FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H39410 (6)

1. Coarporation Name

SUN GEAR, INC.

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

N A

Principal Place of Businass Mailing Address
% HAL SPENCE % HAL SPENCE
221 N. GAUSEWAY 221 N. CAUSEWAY
NEW SMYRNA BEACH FL 321695239 NEW SMYRNA BEACH FL 321695239 3. Date incorporated or Gualied | 38 Date of Lant Report
01/23/1985 04/13/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592485652 Nt Appicabie
Sulte, Apt. # ete. Suite, Apt. #. etc. §. Cerificate of Status Desired O $6.76 Adcfiﬁonal
’E] ;’ Fee Raquired
__ GCily & State City & State 6. Election Campaign Financing $5.00 May Be
E’3] El Trust Fund Contribution O Added to Fees
| __2Zip Couritry Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 EI ;9-} 30 Florida Statutes %s {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SPENCE- HAL 82] Street Address (P.O. Bax Number is Mot Acceptablg)
221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32069 &
84| City FL 85' Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad agent. | am
famihar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - o -
| Stanatury, tyaed o prinled name of registered agent and e 1 appicable [NOTE- Ragistered Apent signat e requred whon renstating DATE ™
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12 [~
TILE DPS (] DELETE 11TILE [ Change  [J Addition g
Hg SPENCE, LUCINDA P. 12 8¢ 3
STREET ADDRESS 1104 N. PENINSULA DR. 1.3 STREET ADDRESS 8
_om-st-ze | NEW SMYRNA BEACH FL 1ACITY-§T-2P &
e | L) DELETE 2 1TILE O Crange [ Adation ] O
NAME 22 NAME
STREET ADDRESS . 23 STREET ADDRESS
CH1Y-51-7P 24C1Y-§- 20
TLE [} DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREET AIDRESS 33 STREET ADDRESS
CY-81-2p 340TY-87- 2P
TILE [J OELETE 4 1TIILE [C] Change [ Addition
NaME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
Y- ST-21 4ACHTY-ST-2P
TIMLE [J OELETE 5 1TILE [Z] Crange [ Additien
NAME ’ 52 NAME
STRFET ADDRESS i 53 STREET ADORESS
CITY-§1- 2P 54 CY-ST-2P
me [] DELETE 6 1TIRLE [ Change 7] Addition
NAME 6.2 NAME
STREET ADIDAESS 6.2 STREET ADURESS
CITY-81-21P 64 CiTY-ST-2p

14, t do hereby certify that the information supphed with this filing is volurtarily furnished and does not qualify for the examphon stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that ) am an officer or direcior of the corporation or the receiver or trustee smpowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmant with an address,

S

SIGN ATURE: E OF SIGNING orﬁic¥ oR mn';;oo-n“‘hyfﬁ \S{ﬂ(ﬂ = _é//f%é 95 1#— 2,/) ;:3/‘;,}’

'SIGNATURE AND TYPED OR P



