FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # GO1620

SUN AUDIO VISUAL. INC.

(5)

Principal Place of Busingss

% CARLOS ). JAMES
617 VIRGINIA DR,
ORLANDO FL 32003

Mailing Address

% CARLOS |. JAMES
617 VIRGINIA DR,
ORLANDO FL 32603

NSNS AR T T

DO NOT WRITE IN THIS SPACE

, Date Incorporated or Qualified

2. Principal Place of Business
21]

Mailing Address

. FEI Number Applied For

Nat Applicable

592217011

Suite, Apt. ¥, elc.

Suite, Apt. ¥, etc

2a.
26
=

0 $8.75 Additional

. Certificate of Status Dasirad

[25]

[24]

2]

[ nNe

22 Fes Reguired
City & State City & Stata 8. Election Campaign Financing $5.00 May Be
El ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
4

m Parsonal Property Tax due June 30. [ Yes

$. Name and Address of Cu_l_-ront R

teglatered Agent

10. Name and Address of New Reglstered Agent

JAMES, CARLOS |.
617 VIRGIMA DR.
ORLANDO FL 32803

B8t{ Name

B2; Street Address (P.O. Box Number is Not Acceptable}

83

84| City

FL Tasl Zipy Code

11. Pursuant 1o the provisions of Sactions 667 0502 and 607.1508, Florida Statutes, the al
office or registered agent. or both. i the Stala of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accepl the obhgations of, Sectian 607 0505, Florida Statutes.

bove-named corparation submits this statemant for the purpose of changing its registerad

Block 12 or Block 13 if chan

QIGNATIHIRE:

- Y

SIGNATURE ____ e e e -
Signature typed o BOTHN R ot lhuwshrlr-jl At Aol ”_“' W At able (NOTE Fliuqmlamd Apenl sipnalure required when samnstating) DAL
12. OFFICE RS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDST oeee 1ITIRE T change [T Aadition
HAME JAMES, CARLOS | 12 NAME
staeet aooness | 489 SUGAR RIDGE CT 13 STREET ADDAESS
CITY-ST.2IP LONGWOOD FL 1.4 CITY.ST- 2
TITLE [T DELETE 21 TTLE [J change  |_J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
Y- ST-29 2 4 CiTY-ST-2IP
TLE [T OELETE ILTLE [ Change LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIy - ST-2P 4. CITY-ST-2IP
TALE [ pecete 4.1 TILE ] Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
GITY-51-2ip 44 OITY-5T-2P
TLE T DELETE 51 TINE " [ change T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5 STREET ADORESS
oITY - §T- 20 B S4CIY-5T-21P
TTE [T DeLete 61TINLE [T Change”  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-ST-2iP 64 CITY-5T-2IF
14. 1 hersby certify that the information supplad with this fing doeos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 furthar certify that the information

indicaled on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or director of the carporation of 1ho recewor or trustac empowored to axecule this repart as reguired by Chapler 607, Florida Slatutes; and that my nama appears in
or on an altachment with an addross

CALDST.TAMES ) 1he yo7 8964137

CR2E032 (1007)




