l5 FILE NOW: FILING FEE AFTER MAY 118 $225.00

; ( PROFIT ' > FLORIDA DEPARTMENT OF STATE
: CORPORATION < Sandra B. Mortham
j ANNUAL REPORT Secrelary of State

¢ 5a DIVISION OF CORPORATIONS

g 1996 ?
. | DOCUMENT # |L04769 (0)

1. Corporation Name

SUNLIGHT CONSULTANTS, INC.

N AR

' Pril'lCil.);U Place of Business Mailing Address
. 379 EAST JEFFERSON P.0. BOX 534
' QUINGY FL 32351 QUINCY FL 32353
| us 3. Date Incorporated or Qualified | 3a. Date of Last Report
' | 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 28] £9-2065740 Not Applicable
f __ Sute. ApL. &, etc. Suite, Apl. 4, €tc. 5. Cortificale of Status Desired ] $8.75 agditional
221 ;\ Fee Required
| City 8 State | City & Stale 6. Elaction Campaign Financing 0 $5.00 May Bo
Lg‘ﬂ - 2_3] Trust Fund Contribution Adied to Fees
| 2Ip | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2-;| 25] 2_91 m Florida Statutes 0 ves Ono
| g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FIXEL, ARTHUR R. 82| Street Aodrass (P.O. Bax Numiber is Not Acceptabie)
318 E. KING o
QUINCY FL 32351
B4l City FL lssl 2ip Gode

11, Puarsuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changng ils registered office
ar registered agent, or bath, in the State of Florida, Such change was authorizedl by the corporation’s bioard of drrectors. 1 hereby accept the appointrient as registesed agent. lam
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e e e s N, I I
Stgnature typed o pricted namie of registered aga! ard e if apploable (N Rogisterad Agert sigrature required whan rainstating! DATE ’Iﬁ-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE Dp [] DELETE 1 1TILE 03 Change [ Addition | —
NARAE FIXEL, ARTHUR R. 12 NAME o
STREEI ADDRESS 318 E. KING 1.3 STREET ADTIRESS &
CTY-ST- 2P QUINCY FL 14 CITY-5T-207 I
[T D ) DELETE 2 1TILE [0 Crange  [] Addition ©
NAME FIXEL, CAROLYN W. 22 NAME
siaees anoress | 318 E. KING 23 STREET ADDRESS
- QUINCY FL 24CTY-SI- 2P
TiltE [C] DELETE 3 1 TILE [ Chanje  [] Addition
hAME 32 NAME
SIALE| ARDRLSS 33 STREE! ADDRESS
| TY-ST-27 34CITY-§1-21P
TITLE [] DELETE 4 1TITLE [[F Ghanye [ Addition
NAME 47 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-SL- 2P
TILE [ DELETE 5 1TILE [ Change  [] Addition
hAME 52 NAME
STAEE| ADDRESS 53 SIREET ADDRESS
| CIy-ST- 2 S4CITY-ST-2IP
TITLF [ DELETE 6 17IILE [J Charge [} Addilion
NaME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
| ony-s1-2Ip 64CITY-ST-2P

14. | ¢o hereby certify that the information supplied with this fiing is voluntarily furnished and 0oes not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. ! further
cerldy that ihe information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elect as if made under
cath: that | ar an officel or director of the corporation cr the receiver or trustee empowerad 1o execute this report as required by Chapter BO7, Florida Statutas; and that my name

appears in Block 12 or Biock 13 # changed, or on an attachmant with an address.
SIGNATURE: /% _ ATIC €. Tl S // LA

SIGNATUNE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d

e




