FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # |

(6)
SUNSET GROVES, INC.

Peincipal Plaze of Business Mailing Address mlml ||I| I(ll ||||| INH Hlu |m IIIN Im

FILED

FLORIDA DEPARTMENT OF STATE

Secretary of Stale

i

1067 EDGEWATER DR 1067 EDGEWATER DR
ORLANDO FL 32804 ORLANDO FL 328046826
8. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principal Place of Business 28, Malling Address A. FEI Number _ Applied For
[21] 26] 582903503 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. ) " $8.75 Additional
o El _ 5. Certificate of Status Dasired ] Foe Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
;;l -2—31 Trust Fund Contribution (] Added to Fess
Zp | Counitry Zip Country 8. This corporation has liabllity for intangibla tax under 5. 189,032,
;ﬂ 2!—51 -2_9-1 ;n—l Florida Statutes COves [lnNo
f. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
B1] N
OSBURN, J. KARL ame
1067 EDGEWATER DR. 62| Sireel Address (P.O. Box Number Is Not AGceptanie)
ORLANDO FL 32804
83
84| Cily FL 88| Zip Code
11, Parsuant to the provisions of Sections 607.0602 and 607.1508, Florida Statuteg, the above-named corporation submits this statement for the pur a ol changing Its registered

office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation’s board of dirgclors. | hereby aacept the appointment as registered
agent. b am familiar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE S E
Signat e byped o pratod nane of regietanid agaen: snd Tl it apphcabe [NOTE Registered Agent signature required when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE L) (.. peLEre 11TME [ Change ] Addition
NAME OSBURN, LILLIAN Y 12 NAME
sireet acoress | 1087 EDGEWATER DR 13 STREET ADDRESS
CITY-ST-2P ORLANDO FL 14 EITY -5T- 2P :
TITLE [ [T DELETE 2.1 TIMLE _ Tl Crange [LJ Addition
NAME OSBURN, KARL J 2.2 NAME
seeetanoness | 1087 EDGEWATER DR 2.3 STREET ADDRESS ' : ”
crr-s1-20 | ORLANDO FL 240y ST-2P : o
TILE L] vevere 3VIMLE T change ] Asdition
HAME 32NAME '
STREET AUDRESS 33 STREEY ADDRESS
CiTY -ST- 7P 34.CITY-§t-2 ‘ ‘
TIHE ] orene L1TILE ' _ [T Change ™ T Addition
HAME LINAME
STREET ALDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-5T-TP
L 3 DELETE B1TILE _ [ Change  [..J Addition
RN SINAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-ST-21 B4 CIYY-ST- 2P
LE | Y 6.6 TITLE ‘ ' [T change Ll Addition
NEME 6.2 NAME
STREET AGDRLSS 6.3 STREET ADDRESS
CITY-S1-2F 64 CITY-§1- 2P

T4, 1 do hereby cerlity thal the information suppiied with this fiing dees not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily thal the
infarmation indwated on this annual repon or gupplemental annual report s true and accurale and that my signature shall have the same legal effect as if made under cath; that
| am an oflicer or direclor of the corparationgd 1he receiver or bustes empowered 1o exacite this report as required by Chapter §07, Fiorida Statutes; and that my name

5 RECTWRE Ochuaw  adslir 4oy _ev9-2166

SIGNATURE: & AL
Sl TUAE AND TYPED OR PRINTEO NAME OF SKAINING OFFICER OR DIRECTOR Daytime Phone #

AAA S I a®

8 sevirs. sernam Feb 24 1997 8:00am

CR2E034 (9/96)



