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AMOUNT DUE ON OR BEFCRE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION Katherine Harris Jul 1 3, 19990 § . 00 am

ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS | Secretary of State
DOCUMENT # L253 1 07-13-1999 90008 012 ***550.00

1. Corporation Name

SUNN TELEPHONE COMPANY OF STUART, INC.

GO 30 10 21010 0 O

Principal Place of Business Mailing Address
2813 SW HORSESHOE TRAIL 2813 SW HORSESHOE TRAIL
PALM CITY FL 34950 PALM CITY FL 34930
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ’
10/25/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 592973757 Not Applicable
Sui . #, etc. ite, Apt. #, etc. . iti
uite, Apt. #, etc Suite, Apl etc 5, Certificate of Status Desired [1 gﬂ 75 Adqmona!)_
22— . — L Py e e P e - =~ - —*FgeRequired-
City & State City & State 6. Election Campaign Financing $5.00 May Be
’El El Trust Fund Contribution [] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 2_5| E‘ 5‘ Intangible Parsonal Property. L___| Yas D No
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUELLER, KERMIT ¥ :
2813 SW HORSESHOE TRAIL 82| Street Address (P.O. Box Number is Not Accepiable)
PALM CITY FL 34990 83
84| City Fa FL 85| Zip Code

11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printad name of registered agant and title if apphcable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TME PD [l oreete 11 TME [ chenge [ Adaition
NAME MUELLER, KERMIT 1.2 NAME
smreeTaporess | 2813 SW HORSESHOE TR 1.3 STREET ADDRESS
CITY-ST-ZP PALM CITY FL : 14 CITEST.ZP
TmE S [ IpeLete 21TME (] change [ Additon
NAME MUELLER, SHARON 2.2 NAME
smeeraooress | 2813 SW HORSESHOE TR 2.3 STREET ADDRESS B ) ~ o
trvsrze - [TPAWMCITY:FC=——"— " = =777 = Fuaomstar | T T - B B
TITE ] oeLere 3.1 TITLE [ ] change [_] Addition
NAME 32 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-ST2P 14 CITY-ST-ZP
TITE {JpeLere 41TLE (] change (] ddition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST-2IP 44 CITY-ST-ZP
TITLE [ oetete 5.1TITLE [T change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITYSTZP 5.4 CITY.ST-ZP
TTLE [ oetere 6.1 THLE [ change [ Addiion
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
cTYsTae §.4 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporatigh or the receiver or trustee empowered to eygcute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed :

SIGNATURE: _ #1260

AL

Date § Daytime Phone #

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

CR2E034 (5/89)



