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

PROFIT FLORIDA DEPARTMENT OF STATE .
L FRoRT Mar 10, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretal y Of State
1999 DIVISION OF CORPORATIONS 03-10-1999 90241 020 ***150.00
DOCUMENT # g
1. Corporation Name F97000003765
SUNBELT ENERGY CORP.
RV WA
6150 NW 99 WAY 6150 NW 59 WAY
PARKLAND FL 33067 PARKLAND FL 33067
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/2111997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
o ol 650772027 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ] . - $8.75 Additional
;‘ ;] 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' E\ 2_9} [;lﬂ Personal Property Tax. Oves o
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| N
WOLFE, LARRY | foe. T3, Moyer, Tre.
200-A JOHN KNOX ROAD 82 Streei(:d?ressgg.o. l;:; Nﬁber ts&ot Acoelzaﬂe)
TALLAHASSEE FL 323036643 8
84| city /7 ) 85! Zip Code
Y dericeand FL || 37562

Tishons of Sectignd 607 0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both fin the State of Rerida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

14. Pursuant to the
office or registefod ag

agent. | am familiar wigh, angoxc pt the obligationfs of, Section 607.0505, Florida Statutes.

SIGNATURE ; - v Viareer &, 1999
Slgnature, typed or printed name of regrstarad agent and Wl if applicabla. {NOTE: Agent signature required when g DATE

f2. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 1ATITLE [change [ Addilion
NAME L AURO, ANTHONY R 12 NAME
streeTaopress| 790 NEW RIVER INLET RD STE 2038 1.3 STREET ADDRESS
CITY-ST-ZIP NORTH TOPSAIL BEACH NC 14 CIY-5T-ZP
TITLE VCST ] DELETE 21TMLE ClChange L) Addition
NAME MOYER, PAUL B 22 NAME
streeTa0oRess| 6150 NW 99 WAY 23 STREET ADDRESS
CITY-5T-2IP PARKLAND FL 2.4 CITY-ST-BP - s -
TILE [] DELETE 34 TITLE [Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IF
TILE [J DELETE 41TIMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
me . ] DELETE 54 TIMLE [QChange [ Addition
NAME 5.2 NAME ' : B
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIME ] DELETE 8.1 THLE [QChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-ST-ZiP ! J

14. | hereby certify that the infarmation supplied with #@ filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certily that the information
indicated on this annual rep plemental Ahnyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cogforatior} or the recefver gr trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfnged, ofon an attathmeft with an address, with all other like empowerad. -

L v LA MNarzer 6 (99 G5 A-340-F¥ST

b

SIGNATURE:

LUARLY i r g

CR2E034 (11/98)

B C A
WDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #
s -~ P O g .



