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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 N < “ n“ DEVIS!;:C(":FtagOORjPSC;i:iTIONS S e Cretary Of State

PROFIT fz;};f\i FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

POCUMENT # 84580 (6)
SUNFLOWER ENTERPRISES OF LEE COUNTY, INC.

I RARIREARAMMA RV

Principat Place of Business Mailing Address
1208 EAST THIRD STREET 1206 EAST THIRD STREET
P O BOX 382 P O BOX 362
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33370 DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
7/28/1987
2. Principal Place of Businoss 2n. Mailing Address 4. FEl Number Appliad For
_2-;] ;ﬂ 65-0037068 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. it
e, Ap r ue. Ap e 6. Certificate of Status Desired 0 $0'75 Adqmonal
EI 2—7] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 May Be
;;] ;5] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
2] [20] 30] Personal Proparty Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistared Agent
0'SULLIVAN, CORNELIUS P. 81/ Name
1400 HOMESTEAD RD 82| Street Address {P.O. Box Number is Not Acceptable)
LEHIGH FL 33836
83
84| City ) FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for tha purpose of changing its registered
office or ragistered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho ohligations of, Section 807.0505, Florida Statutes.

SIGNATURE —_— S
Signatwe, lypad v prrted narte ol tegasterad agenl arud o it applcable (NOTE FAngistered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT orere L1WILE O change [T Addition
WAME O'SULLIVAN, CORNELIUS P. 12 NAME
sweeranoress | 1400 HOMESTEAD RD 13STREET ADDRESS
CiTY-51-21P LEHIGH ACRES FL 14CITY-5T- 2P
TITLE D [T beLeTe 2ATITE [ Change ] Addition
HAME MCWILLIAMS, JOHN 22 NAME
seevapoarss | 1400 HOMESTEAD RD 23 STREET ADDRESS
CITY-S1-29 LEHIGH ACRES FL 2 40TY-ST-2P
e T oeceve 31TCE [FChange ] Addition
NAME 32 NAME '
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-5T-2P 34.CNTY-51-2P
THLE [T oeLete 41TMLE Ul change [T Addition
MHAME 4. 2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 LITY-ST-2P
TMLE [ oeLete 5.1 TITLE [Jchange LT Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CTY-51-21P 54 CITY-5T-21P
e T oecere 61TIHE [ Change L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. | hereby certify that tho information supplied wilh this filng does not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an
officer o direclor of the corparation or tho recever or rusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed. or on an attachment with an a (\ "‘H "

S5. {
CICMATIIDE. ,C...J\‘.-NQ...- tj'i d\ L\ .b&nqm S R 2 /sa~hib

CR2E034 (10/97)



