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

PROFIT . FLORIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 OO am

CORPCRATION §andra B, Mortham
ANNUAL REPORT

1998 e ousIONGT SoronATONS Secretary of State
DOCUMENT # 25331 (4)

1. Corporation Nama

SUNN TELEPHONE COMPANY OF STUART, INC.

AT ERCR LRI

Principal Place of Business Mailing Address
26813 SW HORSESHOE TRAIL 2813 SW HORSESHOE TRAIL
PALM CITY FL 34990 PALM GITY FL 34990
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. 10/25/1889
2. Principal Place of Busingss ?a. Mailing Address 4. FE! Number Applied For
= |21 261 59‘2973757 Not Applicable
Suite, Apt. ¥, elc. Suite, Apl. 4, elc. iti
m P P 5. Certiticate of Status Desred [ $8.75 Addtional
22 ;} Fee Regulred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
?a-l ?8} Trus? Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2_9| m Personal Property Tax due June 30 [Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Mame and Address of New Reglstered Agent
MUELLER, KERMIT F 81] Name
2813 sw HDHSESHOE mA'“' 82} Sireel Address (P.0. Box Number is Not Acceptable)
PALM CITY FL 34990
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607. 1508, Flarida Statules, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent, of both, in the State of F lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE . N _ [
Signature, typad of panted nama of cogrstiored agent aad it f spplacalile {NOTE: Rogistered Agant signalure redu red whon fesnstaling} DATE ’f“::

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 12 =
TLE PU T DELETE 11TILE [JChange [ Addition L’c‘),
HAME MUELLER, KERMIT 12 NAME §
STREET ADDRESS 2813 sw HORSESHOE m 1.3 STREET ADDRESS ]
GITY- ST 2P PALM CITY FL 14CITY-ST- 7P &
THTLE B0 [T peLETe 21 TTLE CTchange  [J Adaition [O
NAME MUELLER, SHARON 22 NAME
seeiaponess | £813 SW HORSESHOE TR 2.3 STREET ADDRESS
CITY-§7-2IP PALM c".Y FL 2.4 CITY-5T- 2P
ME T DELETE 31 TLE [] Change ] Adotion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cny-$1-2p 34 CITY-5T-2IP

- | mme L DECENE A1TE [T change [T Addition

o] mame 4 2NAME
STREET ADDRESS I 4.3 SIRLET ADDRESS
CITY-5T-2IP 4.4 GiTY-51-2IP
TIRE 7 oecee S1TME [Jthange [] Addition

£ NAME 5.2 NAME
STREET ADDRESS 5.3 SIREE) ADORESS
CITY-S1-2p . 5.4 CITY-51-2IP

T T ovete 6.1 TITLE [T enange [ Addition

s | e 5.2 NAME

' STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-5T- 2P 6.4 CITY-57-2IF
14, | hereby cenify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | further certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
or the recoiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appeatrs in

or on an atlachmont with an address,
uj‘ ﬁ/ ﬂ/y, M L'} g ///a/dr VR S e A ')HIJ’

' officer or director of ha corporati
3 Block 12 or Block 13 it cha




