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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 24 1 99 8 8 i O O dam
CORPORATION Sandra B. Mortham )
N ag st o S Secretary of State
1998 DIVISION OF CORPORATIONS
D MENT # ( )
1. Cgrpgo;raliijon Nam'e\l H34844 1
SUNRISE HOMES & RENTALS, INC.
OO AR
201 N. RIVERSIDE DR. POST OFFICE BOX 072
NEW SMYRNA BEACH FL 32168 EDGEWATER FL 32132
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
. 12/19/1984 ‘
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 i |26] 50-2477397 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. B $B.75 Additional
™ ;_;] g. Certificate of Status Desited O Fee Required
City & Stale City & Stato 8. Etection Campaign Financing $5.00 May Bo
5‘ . ] 2—B| Trust Fund Centribution Added to Fess
Zip Country Zip Country 8. This corporation owes of has paid the current vear Intangible
F;l El 2—DJ 30 Personal Property Tax dug June 30. ves [Tho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BLANKEN, JOHN 8] Name
201 N. RWEM DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
NEW SMYRNA BEACH FL 32168
B3
84| Cily 85| Zip Code
FL |

11. Pursuant 1o the pravisions of Seclons 607.0507 and 607.1508, Florida Statutes, the above-named corpotation submits this statement for the purpose of changing its registered
office or registered agoni, or both in the Slate of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agon!. b am famitiar with, end accep?t the obligations ol, Section 607.0505, Florida Statutas,

SIGNATURE
Slyratura, typod or proted narma ol regetetnd agenl and htie d appbcable {NOTE FRegistered Agent signature required whan ralnstating) DATE
12. OFFICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPY [ TIET 1.4 TIIE [J change ] Addition
NAME BLANKEN, JOHN 12 NAME
STAEET ADDRESS 201 N HVERSlW DHIVE 13 STREET ADDRESS
Ty -S1-2p NEW SMYRNA BCH FL 14 CITY-51-2IP
TiTLE [T DELETE 2.11ITLE [T cChange” L[] Acdition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-S1- 2P 2 4 CITY-§7-2IP
e ] pELere 31 T0LE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2IP 34.CITY-ST-2IP
e 7 DELEre £11LE T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiIy-ST-2IP ~ 4.4 CITY-3T-2IP
TIRLE [T Decere 51TILE [ Change T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-87-21P 5.4 CITY -§1-2IF
THLE [T oeLETE 6.1 TILE ‘ [T change [ Addition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CIiTY-8T-2F .
44. ! hereby certily that the iiformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated on 1his annual repor! of supptemental annual reporl is 1rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 #t changad, an altachmont! with an address

SIGNATURE: N el QM - %ﬂ/zg g oy HLs 0153

CR2E034 (10/97)



