FILE NOW:FILING FE MAY 1 1S $225.00

S PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # H7589 (7)

1. Corporation Name

SUN CENTRAL DEVELOPMENT AND CONSTRUGTION, INC.

! I A

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

F:rincipa\ Place of Business Mailing Address
395 TIMBERCREEK DR 335 TIMBERCREEK DR
oM, T The OO MIRECRETCT
WINTER GARDEN FL 3478;(\ Lin K -~ WINTER GARDEN FL 34787 -
; us us 3. Date Incorporated or Qualified | 3a. Dato of Last Report
r 00/13/1985 08/03/1995
) 2. Princioal Place of Business 2a. Mailing Address 4. FLY Number Applisd For
 [n1] 395 Tin8EAAEEN oK ]  SAME 59-2562136 Not Applicabie
| Suile Ant . elo. |__ SuRe.Apt. 4, ele. 5. Certiicate of Status Desired ] $8.75 additionat
El 2ﬂ Fee Required
: | Gity & State Gity & State 6. Elsction Campaign Financing $5.00 may Bo
J 2;‘ w;ﬂfﬂ& 6”‘3"‘/ f‘— ;;' Trust Fund Contribution O Added lo Fess
Zip Country Zip Country B. This corporation has liability for intangible tax under s 189.032,
u| 3Y78 7 [25] 28] 30 Florida Statutes O Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
LOWERY, DEION R. 87| Suest Addross [P0, Flox Number 1s Mot Acceplabie]
_ 6adY LoAR PANVE
AVNTER-GARDENFESTST 3
B4| City 85| Zip Code
WoonT gme#t DORA FL [°| 33577

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the abave-named corporalion submits this statemant for the purpose of changing its registered office
o regislerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hersby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 60705085, Florida Statutes.

SIGNATURE o o e T e Tt e N S U S
Signane, typec or pntect nanse of regratared agar and the W apphcanie MNOTE Rogslared Agerl $.973tne rqued when renstanng! DaTE G
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
LF vD [1 DELETE 1 1TILE ) Change [ AMdoition |y
HAME LOWERY, DEION R. 1.2 KAME 3
smeeraooiess | 399 TIMBERCREEK DR. 13 STREET ADDRESS g
Gy -5T-2F WINTER GARDEN FL 140H1Y-51- 2P 18
TITLE D [ DELETE 21 TtE [ Cange [ Addlion | ©
HAME BAUDUIN, MICHAEL 22NAME
streeranoarss | RT. 1, BOX 10 23 STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 24 CHY-ST- 2P
TLE [ OELETE 3 1TILE [ Change [ Additian
NAME 3.2 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2IF 34LTY-S1-2P
TITLE 3 DELETE LTI [J Change  [] Addilion
) NAME 47 NAME
STHEE T ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CITY-51-2IF
TITLE (] DELEIE 5 1TI0LF (7] Change ] Addition
NAME 52 NAME
SIHEEY ADDRESS 53 STREET ADDRESS
CITy-S1-2IP 54 GITY-81-20P
TME [ DELETE B 1TITLE [] Change [ Addition
NAME .2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CTY-ST- 2P 64 GITY-5T-21
14. 1do herety cerlify that the information supplied with this filing is voluntarity furnished and does not aualify for the exernption stated in Section 119.07(3)k}. Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer ar director of the corporation or the receiver or rusies empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 ged, or on an attachment with an address.
. (v-v} 933~ ©773
SIGNATURE: ___ [/ F, “Ara " pied boweRy VP  df1af76 > "~ .
BIG E AND TYPED ORt PRINTED WAME OF SIGNING OFFICER OF DIRECTOR LAt Drytime Phone: ¥




