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

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF IJISS(]LVED MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # K85895 (6)

SUN LAND MAINLAND, INC.

Principal Fiace of Busingss Mailing Address ”ll‘l"ll" ’I'l’ Ilm II"” ||"| I||“|’||| IIIH I‘l"”l" I||“ |I|l

300 E NEW HAVEN AVE 300 E NEW HAVEN AVE
MELBOURME FL 32901 MELBOURNE FL 32904
3. Dsgll&olrpgggd or Qualified 3a. Date of Lasl Report
1 04/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number 2 Applied For
21 L Jl 592046640 Not Appicans
Suite, Apt. #, et ?ﬂ Suite, Apt #, elc. 5. Certificate of Status Desired D 3%;5,3:(;’323"3'
City & State | Ciyg Stale 6. Eleclion Campaign Financing $5.00 May Be
e :.E] Trust Fund Contribution D Added to Fees
Zip Courilry Zip Counltry 8. This corporation has liabikty lor intangible tax undor s. 199032,
24 ’;;I ;l a ) Florida Statutes L D Yes [_:let_gﬁ e
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent o
PEEPLES, JAMES W IH 81| Name
505 N ORLANDO AVE 82| Streect Address (P.O. Box Number is Nal Acceptahio)
P O BOX 320757
COCOA BEACH FL 32032.0757 .
84| Cuy FL [as'[ 71p Code
11, Pursuant o the |Jr0w5\or\‘§-(u)f Seclions 607 0502 and €07, 1508, Florida Statutes. the above named carporation submits this slalemant for the purpose of changing its ragistered
otfice of 1egistered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of directars | herehy accept Ihe appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statules
SIGNATURE _______ _. e o e e o e e e - S . . .
Slgratar, yped of gt ame o' wgu,[wa a;m L and tile 1 applcatle (HOTE Beg stered Agent s gnature requirpd when re rsiaingi A’
12, OFFICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D L] oruete VTTIILE . [ 1 Crange [ Addtion
NAME OREYER, MICHAEL £ t 2 NAME
streer ancess | 300 E NEW HAVEN AVE 1.3 SIREET ADDRESS
Tty -$T-2IP MELBOURNEFL 14 CITY-5T- 2P o
T ] DEcErE 21HTLF [T change [_] Acdilion
NAME 2 2 NAME
STREET ADORESS 2 3 STREET ADDRESS
Ciry-§T-2I 2 4CITY-ST-2IP
miE ] oeeEte 31TILE [T change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 5TRECT ADDRESS
CITY-S1-2IF 34 CITY-S1-2F R
e | I 11TILE [ Crange [ ] Acdtion
NAME 4. ZNAME
STREET ADORESS 43 STREET ADORESS
CITY -81- 2IP 44 CITY-ST-21P
TMLE T [ ] oecere SUTILE ] cnange [ ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITy-ST- 2P 54CITY-ST- 20 !
TLE [ Decee 61TITLE T [ ] changs [ ] Acdiien
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CiTy-51-21P 64 CITy-ST-21P [
14, | do hereby certify thal the information supplied with this fling is volunlarily furnished and does not gualify for the exemption stateg in Section 119 Q7(3)(k), Flanda Statutes |

SIGNATURE:

further certify that the infarmation indicated on this annual renosl or supplemental annual report 1s trug and accurate and that rn,/ signature shall have the same lega’ effect as if
made under oath, lhat | am an oficer or direclor of the cor o receivar Of lrusles empowered 1o exaetule this report as required by Chapter 617, Florida Statutes; ang

that my name appears in BlocgkA?Ar Block 13 if chan men| with an address
ot upn-124-5393

"7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEAQA DIRECTCR Dite Oyt Bl ne ¥

CR2E034 (3/96)



