend AGeal Signature reduingd whan fenstadng) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e PV : T3 DELETE 1A TIE ﬁ % ] Additon
NAME MOORE, CECIL 12 RAME Zony
swestaooress| 1715 PALM RD. 13 STREET ADDRESS m g
CITY- ST- 2P CORMOND BCH, FL 00000 14CTTY-ST-2F X
naE [} DELETE 237ME e W~ [ Change Addition

‘ M - - —_— - — -E_.Z__M R P — - ——— - —_— - . -
STREET ANORESS 23 STREET ADDRESS
CITY-ST- 29 - § 2acmy-sT-2P
TME [ DELETE 21 TME thanga [} Addiion
NAME. 3.2 HAME
STREET ADDRESS _ [ 335™REETADDRESS )
CITY-ST- AP 34.CITY-ST-2IP

0 O o ] DELETE AATE _ [TChange [ Addition
NAME 4, ZNAME :
STREET ADORESS, 4.3 STREETADORESS
CITY-ST- 7P : 44 CITY-ST-2¢ P
TIME I OELETE 54TMLE - [1Changa  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CiTY-5T-29 S4CITY-ST-HP
mE 1 DELETE 61 TmE DChange [ Additon
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 28 84 Y- 5T-2P

indicated an t

14. | heraby cerh% that tha infarmation supplied with this Rling Goes ot qualify far the exemption stated in Section 118.07(3)(i), Florida Stalules. | further certily that the Information
s annual report or supplemental annual teport is true and accurale and that my signatuye shall heve he same legal effect as if made under cath; that | am an

officer ar dirocior of the corporation or the recalver or trustee empowered to executs this report as required by Chaplar B07, Flends Statutes; and that my namp appears in - -
Biock 12 or Block 13 if changed, or on an attachrant with an address, with 2V other llke empoweared. = ™~ -

SIGNATURE: ( ooy mes
TLRE ARD TYPED QR FIIMTED HANE OF SIGNING DFFIGER OR DIRECTOR

V=~ L= Sox
lais Dayt

(Y2l LT

CEe’\\ Mool E

me Prone #



