SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE &/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT BN FLORIDA DEPARTMENT OF STATE
CORPORATION : ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DQCUMENT #  J43638 )
DIPENN SUN CORP.

Principal Place of Busingss Mar'ing Address e 1 ||||||II I"Illllll"ll ||’|| |||Il |||‘|'||| Im' |||I| |||” I’l“ Ill” ;|||

% LUMSDEN. DENNIS J. % {UMSDEN. DENNIS J.
6700 WINKLER ROAD 6700 WINKLER ROAD
FT. MYERS FL 339197203 FT. MYERS FL 339197233 3. Date Incorporated or Qualiied | 3a. Date of Last Repont
. 1211986
2, Principal Place of Business 2a. Mahng Address 4. FEI Number ar
2 ;] R P 59'2?‘1‘% Not App\_u;apl_e“

$8.75 acdinonal
Fee Required

Suite, Apt #, etc

5, Cerbhcate of Status Desired l:}

City & Stale 6. Election Campaign Financing D $5.00 May Be
= {e8 Trust Fund Contribution —— — Added to Fees
Zip Counilry | Zp .. Country 8. This corparation has babil ty for Intangible tax under s 199,032
[24] 2] 2] &oi FordaSutes [} ves [] ho
9. Mame and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
LUMSDEN, DENNIS J. o B N
8700 WINKLER ROAD B2| Street Address (P.O. Box Nunther s Nol Acceptable)
SUTE 1 -
FT. MYERS FL 33919
84| Cuy R FL Iés‘["?}}_ﬁw_d{f"

11, Pursuant1c the provis'ons of Sechons 607 0502 and €07 1508, Flonda Statules. Ine above-named carporation sJabmits this statemicn: for Ui porpose of changing s registenesd
office or registerad agent, o bath, it the Stale of Florida Such change was authorized by the corparation's board of directors | hereby azcapl the appantment as regstered
agent. | am familar with, and accept the abligabions of Section 607.0505 Flonda Statutes

tas i
2, and

further cerldy that the informabon indicated on this annual report or supplemental annua! report is true and accurate ana thal my signature shall have he same lega el
made under oath, that | ani an ofhcer or direclor of the corporation or the receiver or trustee empawered ta execute this report as required by Chapter 617, Florida Siato
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: ;,,MMJ #L(k? e e A B G P12 FIRST
SIGNATURE ANDTYFED OR PAINTED RAME OF SIGNING OFFITER OR DIRECTOR

Da'e D_u,f"m.x Phopg K

SIGNATURE _ e e e e e e e [ . _
Bignatun: typed or pented nane of reqeaipred agent and ftle f apflcat b THOTE B getirsa Agrn: Bigaanr e wWheR fistatig R

12, OFFICERS AND DIRECT ORS B KB ADDITIONS/ICHANGLS 10 OF FIGERS AND DIREGTORS IN 12

TITLE P L] oecere VT N [T thange [ ] Axinon

NAME ISENHART, VERNON W. 12 NAME :

STREET ADDRESS 676 FIFTH AVE., NORTH 13 STREET ADDRESS

CTY-ST- 2 NAPLES FL L racayesrp L

TITE NG P T T T enewe [T Ao

NAME 22 NAME

STREET ADDRESS 2 3STREET ADDRESS

CIry-§1-2 2 40TV -81-71

TITE ] oeuere I1TIE T[T e T Adden

NAME 37 NEME

STREET ADDRESS JISIREET ADDRESS

CITY-§1-2IF 34 0TV 5121

TNE [T oeew A1TILE - [T caamge [T Acditian

NAME 4 2 HAME

STREET ADDRESS A3STREEE ADDRESS

CITY - 5T-2IP , 4401 -§1-21P

TITLE [:] DELETE 51 THLF El Change L] Addilian

RAME 52 NAME

STREET ADDRESS 5 ISTREFE ADDRESS

CITy-§T-2p 54CITY-S1-2P

T ] oelens 61 TIME L] crange [T Adduan

NAME 6 2 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-ST-2IP B4CIIY-51-2F

14. | do hereby certify thal the infarmaton supphied with this filing is voluntarily furnished and does nat qualily for the exemption stated 1 Section 119 07(31k), Flonga Statatas | o

CR2E034 (3/96)



