FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F1 ORIDA DEPARTMENT OF STATE Mar 12 1998 80081’1’1

CORPORATION Sandra B. Mortham

" egs avions coeranere Secretary of State

DOCUMENT # J79619  (9)

1. Corporation Nama

SONLIGHT CONSTRUCTION, INC.

B 100 A

Principal Place of Businoss Mailing Addross
4875 ROBIN DRIVE 4875 ROBIN DRIVE
$§7. CLOUD FL 34772 ST, CLOUD FL M722
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 06/25/1987
2. Principa! Place of Businoss 2n. Mailng Addross 4, FEl Number Appliad For
21 ) 59-2816388 Not Applicable
Suite, Apt. #. etc Suile, Apl. #, otc
r_] i ol i 5. Certificale of Status Desired 0 $8'75 Additional
22 T Feo Required
Gty & State By & State 6. Etestion Campaign Financing $5.00 May Bo
E] e ?1] . Trust Fund Conlribution (] Added 10 Foos
Zip L Country 7w Country 8. This corporation owes or has paid the current year lhl@ar)g?ble
;l o ,,El e BEI Parsonal Property Tax due June 30. [ Yes o
9. Name and Address of Current Reglstered Agent 3 10. Name and Address of New Reglstered Agent
SWART f HARRY J. 81| Name
717 EAST OAK ST (82| Streel Address (P.0O. Box Number is Not Acceplable)
KISSIMMEE FL 32743
a3
84| City FL ssJ Zip Code

13, Pursuant to tho provisians ol Soctions GO7 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agont, or bath, in the State of Florida Such chan o was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (10/97)

agant. | ams familiar with, and accogt the abligations of, Sechan 607 5, Floricla Statutes,

SIGNATURE __ _ _ _ __ ... .. . _
Signalues, byl o7 prrivided rww-_liljz (NO1L- Registored Agent signature required when reinstating) OATE

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE P T T DeEE TITINE [T change [ Addition
NAME BLAND, JOHN P. 1.2 HAME
streer aboress | 4875 ROBIN DRIVE 1.3 STREET ADDRESS
CITY-S1- 20 ST. CLOUD FL - - 1.4 CITY-ST- ZIP )
TIRE ) R W K03 T: 217N 1 Crangs L] Addition
NAME BLAND, BETTY SUE 2.2 NAME
staeer apress | 4875 ROBIN DRIVE 23 STREET ADDRESS
CiTY-ST-2P ST. CLOUD FL o o 2 40NY-S1-2p
THTE CJ oELETE 31MMLE I Change 7 Aduition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CAY-S1-2P e 34.CITY-ST-ZIP
TILE T o TToriere 41T [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§Y-21P e 44 CiTY-§1-2IP
TILE [T orere 51T0LE T Change ] Aodition
NAME 5 2 NAME
STREET ADDRESS 53 STHEET ADDRESS '
CAY-ST-21P o 54 ClTy-ST-2F
e ) [T oeLere 61INLE [ Change L Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITy-S1- 2P 64 CITY-ST-2IP

14, | hereby cemlﬁ that The infornaiion suppicd wilh his fing does nol guaiity for the exemgtlon stated in Section 119.07(3)(i), Florida Slatutes. | furlher cerlify that the information
inchcated on this annual reporl or supplomental annual reporl is true and accurate and that my signature shall have the same logal effact as if made under oalth; that | am an
officer or dirocior of the corparaion of the recoiver of trusleo empowomd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, of on an allachrgin wﬁ ?/.jd )( [
e

|\ ) / -ye. .

SIGNATURE: -+ A .: e

s o — e ———— e g Y




