FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

“Mar 02 1998 8:00am
Secretary of State

DOCUMENT # (523039

SUN COUNTRY PRODUCTS, INC.

(2)

Principal Place of Business

Mailing Address

R WA T

16100 CHANCERY PL. 16103 GHANCERY PL.
P, | AMPA F 13
TAMPA FL 33613 T L 3% DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 02/08/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] el 58-2262064 Not Appliabis
Suite, Apt. #, elc Suile, Apt. #, etc. A ] $8.75 Additional
;;] 27] 5. Cerlificate of Status Desired D Fea Raquired
City & Stale - Gy & Stato 8. Election Campaign Financing $5.00 may Bo
23 281 Trust Fund Contribution Added to Fees
Zip | Counlry i Country 8. This carporation owes or has paid the current year Intangible
24 2] 28] [30] Personal Property Taxdue June 30, [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| N
PAGLIARULO, ROCCO ame
18103 CHANCERY PL. 82| Street Aadress (P.O. Bax Number is Nl Acceptable)
TAMPA FL 33613
B3
84 City FL Iasl Zip Cods

11. Pursuant 1o tha provisions of Soctions 607.0002 and 6071508, forida Statutes, the a

bove-named corporation submits this statermnant for the purpose of changing Its registered
office or registered agont. o both, i the Stale of Flonida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as repisterad
agent. | am familar with, and accept 1he obhgations of, Section 607.0505, florida Statutes.

SIGNATURE e e e e
Signalure, typd of ponled nana of tegateresd agenl and it !l apic shlo {NOTE Rcpistered Agent signat irad when rei ing) . DATE )

12. OFNCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 E

TmE T T3 beeene 1ATITE T change L] Addition | &=
Lol

NAME PAGLIARULO, ROCCO 12N

strecT aDoREss | 16103 CHANCERY PL. 13 STREET ADDRESS

CATY-SI1-2IP TAMPAFL 14CIY-ST-2P

TINE [ DeLETE 21TITLE [Jcnange T addition |©

NAME 2.2 KAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2 4CITY-5T-2P

TINLE [T DELETE 41MLE [ change L Addition

NAME 4.2 NAME

STREET ADDRESS 9.3 STREET ADDRESS

CITY-57-2IP 34 CITY-ST-21P

TITLE [ peLeie 41TITLE [JChange [ Addition

NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-ST-2IP 44 CITY-SF-7P

THLE [Joiere 51TLE [J change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADIDRESS

CITY-S1- 7P 54 LITY-ST- 7

THLE T orere 6.1 TITLE LI change [ Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CTY-S1-20p 6.4 CAY-ST-2P

indicated on his annual report of

14, 1 haraby certify that the infermalian supphied will this filng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
slermental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an

0 o teceiver a trustae ermpowered to execule this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 ar Block 1 e Sl 31 gitachmaont wit

L Rt Relaeuo  )z1]a8 (7 540-35%8




