FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

" "lh1‘gg:

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # H39410 (6) |

1. Corporaton Nana

SUN GEAR, INC.

Principal F'lc“,(‘(ll BiSirioss Mailing Address | ||||I'| |||| "”I II|'| I|||| ||||' |I|' ||||| IHII l|||| |||1| ||I|l||||| |||’

% HAL SPENCE % HAL SPENGE
21 K. CAUSEWAY 221 N. GAUSEWAY
NEW SMYRNA BEACH FL 321695239 NEW SMYRNA BEACH FL 32169-5238
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/23/1985 04/30/1996
_ 2. Prinaipat Place of Husiness | 2a. Mailing Address 4. FE! Number Applied For
A 6] 59-2485652 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, etc. N T $8.75 Additionat
22] m 8. Cerliicate of Status Desired (M| Fee Requied
_ City & Slale Oy 8 Sate 8. tlaction Campaign Financing - $5.00 mayBo
23] 23] Trust Fund Contribution Added to Fees
L Country iy Country B. This corporation has Hability for intangible tax under s. 199.032,
|24 e 25 ?9[ [30] Floritla Statules [dves {InNo
9, Name and Address of Current Registered Agent 10. Name and Addross of New Reglsterad Agent
SPENCE, HAL B[ Neme |
T
221 N. CAUSEWAY B2| Sirael Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32089
B3
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submils this staternent for the purposa'B"f changing its registered
olbee or registorod agont, or toth, w the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slpuararre, o5 o prnted nanm of regisr 23 a6+ v Dle | appizags (NOTE Reglstered Agent signature required when relnstating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oPS LI DELFTe 1ATIE [Jthange 1] Addition
NAME SPENCE, LUCINDA P, 12 NAMEE
sweer aonaiss | 1104 N, PENINSULA DR. 13 STREET ACDRESS
civesze | NEW SMYRNA BEACH FL 14 CHTY-ST.2P
TELE T DELETE 2YTILE [T change L] Acdition
NEME 22 NAME
SIKEFT ADDRESS 2.3 STREET ADDRESS
GilY 57 AP - ] 2 4 CITY-5T-11p
i e [T DELETE 31TMLE ' [Jchange [ Acdition
NEME 32 NAME
SIHELT ADDAESS 33 STREET ADDRESS
GIY-§T- 2P 34, CITY-ST-2P
1ML T oeiETE 41 TITLE T change™ LT addition
NS 4.2 NAME ‘
STRELT ADDAESS 43 STREET ADDRESS
Cely -7 2P 44 CITY-ST- 2P :
T 1 pecEve SATILE [T Change ] Addition
NAME 5.2 NAME
SIHEET ADDRCSS 54 STREET ADDRESS
LTy -§i- 2P 54 CITY-ST- 2P
TITLE [T beLERE GITALE . [T change ] Addition
ha: 6.2 NAME :
SIHEIT AIDRESS 63 STAFET ADDRESS
Ol §1- 21 64 CITY-ST-7IP
14, [ do hereby cedify that the infarmalian supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further gertify that the

nformation ndicated an this annual report or supplementad annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
lam an office or d-uclor of the corparation or the receiver or trustee empowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name

appeas in Black 12 o Block 130 changed, or on an aftachment with an address
SIGNATURE: _ a/r ;,5,/9 7 7427
13 Aytirre "

GRA E AND TVPE] PRINTED NAME Daft

2 r o B om  ape -

Sandr B. Mortham Feb 21 1997 8:00am

CR2E034 (9/96)



