SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISS[]LVED MINIMUM AMOUNT DUE TO REINSTATE: $75.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORATiON Sandra B8 Mortham
ANNUAL REPORT

Sacretary of State
DVISION OF CORPORATIONS

1996

DOCUMENT #  K07346

SUN LU PROPERTIES, INC.

(5)

Principal Place of Business Maihing Address

901 NW. 8TH AVE.
SUITE C-5

901 NW. BTH AVE.
SUITE C-5

0

I

GAINESVILLE FL 32601 GAINESYILLE FL 32600

. Date Incarporated or Qualified

12/16/1967

3a. Dale of Last Report

080711

2. Poncipal Place of Business 2a. Mailing Address 4, FEV Number Apb'{.'éﬁ';br' 7
13th Street __[26] 1831 NW 13th Street 50-2866295 Not Apphicaic
ite, Apt #, elc Suite. Apt #, et
Suite, Apt #, etc we.Apt 8. et 5. Certificate of Status Desired [ ] $8 75 Addnonal
22 e B ~ ~_J27]  Suite 8 b Fee Reguired
City & Stale Cily & State 6. Election Campaign Financing [-] $5. OD May Be
23] Gainesville, FL 32609 2] Gainesville, FL 32609 Tust Fund Cantibution b4 Addedto Fees
Zp Countey Lp Country 8. Tnis corparabon has haki: |[y for mldnng e tax ondor s 199 O'L)
2¢] ' 32609 [25] Alachua  [2s] 32609 i3] Alachua Forda Staltes [ | ves K] Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Rejistered Agent
81| Name
v WILSON, PATRICIA WILSON, PATRICIA o
801 Nw STH AVE 82| Street Address (P.O. Box Number s Nat Acceptable)

SUNTE C-5 - 1831 NW 13th Street o
GAINESVILLE FL 32601 Suite B
84 City 85| Zip Code
GAINVESILLE, FL { 132609

agent. | am famil:ar with, and arLepr the abligabans of, Section 607 0505, Florida Statutes

SIGNATURE

11. Pursuant to the provisians of Sechans 607 0502 and 807 1508, Florida S:atutes, he above-named corparation subavls this stalement for the parpose of chnngmg 1S reg:
office or registered agent, or both, v the State of Florida. Sach change was authorized by the corparation’s board of direclors | herohy accep? e appointment as rogistares

BIgran i Ted o prete | (10 v 3 frecfoataned Al A Do L g lli QREE B el ANt fgeatace 16 gt wAEn e Dl [
12. _OFHICERS AND DIRFCTORS 13. ADDIHONSJCHANGES TO OFFIC ERS AND DIRECTORS IN 12 g
e
TITLE PST D DELETE 11 TITLE U Change U Additan o5
NAME WILSON, PATRICIA ENae 3
STREET AGDRESS 26318 NW 84TH AVE 1.3STREET ADDRESS 8
CITY-§7-21P HIGH SPRINGS FL 140151 2P i B &
TITLE D ] oewete 21TMLE ] cnange [_] Adoton |O }
NAME WILSON, PATRICIA 27 NAME
STAEET ADDAESS 26318 NW 94TH AVE 2 35TREET ADDRESS
fl. - _LoREACystae " - - - mrenaes e —_— h
TITE 7T oeiere JUTTLE [T Crange ] Aadi®
I
HAME 32 A |
STREET ADORESS 3 SIREET ADDRESS }
CiTy-ST-2iP 34 CITY-3T-0P . |
L [T oeeere LTI LT change [ ] Additin |
|
NAME 4 2 NAME
STREET ADDRESS 4 A STAEET ADDRESS
City-S1-hie e . 44CITY-ST-2F o . N e
T [ oeeete 51 TITLE 11 change [77 ngdian
NAME 5 2 NAME
STREET ADDRESS 5 ISTRELT ADDRESS
CHTY-§7-2F _ 54CHY-ST-2IP oaooolasis: o o
THLE [ ] Deiete 61TITE ~08/25 .‘,95___51 ‘E‘Il i - ange [ [ Addnon
NAME 6 2 NAME **»3?5 UD
' L]
STREET ADDAESS 6 3STREET AZORESS ‘;L?lo
oIy -51- 20 B 4CIY-51.2P S S o
14, | da hereby certify that the information supphed with this filing is voluntandy furnished and does not qualify for the exemption slated in S 19 07(1)( }. Florida Statés]
further certity tnat the informaton incigaled an this annual repart or supplefental anaual 1 po'l 15 true and accurate and tha® my signature shel” have the same legal eftect as i
made under oath, that | am an ofl.c ducclar of the carporation or the regeiver or i » ampowered 10 executs this report &3 regured by Shapter €17 Florida Statutes, aod
that my name appears in Biock 12, ock 13 if changea, or on an attachm i ress
SIGNATURE: Y A g rave (353 3750874
SIGNATURE AN TYEED DR PRINTED NAME OF on DiRECTOR gt e P 0
-



