__ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Tl

CORPORATION [LORIDA DEPARTMENT OF S1ATE Apr 2 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REFPORT

Socrelary of State S ecretary Of State

1998_& B e II:JNI_SION O CORPORATIONS

1

DOCUMENT # H39410  (6)

1. Corporation Name

+ | SUN GEAR, INC.

AL

Principal Place of Business -_-'r;ié-iiiing‘-!iddlfgss

% HAL SPENCE % HAL SPENCE
221 N. CAUSEWAY 221 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169-5239 NEW SMYRNA BEACH FL 321695239 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualdied
L e o 01/23/1985
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 T | B _ 59-2485652 Nol Applicaio
Suite, Apt. #, alc. Suile, AplL #, olc. ;
b - Y 5, Cerlificate of Status Desired [ $8.75 Aadiional
S 27] Fee Requirad
City & Statc .. Gity & Slate 6. Election Campaign Financing $5.00 May Be
Lm.,__“. L 278]7 e ] Trust Fund Contribution Addad 1o Fees
Zip _ Counlry 7 Country 8. This corporation owes or has paid the current year Intangible
m 2E‘ . R 29] o 30 Personal Property Tax due June 30. (Tves [Cno
$. Name and Address of Current Reglstered Agent ____10. Name and Address of Now Registered Agent
SPENGE, HAL 81| Name
221N, CAUSEWAY 82| Strept Address (F.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32069 ,
83
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections G07.0502 and 607 1506, Florda Slalules, 1he abovenamod corporalion subrmils this stalement for the BUrpose of changing s 1egislered
office or registercd agent, of bioth, in Ihe State of Flotida Such change was authonzed by the corporalion’s board of direclors. | hereby accept the appoiniment as registored
agent. | am familiar with, and accept the obligations of, Seclon 607.0505, Florida Stalules

SIGNATURE ____ e e S

CR2E034 (10/97)

Sgnalurr, I;‘pc-‘.:l'n' [»v.uh;ﬁ e o' ey henes ace o L ann il it éll‘i?‘ cable (NQITH Tiﬁ:g‘stmc\cl Agant sipnarure reml\-r_éd when einstating) DATE
(92 7 OMICERS ANDDIEGTORS T 1. ADDITIONS/CHANGES, TO OFFICERS AND DIRECTORS IN 12

TILE DPS S o CHoitcie e [l Crange ] Addition
T SPENCE, LUCINDA P. 12 NAME

STREET ADDRESS “04 N PENINSULA DH 1.3 STREET ADDRESS

CiTY-S1-21p NEW SMYRNABEACHFL 14 CIY-5T- 7

TILE ’ 17 bruere 21111LF U] Change ] Addition

HAME 22 NAME

$TREET ADDRESS 23 SIREE] ADURESS

CITY-§1- 2P S 2, 4CIY-51-21P

TITLE e 311ME [ change [ Addition

NAME 37 NAME

STREET ADDRESS 33 STRET T ANORFSS

CTY-ST-2p e 34.CIY-S1- 7P
o[ e TI oL 4110 “[cnange T Adcition
T 4.2 HAM:

STREET ADDRESS 43 STRCE| ADDRESS

CTY- ST-2P 44CY-51-2F

TITLE S T T T T e 517LE "Dcharge  LJ Addition

RAME 5.2 NAME

STREET ADDRESS 5,3 STHEET ADDRESS

CITY-5T-2IP S o Nssonv-siae

e [T oitete 617011 [ Change [ Addition

NAME 6.7 NAME

STREEY ADDAESS 53 STRELT AGDRESS

1o L ) B4CY-§1-21P

14. | hereby certify that the inlormiation supplied wilh this filing doces nal gualily for the oxemplion stated in Section 119.07(3)i}, Flarida Stalutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; thal § am gn
officer or directar of the corparation of the receiver o tustee empowered to execulo this report as required by Chapler 607, Florida Statutos; and that my name appears in
Block 12 or Black 13 1f changed or on analtachiment with & 1ddr(:§_§.

Vy 7 " .-‘d‘ N . (/)1 Y T e o Jj//iﬂ(’) 4 et Ir




