R Y —

P R e T PP

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # Jo4507 (7)
SUNRISE RANCH, INC.
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Principat Piace of Business ’ Mailing Address
18125 OLD JOHNSTON RD 16125 OLD JOHNSTON RD
. EPH T. PH FI
3.; %05 FL 3525 SS JOSE L 33525 DO NCT WRITE IN THIS SPACE
3. Date {nporporated or Qualified
S _09/25/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliet For
m o a o 50-2851645 Mot Applicable
Suite, ApL #, etc. Suite, Apt. #, etc. iti
'—] wie. A ae i A o 6, Cerlificate of Status Desired O $8'75 Adc!monal
22 ) o 27] Fes Required
City & Stata | _ Ciy&Slate 6. Elaction Campaign Financing $5.00 May Be
E ] E‘ﬂ Trust Fund Contribution Added to Fesas
Zip __ Country _. 7w | Gountry 8, This corporalion owes or has paid the current year Inlangible
2 23523 [ e 2SR ag Personal Properly Tax due June 30. B Yes [ No
9. Name and Address of Currqg}ﬂggi}a_lgre‘d’;\ﬁenl 10, Name and Address of New Registered] Agent
8
FAZA, ANDRES 1| Name
16125 OLD JOHNSTON RD. 82| Streel Address (°.0. Box Number is Nol Acceptanie)

ST. JOSEPH FL 33525

a3

Zip Code

B4| City FL 85

$1. Pyrsuant 10 the provisians ol Sections 607 0502 and 6071508, Florida Statules, the above-named corporation subrmits this stalement for the purpose of changing ils registered
office or registarcd agent. or hathy, in the: Slite of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, T lorida Slalutes
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SIGNATURE ___
Signalure, fypad o pnintad nanie of regi atgert g Ll i apphealde (NOTE: Regutorod Agan; signature reculrad whon reinstating) DATE
12, OFFICE 1S AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT [ DEeete LATILE [T change  [J addition
NAME FAZA, ANDRES 1.2 NAME
steeTanoress | 16125 OLD JOMNSTON RD. I 1.3 STHEET ADDRESS
CIFY-5T-2P §T. JOSEPH FL LACITY - §1- 2P
TLE Dvs [T DELETE 21 TNLE [JChange T Addition
WAME FAZA, NORMA J. 2.2 NAME
streevaporess | 16125 OLD JOHNSTON RD. 23 STREET ADDRESS
DITY-5T-2P $T. JOSEPH FL 2 4CIY-5T-2P :
TALE [T orere 31MLE J change ] Aadition
NAME 33 NAME
SYREEY ADDRESS 33 STREET ABDRESS
CITY-§T-2P o 34, CTY-§1-26
TILE (] DELETE 41 TITLE I change  [J Addition
NAME 4.2 NAMT
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-51-2IF o 44 CITY-51-21P
TITLE [J DeLeTE 51TITLE 1 change ] Addition
NAME 5.2 NAME ,
STREET ADDRESS 6.3 STREET ADDHESS
Y- 51-71P 54 CITY-51-71P
e ' T T oeLeTe 6.1 TITLE [Jchange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 0TY-S1- 2P

14, | hereby cerﬁfﬁ that the: mformation supplicd willy his Ling does nol qualily for the exemption slated in Section 119.07(3)0, Florida Statutes. | further cerlily that the information
Indicated on this annual report o supplenienlal annual reporl is trua and accurate and that my signadure shall have the same legal effect as if made under path; that | am an
officer or dwecior of the corporation o the recciver or rustec empowered (o execule this report as required by Chapter 607, Flonda Statutes; and that my name anpears in

Block 12 or Block 13 if chal%,\or an an altachment with an address,
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t LORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 {10/97)



