SECQND NOTICE: CORPORATION WILL BE DISSQOLVED ON OR AFTER AUGUST 7, 1996,
AMOUINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT §
CORPORATION t
ANNUAL BREPORT

1996

FLORIOA DEPARTMENT OF S1ATE

DIVISION OF CORPORATICNS

Sandra B Morthamn

Secretary of State

DPOCUMENT #

K92689

. Corporation Name

SUN VIEW, INC.

(4)

Principal Place of Buzin

Maiting Adidress

7]

R

3a. Dol of Last Report

110 E 30D AVENUE 118 E 3RD AVENUE
TAMPA FL 33605 TAMPA FL 33605
3 D;;l;;-E-r.;(()f;lo'(l’t d or Ou:
,,,,,, 06/01/1989
2. Principal Plase ol Busiress ?a. Mailing Address 4. Ff1 Number

el

27]

Cily & State

Sula, Apl & elo

City & State

" Moy
- 592049078 .. __

Nr x[ J"\; tncaly I|

$8 75 Additicnal

Fee chunred

$5 00 May E!e ‘

B. Certiicate of Status Lo

il D

3 [ Ieclon (,a'ﬂpa«;n F\nancmg f ]

or otk in the State

ofhce or registercd age

o Fionda Such ChHange was aulhsr oo o

¥
FIonoa Statutes

“thes carporation’s baard of chre

a e 23] Trust F und Contribution _ Added to Fecs
oip Couritry B £p | Country B This corpuaration nas lan I; ty fuf " \[ Gbetaunder s 193 032
24] 2] 20] 30] Fonda Statutes v [ e
9. Name and Address of Current Registered Agent o . 19. Name and Address of New Registered Agent )
B1| Mame
SOLOMAN, LARRY N B . .
1505 N. FLOR'DA AVE. 82| Swveot Address (PO Box Number is MNat Accoptable)
TAMPA FL 33601 = e
84| Cy o R FL Jss { T Crae
. Pursuanllalht‘.pr:m ans 0f Sechons 607 G509 and G607 1608 flonda Statutes the a e ¢ TP AN subrts t Cfor b rn ’[1(}‘}( ol o tl;(I I() tered |

- I heectiy acopl the appaintreanT as registened

SIGNATURE:

agenl 1am lamiliar with, and accept the obhganons of. Sectan 607 0505,
SIGNATURE o e . [ [
[ R A N TRy et A A W g A CUTTE Fee povned At Srat®un -t n o d b re s f o ey

12 OFFICE RS AND DIRFC TOﬁb 13 ADDITIONS#’CHANG[ S 'I(J OFFICE RS ANDY DIRECTOHS IN 12

Tl P o [] oeuene nmee ' I B

v PATIERNO, MICHAEL D. 7t

sweeranorcss {17121 ORANGEWOOQD DR. 13 STREL | AZDRESS

LTy -ST-2F LUTZ FL VACHY - SF - 2IF

e W F e O 3T O 2 T2 1T change [ ] sddeton”

NAME ELLIS, CARLYLE C. 2 7habdE

streer ApoRess | 16816 WINDSOR PARK DR. 2 3STHEET ADDRLSS

city-SI-21p LUTZ FL 33549 o 24CY-51 2 o

e s 7 oeere sinne ’ T canee ] Aaiian |

HAME LOVELOCK, ALKCE J 37 HAME

sireeT A00RESS | 3706 CARROLLWOOD RD. FISTHEET ADDRESS

Iy - ST-21F TAMPA FL 34 GOy & 7P

- T . - Do e ) ’ I T o

NAME GEPHART, WOODROW & 2 NAMEE

streer anoaess [ @017 LEMON TREE CT 4 3STHEL T ALIDAESS

CITy - ST-21P TAMPAFL 440005129 o
e [ ok biInE o T v [

NAME 52 NAMi

STREES ADDAESS £ A SIRE T ADDRESS

LY -ST-219 §400Y-57- 2

TITLE N T £17F I

NEME 62 NAME

STREET ADDRESS £ SIAEEL ADDRESS

CIY-S7-2p 40y -S1 aF ~

CR2ED34 (3/96)

14, 1 do hereby certiy thal e nformiation sepphad v this flng s vai. niacily furrishied a
urraabon i Ated anth & anpaal report or sappiamental aineal repart s true ard a.:curato - i
the carporanan o the racever o trustes empowered lo exacute this repart as re 1.nm1 by Chapter 617, F 1orcla Statatos, :.ml
rdd, or on an attarhment with an adddrass

furthar certify that the
made under aati-; that L am an ofticer or (iue tor al't

that my name appicars in Block 12 or B chiang

&Aﬁa\

"SIGNATURE AKD TYPED OR PRINTED NAME OF Sf({:Nl

Wir o

G OFFICER OR DIRECTOR

™ 2A- e nis

ncd ckaes nol quakity for the e

miphan stated in

! hu 1t tm_ s leggs 1'(

$7 746l 7

bt .




