AFTER MAY 1 1S $225.00
PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996 %ox
DOCUMENT # J5968

1. Corporation Name

SUNTREE ISLES, CORP.

.
FILE NOW: FILING FEE

Secretary of State
DIVISION OF CORPORATIONS

(6)

IR

3. Date Incorporated or Qualified

(IETHTH

3a. Date of Last Repart

Mailing Address

140 RUBY ST.
ROCKLEDGE Ft 32855

Principal Place of Business

140 RUBY ST.
ROCKLEDGE FL 32955

‘ 03/03/1987 07/03/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26| 59-2781682 Not Appiicable
Sutte. Apl. 4, efc. Sulte, Apt. 4. elo. 5. Cenificate of Status Desired ﬂ $8.75 Adqnional
;;I 2j—| Fee Required
City & State |__ Oty &Stale 6. Flection Campaign Financing $5.00 may Bo
L 28] Trust Fund Contribution o ‘Acded fo Fues
Zip Country RS ~ Courtry 8. This corporation has liability for intangitie tax under s 198.032,
24] 25] 20| 30) Florida Statutes R ves Do
9. Name and Address of Current Rogistered Agent 10. Name and Address of New Reglstersd Agent
- 81| Name
WAUJS, MlCHAEL M.M. 82| Street Address (P.O. Box Number is Not Acceplable)
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32801 8
B4, City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0503 and G074 508, Flarida Statutes, e abave named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonized by the conporation’s board of directors. | hereby accepl the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section £07.0505, Floriga Statutes,

SIGNATURE. _ _... o e el el it e ——e.
Sigratury tyoed o printind nanie of riogastarad agort and ”i it A plizatie (NOTE Fogistorsd Agent § gnature rearsd whoe reingtatingy DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %’
TITLE PTD [[] DELETE 1ATILE [ Chenge ) Additon |+~
NarE HAPPEL, HENRY 1.2 MAME 3
STREET ALDRESS 140 RUBY ST. 1,3 STREE T ADORESS o
CITY-§T-2p ROCKLEDGE FL N 1400¥- 512 32955 &
TILE SD ) BECETE 7 1TILE [ Crange [t Addition |
NAME HAPPEL, DOLORES J 22 NAME
STREET ADDRESS 140 RUBY ST. 23 STREE] ADDRESS
GNY-ST-2P ROCKLEDGE FL N 24 G1Y-5T-21P 32955
TIRE C10ELETE 3 1TIME ) Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, SIHEET ADDRESS
CITY-51- 2P . 340Y-S1-2P
TITLE ] DELETE 4171 [} Change  [C] Addilion
. NAME 42 NAME
STALET ADDRESS 43 STREFT ADDAESS
CITY-5T-2Ip o 4401Y-51.21P
TILE [3 DELETE 5 1TITLE [T Charge [ Addition
NAME 5.2 NAM:
STREET ADDRESS 53 STREET ADDRESS
! CTY- 8T-2p o 5.4 CITY-SF-21p
! TITLE [] DELETE 6 1TITLE [ Change  [7] Addition
\l NAME 62 NAME
| STREE] ADDRESS 63 STREFT ADDRESS
CITY-ST-7IP ) BECITY-5T-2F

4. | do hereby certidfy that the infarmation supplied with this
cenlify that the information ndicated on this annua! repc
oath; that | am an officer or director of the corporat
&ppears in Block 12 or Block 13

SIGNATURE;  /Zlrwe

SIBNATURE AND TYPED OR Bl

ng is voluntariy furnished

ig‘k}i'niﬁé' FSIGNING OFAEER

Dolores J. Happel. Secretarvy

repc or supplemental annual report is true and
1on r the receiver or truslee empowered 10 ex
if changacl, or on an a'tachment with an address.

and does not qualify for the exemyption stated in Section 119.07(3)(k}, Florida Statutes. | furlher

dpmecTorn 1T

_April 29, 1996

[uate

407-632-5123

Tl Prone ¥

accurate and that my signature shall have the same legal effect as if made under
ecute this report as requi-ed by Chapter 607, Florida Statutes; and that my narme




