e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

o FLORIDA DEPARTMENT OF STATE
CORPORATION ..‘.ﬁ é_a‘“‘} Sandra B Mortham
ANNUAL REPORT %@ . i'?;% Sacrelary of Stale
1996 \\‘Sfﬁ/ DIVISION OF CORPORATIONS

DOCUMENT #  G40462 (5)
SUNWAY CONSTRUCTION COMPANY, INC.

Principal Place of Business Mailing Address ”"mlm”’l“ "m ml"ml"lll'll' I'I" Illl’l‘l”lll” llm "I’

349 FOREST PK CIR, 349 FOREST PK CIR.
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incarporated or Qua'fied 3a. Date of Last Report
2. Principal Place of Busingss }ga. Maiiing Addreoss 4. FEI Number ) | Applied For:__
;I-l ) 26 . 53-2310638 ot Applicatile |
Suite, Apt ¥, elc Suite, Apt #, etc iti
y—-] o . N P 5. Cerlficate of Status Desired D 38'75 Ad@uona!
22 27 ] Fae Required
City & State | City & State 6. Electon Campargn Financing ] $5.00 May Be
;l ) 28 Trust Fund Contribution ~ Added to Fees
Zip | Country | p Country 8. This corporation has habil.ty for intangible tax under s 199 032,
;4—] 25| Z;I 30 ) Fiorida Statutes [:] Yes NG
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered i'gent
B1| Name
MOON wavERR | ™ _
1218 EAS]‘ HOBINSON STREET 82| Steet Address (P.C Box Number is Mot Azceptable)
ORLANDO FL 326801 =
B84 City FL lssl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules the above-named corporabon submits (s statemeant for lho'purposc: of changing 1S reg-slerocl
office or registered agent, or bath, in bie State of Flanda Such change was authorized by the carporation’s board of direclors | ferelyy accent InG appaintment as reistore
agent. | am famiha+ with, and accept the obl gaticns of, Sechan 607.6505. Flarida Statutes

SIGNATURE et e, . . e
Signature, typed of printed nam o regsrered agent and Wikl appl cabie (HOTE Regstergd Agent signarure feruired when re ratdang) DaATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
—— — &

TILE P [ ] otk VUTIRE [T Cnange ] acdiion | &

e KUNTZ, WAYNE 17t 3

STREETADOAESS | 340 FOREST PK CIR. 13 STREET ADDAESS &

crvstze | LONGWOODFL 00000 32779 raciy st 2p : &

TiILE bv [ ] oecee 211ILE L] change LT addtion |O

e KUNTZ, BARBARA 22NN

STREET ADDAESS 349 FOREST PK CIR. 2 ISTREET ADDRESS

CITy-ST-2P LONGWOODFL 37774 2 80iry-g1-2I0

TILE o [ ] oeerr 31T [J crenge [ Adattion

NAME ITHAME

STREET ADDRESS 33 SIRELT ADRESS

CIry-51-2P 34 0TY-ST-210

TILE [ ] ceceme 41T LT Crawge (] Addten

NAME 4 2RaME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2IF 44CITY-51- 2P

TILE [T Detere 51Tl [] Crange T ] Acdition

RAME 52 NAME

STREET ADDRESS 53 STHEET ADORESS

CHTY-S1- 2IF 540IY-SI-ZP

i [ ] oeuere 611INE [Lf crang= [ T ‘Additon

NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-5T- 2 64511V -ST-1F

14. | do hereby certity thal the information supphen with this filng is valuntanly furmishied and does not qualfy for the exemiption slated in Secton 118 07(3)(k). Florda Stalutos |
further certity tha! the informatan indicated on this annual report or suppiemertal annual report s true and accurate and that My signat.re shall have e same legal effect as if
made under oath, trat | am an ofhicer or direclor of the COrporalion Or the recever or trustoo empoverad to execute this report as required by Chapter 617, Florida Statules: angd
thal my name appears in Block 12 or Block 13 if changed or an attachmaent with a1 addross

SIGNATURE: YWE R KUnT2. DP  &-17-9% HO07-869-420

sicmi;a'ﬁ]cén OR DIRECTOR 3 B e




