FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION, Sendla 6, Moghan,
ANNUAL BeYORT 4 Secretary & Stae

PROFIT (5‘3‘%5“': . FLORIDIA DLPARTMENT OF STATE
1996 \Q-it_@“\. o DIVISION OF CORPORATIONS

DOCUMENT # JOO618 (5)

1. Corporation Mame

SUN ELECTRIC SERVICE, INC.
Principal Place of Business i Maiing Address

16461-A OLD US 41 16461-A OLD US #1
FORT MYERS FL 33912 FORT MYERS FL 33912

3. Date Incorparated or Qualtified 3a. Date of Last Repon
021201986 171988

[ 2. Pincipal Place of Busness 1 2a. Muiling Address, 4. FE Namber Applied For
21—| 26} L N 59-2642301 Nat Applicable
i it - .
Suite, Apl. #, etc. | Suite, Apt 4, etc. 5. Cerlitoate of Status Desred 0O $8.75 Adcfltional
22 Fee Hequired
| Gty & State 6. Election Campaign Financing O $5.00 may Be
23 _ e . Trust Fund Contribution Added to Fees,
2ip Counl-y o ' ~ Gouniry B. This corparation has hability for intangghle tax under & 199,032,
;' A 25 J SDl Florida Statutes [} ves N
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Refi3lered Agent
81| Name
MATLAND, RUDOLPH K. 82| Street Acddress (P.0. Box Number is Not Acceptable)
12095 CLEVELAND AVE
107 83
£T MYERS FL 33907 —
84 City FL 85| Zin Gode

11, Purssiant to the provisions of Seclions 607 0502 and 6071508, Flonda Stattes, the above-named Corporation sUbmits 1is statement for the purpase of changing 1s registered office
or registerad agent. or both, in the Sta'e of Flonda Such changs was antharized by the corporaton’s bioard of drectors. | hereby accopt the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Saction GO7.0505, Flonda Statutes

SIGNATURE _ .. . ... .. , o , o e .
Sl te, tygnad S Eon e R e 2 e dirad G L a2 B ! S At HEOTE S5 g Bt At g1 we e e e g D1t
| 12, OFFICERS AND DRECIORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIREGTORS IN 12
—IFLE r "”““"’m [:l DELETE ] 71 1TILE et D Change E] Addition
KAME BOURQUE, ROBERT J. 12 NAME
SIREE| ADDRESS 15720 WILDFLOWER DRIVE 13 STREF I ADDRESS
Cllv-SI-2iF FT_ MYERS FL o 14 CITY-51-2IF
TILE yo [JDELET: 2 1TOLE O] Chage [ Addtion
NAME BOURQUE, SANDRA 22 NAME
STREET ADDRESS 15720 WILDFLOWER DRIVE 2 3 STREEN ADDRESS
CiTY-ST- 2P FT MYERSFL I 240Ny 5t-ap
THLE I DECETE RITILE [ Cnange  [7] Additicn
HAME 37 NAME
STREES ADDRESS 33 STREET ADDRESS
CITY-ST-72f e 340 -51-2F o
TITLE {1 DELETE 4 1TITLE [ Chaage ] Addition
NAME 42 NAME
STREET ADDRESS 4 35TREET AUDRESS
CITY- §T- 2IF o 44 CITY-51-2IF
TITLE [1 DELETE 5 1TILE [] Cnange [ Addition
NAME 5 7 NAME
STREE | ADDRESS 53 STAFET ADDRESS
| Civ-sT-2F B S o 5401Y-51-2Ip o
TILE [] DFLETE £ 1TITLE SDD DD 1 ?—?Bséguge ] Addition
NAME 62 NAME _04}115;95__0102?__02‘3
STRIE| ADDRESS 63 STHEET ALIRESS 200, o0
CITy-S1-21P 64 CITY-5T-2IP

14, | do hereby cenlify that the information supphad with this fiklng is volunlanly furishedd and does not qualify 1or the exemption stated n Section 118.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this anndal report or supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made undaor
oatn; that | am an officer or drector of the corgfiatiop or tig raeceiver pr, A enpoveerad 10 execute this repor as requited by Chagrer 607, Flonda Statutes; and that my name
appears in Block 12 or Black 13 if changed gy altafaten? wij iress

GNING OFFICER (R DIRECTOR - i Dyt 0 Priors o
RAlRAa >4+ . T ROoIIFaIS

CR2E034 (12/95)



