SECOND NOTICE; CORPORATION WiLL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ . PROFIT

FLORIOA DEPARTMENT OF STATE

CORPORAT‘ON :"7 3 Sandra B Mortham
ANNUAL REPORT ¢ & Secralary of State
1996 \laé@ “_._,_gi” DIVISION OF CORPORATIONS

DOCUMENT #  J16758 (1)
SUNFLOWER HOMES, INC.

I : A AT

2658 NW 85TH AVE 2658 NW 85TH AVE
CORAL SPRINGS Fi 3065 CORAL SPRINGS FL 33065
us us 3. Date Incorporaled or Qualit.ed 3a. Date of Last Reporl 7_-\
05/29/1986 06/20/1995 |
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Appled For
- , | ]
wl 9/¢ Jasimene) Ao el T/ TAsMineE v 592682399 | [MotAeplcebic
. ¥, etc Suite, Apt #, et :

Suite, Apl. ¥, et ute, Apt 4. glc §. Certificate ol Status Desired [j $8'75 Adqmonal
L..__ L , ;;I - Fee Required ]
City & State Cly & State 6. Election Campaign Financing $5.00 May Be
adQﬂm @WJ? . QQ/ ;l ’S& l raN Bfa ¢ [" ' e Trust Fund ContributioL‘_v____QwiA___gddeq_mf‘gagi__7”M
Zip v Gountry [ Cauntry 8. This carporation has kabilty for intanginle tax under s 199 032,

2ip
m 33 ‘1‘ 8\3 ;;1 u S'p( F’E\ 33 L‘* 3 3 h—(ﬂ MS A Florida Statutes D Yes D No

9. Name and Address of Current Reglsterad Agent 10. Name and Addtessg!yéy_ﬂpﬂlered Agent

CORMIER, LISE D. 81| Name
2658 NW 845TH AVE 82| Sreect Ad?ress P.O. Bax Number is Nol geeptable)
CORAL SPRINGS FL 33065 - 7/ a.$mine Q

%k eay Beacs FL [*1 25555

{1 Pursuant ta he provis:ons of Goctions 607 0502 and 607 1508 TTorda Biatnes he above named corporalior submils this statemant for M6 purposs of changing s registered
office or registered ageri!, of both. inthe Stale of Flonda Such ¢hange was aJtnorzed by the corporation's board of directors. | hereby accep! the appointment as registerec
agent |am familiar with, and accent the obligatons of, Section 507.0505, Flonda Statutes

SIGNATURE  _ .

i Ty o o] T o T St aggent ai iredeppicane MOt

pd Agant s.gratre regquaned wh

-~ DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O OFFICERS AND DIHECTORS IN 12 @
TLE PD [T oelere JTTINE ST YT Cnange [ Addin | %,
NAME CORMIER, ROBERT E. 12 NANE 3
sweetaponess | 2858 NW 95TH AVE 135meet aponess | F /7 TJasH I E De _ b
CITY-5T-2P CORAL SPRINGS FL T4CHTY-ST- P DeEceay Bercr L 32¥33 b
TILE VDS [T oeere 7i T 4 WA crange [] Adaron O
NANE CORMIER, LISE D. 22 NAME
SIREET ADDRESS 2058 NW 95TH AVE sastReE oRess | §7/ oF ASH N E Lz
CITY-§1-21P CORAL SPRINGS FL acivstae | IPECRRY BEsCk  FL 35483
it ] ofiete ITILE ‘ (] Crangs” [ ] Aaditon
HAME 22 NAME
STREET ADDRESS 3ISTREET ADDRESS
CTY-§T- 2P 34 CITY- S1-2P o
TITLE [ ] oeere 41TILE [T Gnange [_] Addivn
HAME 4 2NAME
STREET ADDRESS 43 STREET ALORESS
OITY-ST- 2P 4405120 _
TTLE ] oeeeve 51TIRE [T crange [_] Acation
NAHE 52 NANE
SYREET ADDRESS 5.3 STREE ADDRESS
OTY-S1-7P 5 40Ty -ST- 7P
TIRE (] oeeere &1 TILE [T trange [] Additan
NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
CIFYST-2IP BACTY-S1-27

14, 1 do hereby certify that the information supplied with this fiing is voluntanly furnished and does not qually for the exemption stated in Secion 119 07(3Xk), Florida Statules !
further certfy thal the infarmation inclcated on this annual repart or supplemenial annual repol is lrue and accurate and that my signature shall have the same lagal effect as if
made under oalt that | am an oficer o director of the carporation or the receiver of trusles empowerad to execule this report as required by Craote: 617, Florida Stables; and

that my name appears in Block 14 of Bigcw 13 if ghanged, or on &n attachment wilh an address

SIGNATURE: .

N

i e 8)ely,  (EDZE 208>

A OnE KND TYPED O PRINTED NAME OF SIDNING OFFICER OR DRECTOR i ot P v A

G e o P2 SECRETRRY .




