0131853

FILED

FROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90033 001 ***158.75

DOCUMENT # F79470

1. Corporation Name

SUNCON, INC.

|
TR

Principal Place of Business Mailing Address

5830 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014-2402

5830 MIAMI LAKES DR. E.
MIAMI LAKES FL 33014-2402

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

POWELL, CARL T JR
2155 BATON ROUGE
FT LAUDERDALEW FL 33326

04/27/1982
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ . m 59.2 1825 88 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. . iti
P i i uite. Ap 5. Cerlifcate of Status Desired ‘? $8 735 Adqluonal
E] . - - ;l (AE I = = - Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 m Trust Fund Contribution Added {o Feas
Zip Country Zip Country 8, This corporation owes the current year Intarl]gZQ
;I E;I EI |”3?| Personal Property Tax. s ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

PORELL, CREL 7. 1L

S 2 A LE EcLE wST

83

84| city DM’E

2343/

FL |®

11. Pursuant lo 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 both, in the State of Florida. Such change was authorized 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, Florida Statutes.

SIGNATURE ?
Signature, typed or printed nams of registered agent and title If applicable. (NOTE: Registered Agent sig! raquired whan ing DATE &

12, OFFICERS AND DIRECTORS | BE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME ST [ DELETE 1.1 e _"j “(‘f}-mﬁxj{ﬂa Change [ Additon E
e POWELL, HARRIET T2 e POWELL , HRALRIE T 1
streetaooress| 2155 BATON ROUGE 13sTReETavoress | 2164 BATON LoUbE &
CITY-ST-2IP FT. LAUDERDALE FL - (4bmv.s1-20 WESTON, £ 333 Z& &
TME [ N DELETE 24 TILE C)Change  {7] Addition %
NAME POWELL, CARL T., JR. 22 NAME
smeetaooress| 2155 BATON ROUGE 23 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL _ | 2. 4CIMY-ST-2IP P) I NT . - . 7N

| e VP ] DELETE 31 6‘5 UE Change  [] Addition
v POWELL, CARL T Il ‘aﬁ:; & P ELL, ‘g%‘f’ 4 7. Y14
sweetaooress| 6501 SEDGEWICK CIRCLE WEST . 33GTREETADORESS | G50/ I 064 3 2
arstze | FT LADUERDAWEL FL . s OAVIE, FL. 33371
1IMLE T {0 DELETE aome | /51740, ) nange  [_] Addition
e MAJORS, DONNA P (R JoRC, DONNA L.
streeTanoress| 900 BLUE RIDGE WAY 43 $TREET ADDRESS % BLUE RI1OGE WA% ,
orv-stze__ | DAVIE FL 33325 44 ITY-ST-2P D;Qﬂg,, . 33328 7 |
TME [ DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZPP 54 CITY-ST-2ZIP
TME [I DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME L
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2P B4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all other like empowerad.

(5UIRED

NAME OFi5|| NING‘QFIFICE DI’! [')I‘RESFOH

Block 12 or Block 13 if changgd, or on an attach

SIGNATURE:

d
BNATURE AND TYPEQ OR PRINTED
0, OR PRINTED NAMI

i

S-12-9T 20 - F2).29

i pe Pt e s RSl [ AP 2y



