0525786

FI.LE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE o .
o oRT Apr 26, 1999 8:00 am
ANNUAL REPORT Secretay of Stato ecretary of State ‘i
1999 DIVISION OF CORPORATIONS 04-26-1999 90270 007 ***150.00 lI
DOCUMENT # F97000003545 |
. Corporz tion Name |
SUNGHIO, INC. |
S T
1515 BANK PLACE. SW 1515 BANK PLACE. Sw
CANTON OH 44706 CANTCN OH 44706 '
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/08/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI NLmber F Apr.lied For
m 2_(;] 31-1524096 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. ) ] $8.75 Asduiional
22 ;] §. Certifc ste of Status Desired a Fee Roc uired
City & State City & State §. Electic) Campaign Financing O $5.00 rhay Be
(23] m Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible )
m [El EI I;l Persor al Property Tax. O Yes ]ﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324 o
84| City 85| Zip Code
FL |*|

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose if changing its ragistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the apgointment as reg-stered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, florida Statutes.

SIGNATURE o )
Signature, fyped or printed nei e of registered agent and tile 1 applicabie NOTI: R Agent sigi requ rod when 3 DATE s I

12. DFFICERS ANC' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #IND DIRECTOFRS IN 12 o 5

Tme PC CJ DELETE 1A TTE Cichange  [JAddtion | T~

NAME BISSONETTE, DALE A. 1.2 NAME 3 '

steeeTaopress| 1515 BANK PLACE SW 1.3 STREET ADDRESS al:

CITY.ST-2P CANTON OH 44706 14 QITY-ST-ZIP E 1

Tme SOV {1 DELETE 21TMLE Clcrange [ Addiion | O |

NAME BAKER, CHARLES A JR 22 NAME 1:

smreeranoress| 1515 BANK PLACE SW 23 STREET ADDRESS q:

CITY-ST-ZIP CANTON OH 44708 » 4CTY.ST.2P ) :I ;

e ] DELETE 31TME [JChange  [] Addition

NAME 32 NAME

STREET ADDRE! § 33 STREET ADDRESS

CTY-5T-ZP 34, CITY-ST-21P :

TITLE [ DELETE 41 TALE [IChange [ Addition |

NAME 4.2 NAME f

STREET ADDRE: S 4.3 STREET ADDRESS

CITY-ST-2IP 44CTY-5T-2P

TMLE (3 DELETE 5.1 TTLE ClChange L] Addition |

NAME 52 NAME

STREET ADDRES S 5.3 STREET ADDRESS

CITY-ST-ZP S4CITY-ST-2P

TILE [ DELETE 61TME [JChange  []Addition

NAVE B2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP 6.4 CITY-ST-ZIP

14. | herahy certify that the infarmatin supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infurmation
indicate  on this annual report o supglemental annual repgat is true and accurate and that my signatu ‘e shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporation trytE egbd to execute this report as required by Ghapter 607, Florjda Stalutgs; and that tny name appears in

4 d.

Block 1. or Block 13 if changgd, .
§9 450887

SIGNATURE: -

UIZE AND TYPED OR P IIN

.441 4

B HAME OF SIGNING OFFICER OR DIREC

Da



