FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

H

E AFTER MAY 1 IS $225.00

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

DOCUMENT # J9450

1. Corporatan Name

SUNRISE RANCH. INC.

(7)

Principal Place of Business

Mailing Address

AR RRAAW R

16125 OLD JOHNSTON RD 16125 OLD JOHNSTONM RD
ST. JOSEPH FL 33529 ST. JOSEPH FL 33525
us us 3. Date Incorporated or Quelfied | 3a. Date of Last Repor
09/25/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-2851645 Not Applicabie
- Suite, Apt. #, elc. Sulte, Apt. #, elc. B. Certificato of Status Desired O $8.75 Additional
22] }ﬂ Feo Required
City & Slate City & State 6. Election Campaign Financing $5_00 May Be
23-| 2—31 Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,
24] 25| [26] 30] Florida Stalutes O Yes [INo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

81| Name

FAZA, ANDRES B2| Street Address (P.O. Box Number is Nol Acceptabie)

16125 OLD JOHNSTON RD.

ST. JOSEPH FL 33524 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad agent. | am

famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e et e e

Srgnature, typed or prited rame of registered agent and title: if apoicane {NOTE- Ragisterad Agent sagnature required when renstalingh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0ILE DPT [] DELETE 11TME [ changs [ Add-tion
HAKYE, FAZA, ANDRES 12 NAME
sircerapoaess | 16125 OLD JOHNSTON RD. 1.3 STREET ADORESS
Gy 5T-2P 8T. JOSEPH FL 14 CITY-ST-2IP
MTLE DVS [ DELETE 24 TILE [ Chang: {7 Addition
HAME FAZA, NOFIMA J. 22 NAME
staeeranoress | 169256 OLD JOHNSTON RD. 2.3 STREEY ADDRESS
Y- ST-219 ST. JOSEPH FL I 24 CITY-S1-21P
1ILE [] DELETE 3 1TMLE [] Crang: ] Addition
AME 3.2 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-ST-2iF 34 CITY-5T-2IP
THTLE {7 DELETE 4.1TME [} Chang:  [] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-S§1-2p 4.4 (ITY-5T-21P
TITLE [ DELETE 5 1TIMLE [ Chang:  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21° 54CITY-ST-21P
TIILE [] DELETE 6 1T1TLE [ Crang: [ Addition
NAME 6.2 NAME
STAEET ADDRESS €.3 STREET ADDRESS
CHY-S8T- 21 64 0ITY-S1-2P

NAME OF SIGNING OFFICER OR DIRECTOR

A_J. FAZA

14. | do hereby certify that the information sugplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3})k), Florida Sta'utes. | further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect a« it made under
oalhy; that | am an officer or directar of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that my nane
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ) (252)588-2554

aybrie Phcae &

CR2E034 (12/95)




