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

PROFIT 3 FLORIDA DEPARTMENT OF STATE 27 1 99 8 8 . OO
CORPORATION LW Sandra B. Mortham Mar vvam
ANNUAL REPORT LA Secretary of State S t f St t
1998 N DIVISION OF CORPORATIONS CCIC al'y O alc
DOCUMENT # K57120 (3)
SUN AIR RESORTS, INC.
50 SUN AIR BLVD. E. : 50 SUN AR BLVD. E.
HAINES CITY FL HAINES GITY FL DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/05/1989
2. Principal Place of Business 2a. Mailing Addresg 4, FEI Number Applied For
21 ;a 58-2929930 Not Applicable
m Suite, Apt. #, etc. ] Suite. ADL. #, etc. 6. Ceriificate of Status Dasired [ siii:qd:‘"';‘;"a'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) ;lﬂ Trust Fund Coentribution Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangitle
24 25 z_al 3_01 Personal Properly Tax due June 30. Oves [Owo
s Name and Address of Current Raglstered Agent 10. Name and Address of New Reglistered Agent
HOMITZ, NANCY JAYNE 81| Name
18 BUGK CIRCLE 82| Strest Addrass (P.O. Box Number is Not Acceptable)
SUN AIR COUNTRY CLUB
HAINES CITY FL 33844 63
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, ar both, in the State of ¥ lorida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed o printed name of ragisiened agant and e I appicabls [NOTE: Ragistered Agent signature reguired when feinstating} DATE F:-

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D "L T DELETE 1ATITLE O change [T Addition | =
NAME LEE, JAY KUN 12 NAME §
STREET ADDRESS TTZ.W G LN LIPGE PR 13 STREET ADDAESS ]
CITY-§T- 2P LA CANADACA 7/04 14 0ITY-5T- 2P &
TLE W7 CJ OELETE . 21 TIE [ change [ Addition |©
NAME GRANT, LAWRENCE S. 22 NAME

| sweeaporess | 4320 W TENNESSEE ST 2.3 STREET ADDRESS

© ] omy-sTze TJALLAHASSEE FL 2.40ITY-ST-2P :

T [Tme T ofiEtE 34 TITLE T cCrange L] Addition
NAME SECRETARY 32 NAME
STREET ADDRESS HOMI T2 M NANCY JAYNE 3.3 STREET ADDRESS
T -ST-2F 16 BUCK CIRCLE, HAINES CITY, 34 CITY-S1-2P
TITLE FLA 33844 [ oecete A1TITLE [ Changs [ Addition
NAME 4.2 NAME

i STREET ADDRESS 4.3 STREEY ADDRESS

£ CITY-8T-2IP 4.4 CITY-871-2IP
e LT peLeTe 5 1TLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-57-2iP 54 CITY-ST-2IP
TITLE [T DELETE 6.1 TALE [JShange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY. 81-2IP 6.4 CITY-5T-2iP
14, | haraby certify that tho information supplied wi is filintzdoes nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl or supplemgrfal annuat repdrt is rue angaccurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direclar of the corparation of the feceiver or rusigl: empow 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with fin addr

fne 7 i Slalo N Ol U 1AL




