FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT ‘
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
- ‘_ Sandra B. Mortham

3 Secrelary of Slate
DIVISION OF CORPORATIONS

108%HuMJE\DIT # J94507

SUNRISE RANCH, INC.

(7)

Principat Place of Busingss

16125 OLD JOHNSTON RD

Mailing Address
18125 OLD JOHNSTON RD

FILED
May 02 1997 8:00am
Secretary of State

SRR

|-
23 28

ST. JOSEPH FL 33525 ST, JOSEPH FL 33523-1300
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
(09/25/1887 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number = Applied For
A ;E] 50-2851645 Not Applicable
Suite, Apt. # ofc Suite, Apt. ¥, etc. .
we A e AL, ele 5. Canificate of Status Desired (] $8.75 Addtional
Eﬂw e Eﬂ Feo Required
Crty & State City 8 State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Faes

__ap — Country Zip Country 8. This corporation has liability for Inlangible tax under s. 199.032,
Eﬁ]_.,.,,_._ e |25] 29 30 Florida Statutes [Jves [IwNo
B 9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
| FAZA ANDRES B Name
15125 OLD JOHNSTON HD 02| Street Address (P.O. Box Number is Not Acceptable)
ST. JOSEPH FL 33525
83
84| City

85] Zip Code

FL

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGMATLRE

(11, Pursuant to he prowisions of Sections 607 0502 and 607.1508. Florda SIatutes, the abave-named corporation submits this siatement for the purpose of changing 16 registered
office of registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmen as ragistared

appears in Biock 12 or Block 13 il changed, or on an aliachment with an address.

s v e b3 O Bilad g of regiRted agerl and W 1| ARpicatie (NGTE Flagistered Agant sgnalure required whon renstalingy DATE
12. OFFICERS AND DIREGCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
T DPT [T oELETE 11NTE [T Change ] Addtion
HAME FAZA, ANDRES 1.2 NAME
street aooness | 16125 OLD JOHNSTON RD. 13 STREET ADDRESS
| cnv-sr-ae | ST, JOSEPH FL 14 CITY-S1-2P
i DVS 3 okeere 21 TLE L Change [ Addilion
NAME FAZA, NORMA J. 22 HAME
st ancerss | 18125 OLD JOMNSTON RD. 2.3 STREET ADDRESS
Gy 512 ST. JOSEPH FL 2.4CTY-ST-2P
e "] DELETE 31TME Lichange [T addition
NAME 32 NAME
STREL] ADURESS 3.3 $TREET ADDRESS
L1y ST i ] 34.CITY-$1- 2P
K TJoaE AT [TCrange (] Addticn
NAME 4.2 NAME
SIREET DOHESS 43 STREET ADDRESS
| Ciy-ST-pe A4 CITY-S1- 2P
i [T DELETE 51TIMLE [T Crange €1 Addition
NAME 5.2 NAME
STAEET ADDKESS 5.3 STREET ADDRESS
Y- §1-2 5.4 CITY-51-21P
TME "] DELETE 611MLE [ 3 Change L] Adition
NAME ! 52 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
oIy-Si- 7 64LITY.51- 7P
14, | do hereby certfy that the information supplied with this filling does not qualify for the exemption stated in Saction 119.07(3)1). Florida Statutes. | further certily that the

information indicaled on this annual report or supplemental annual report is true and acourale and that my signature shall hava the same legal effact as if made under oath; that
I 'am an ofhicer or director af the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name

J-15-97

| SIGNATURE:

Date Daylme Prone #

0345398

CR2E034 (9/96)



