R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5338 (2)

1. Corporation Name

SUN SURFACES OF JACKSONVILLE, INC.

AR R

Principa! Place of Business Mailing Address
985 11TH AVENUE, SOUTH 985 11TH AVENUE. SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
3. Date Incorporated or Quatiied | 3a. Date of Last Roporl
01/23/1967 05/01/1995
| 2. Frincipal Place of Business 2a. Mailing Address 4. FEf Number Applied For
[21] 26 59-2620050 [ [NotAppiicatia
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Corlificate of Status Desired 0 $8.75 Adc!itional
22 m Fea Required
City & State City & State 6. Elgction Campaign Financing 0O $5.00 May Be
23] m Trust Fund Contribution Added to Fees
yille) Country Zip | Gountry 8. This corporalion has liability for intangible tax under s 199.032,
. 2\51 E[ 30] Floride Stalutes (3 Yes OnNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81 Name
BALCANOFF- GREGORY G. 82| Street Address (P.O. Box Number is Not Acceptable)
985- 11TH AVE §
JACKSONVILLE FL 32250-1249 83
84| Cuy FL las Zip Code

41, Pursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing it registered office

or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby actept the appointment as registered agent. | am
Tamniliar with, anc accep! the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE _ . . o _ ) . o [ e ——— o
Signature, lyped or prinzed rae of regsiered agert and Lhig if applicabig. {NOTE Registered Agent signature requinsd wher ceinstating) DATE G
12. OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILF PD ] DELETE 1.1 TILE L] Change [ Addilion =
NAME BALCANOFF. GREGORY G. 1.2 NAME a
STREFI ADDRESS 985- 11TH AVE § 1.3 STREET ADDRESS ]
CiT-S1- 2P JACKSONVILLE BCH FL 14 CITY-ST- 2P &
TITee S [ DELETE 211 [ Change ] Addition |©O
HAME BALCANOFF, BARBARA A, 22 NAME
SIREET ADDRTSS 985-11TH AVE S. 23 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 24 CTY-5T- 2
TiTLE Vv [J DELETE I ATTLE [ Change [ Addition
NAME BALCANOFF, MARK G 3.2 NAME
STHELY ASORESS 985 11TH AVE S0 33, STREET ADDAESS
CiTY-81- 70 JACKSONVILLE BCH FL 3401Y-§1-71
TALE C [ DELETE 4L1TLE [ Chaage [ Addition
harE BALCANOFF, RODD G 4.2 NAME
STREFT ADDRESS 985 11TH AVE 80 4.3 STREET ADORESS
CITY-51-2 JACKSONVILLE BCH FL 44CITY-5T- 7P
THLE [ DELETE 5 1TILE [ Change [ Addilion
NAME 57 NAME
STREET ADDRESS 5 3 STREET ADDRESS
| Cily-sT-20P 5.4 CITY-ST-2IP
Tiie [J BELETE §.1TILE [ Change [ Addilian
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-SI-2P A B4CITY-57.2

14, 1 do hereby certify that thga

SIGNATURE:

is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
cerlify that he informatig supplemental annual report is true and accurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officfr of director of the r thd receiver or trustee empowered Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Che 13 if change®/or on aryattacment with an address.
- %3234%/5&9 TOZ-R €493
Dar

O\‘

3
# INRECTOR Daytire Phone

SIGNATURE D TYPED OR PAINTED HAME OF BIGNING OFFIC



