FILE NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLGRINDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narrie

SUNDROP, INC.

(88408

(1)

Principal Place of Busirass

Mzailirg Atoross

FILED

Jan 15 1997 8:00am

Secretary of State

0 0

412 BRENTWOOD % GERALDINE MCMEELEY

412 BRENTWOOD AVE. 412 BRENTWOOD AVE.

DELAND FL 32724 DELAND FL 32724-2411

us 3. Date Incorporated or Qualified | 3a. Date of Last Report

06/13/1

FL

2. Principal Phace of Business 2a. Mailng Addioss 4. FEI Number Apphied For
2 2| £0-2390862 Not Appicable
Sute, Apl #, ele Suiler, Apt. #, ele, it
' N — ) 8, Certificate of Status Desired D $8.75 Adc!ltlonal
m 271 Fag Required
City & Siate | City & State 6. Eiection Campaign Financing $5.00 May Bs
23 - i 281 Trust Fund Contribution Added 1o Fees
Zip __ Country _Ap Country 6. This corporation has liability for intangible tax under s. 199.032,
24 - 28] 29| 30] Florida Statutes K Y¥es [Ina
9. Name and Address of _C_qr_n_e_q}dﬂregirsﬁed Agent 30, Name and Address of New Registered Agent
81| Name
MCNEELEY, GERALDINE
412 BRENTWOOD AVE. 82| Sireat Addrass (P.O. Box Numbar i Not Atceptabla)
DELAND FL 32734
83
B4| City 85| Zip Code

SIGNATURE

11. Pursuar? o the provisions of Se

ons 607.0002 a-wl 07,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing iis registered
office ar registore agent o hath, i the Slate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent ) am familiar with and accopt the obhgations of, Section 807.05056, Fiorida Statutes.

Bt Sy A G PRI e o e i A e L it g | GAbE INOTE Hegisterad Agent signalure requirad when reingtating) DATE
12 GFFIGE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $2
me Ipp [T TeLEE 1T [Jhangs ] Addition
NAME LACKEY, DENZEL M. 1.2 NAME
szt anoness | 412 BRENTWOOD AVE. 1.3 STREET ADDRESS
| cmyseoe | DELANDFL 14 CITY-ST-21P
MLE B S [Tooer 21 TTLE [JChange L] Aadifion
NAME 22 NAME
STEEET ADORE 55 2.3 STREET ADDRESS
DHY-§1. 20 ) 2 4CITY-§1- 2P
THLE __ I DELETE 31TNLE Ul Change [ Addition
Nk 3.2 NAME
STREFT ADYIRE 4 3STREET ADDRESS
CHTe-ST- 2P 34 CITY-ST-2P
TTLE i T T T owe 41TILE [Tctange [T Addition
HAME 4 2 NAME
STRFET ADDRE 55 43 STAEET ADDRESS
CiTY-§1- 2P 44CITY-8T-71P
IE i B [T DELETE 51 TITLE [J Change L} Addition
NAME 52 NAME
SIREET ADLRESS 53 STREET ADDRESS
Ty -ST- 21p 54 CITY-ST-2P
e L] oeceTe &1TTLE [T Change 1] Addition
NAME €2 NAVE
STREF T ADDRESS €3 STREET ADDRESS
CHY-si-20 | 64 CHY-51- 2P

farn an othcor o diregtor ol the corprrs

SIGNA TLRE ANT TYPED OF PRIN

£ ki,

14. | do hereby cerlfy that the information supphed with this filng aoes nol gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the
informabion indicated on thas annwal repord or supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under path, that

on or the roceiver of rustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Baock 12 or Block 131 changea, or onan attachroent wath an address.

SIGNATURE: A7 firce 5 %, LY >0

e Mecl ey :

FIGER Of DIRECTOR

NAME OF SIGNING

ﬁ am//( / 27 751[075

2yl Phore #

NORET 1%

CR2E034 (9/96)



