T

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

PROFIT T
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPORATIONS

DOCUMENT # |_295}g

. Corporation Name

ISLAND SUNBURST, INC.

(4)

Principal Place of Business Mailing Address

Q011 22ND AVE. BW 6011 22ND AVE. SW
NAPLES FL 34118 NAPLES FL 33939
us

FILED

Feb 17 1998 8:00am
Secretary of State

IR PR MO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
11/14/1989
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 850158441 Not Applicable
Sulte, Apt. #, atc. Suite, Apl. ¥, e1c. i
P I P 6. Coertilicate of Status Desired 1 $8.75 addiional
;l ';';I Fee Required
Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Fess
Zip Country i Country 8. This corporation owes or has pald the current year Inlangible
b m ;;l 3“\'" Lﬂ m Personal Properly Tax due June 30 Oyes [OnNo
9. Nama and Addreas of Current Reglstered Agenl 10. Name and Address of New Registered Agent
KUHN, CYNTHIA § 81} Mame
6011 22ND AVE SW 82| Street Address (P.0O. Bax Number is Not Acceptable)
NAPLES FL 34118
83
B4| City FL 85, Zip Code

11, Pursuant 1o tha provisions of Sections 607.0502 and 607. 1508, Flonda Slalutes, the ebove-named corporation submits this statement for the purpose of changing s registered
office or registered ageont, of both, inthe State ol Florida Such change was authorized by the corporaton’s board of directors. | herelyy accept tho appointment as regstered

agenl. | am familiar wilh, and accept the obligahons of, Section 607.06056, Florida Slalutes.

SIGNATURE

o (N(‘lIl Registerad Agant signature requred when rensiating)

CR2E034 (10/97)

Signature. typod or prnted fame of fegalaicd agenl and Wik i apyacable TATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DVP [J DELETE 1A0LE [Jchange [ Additian
NAME KUHN, CYNTHIA S. 1.2 NAME
staeer npatss | 8011 22 AVE SW 1.3 STAELT AGDRESS
CITY-$T- 2P NAPLES FL 14 CITY-ST.2P
TLE [ DELETE 2110LE T 1 change L] Addition
NAME 2.2 NAME
STREET ADDARESS 2.3 STREET ADDRESS
CATY-51-2P 2.4511Y-51-21P
TLE T.T DELETE 31TTLE [ change 1] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.0iTY-§T-2IP
TIE 1 DeLeTE 41 TITLE [T change ] Addilion
NAME 4.2 WAME
STREET ADDRESS 43 STREET ADDRESS
LTV~ 5T- 2P 44CTY-5T- 2P
TMLE ] DELETE 51TITLE [T change [ Acdilion
RAME 52 NAME
STAEET ADDAESS 5.3 STRFET ADDRESS
CATY-ST- 2P L 5.4 CITY-51-2IP
TILE |MEE 6.1 TITLE [ change [ Aadilion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP §.4CITY-51-2P

14, | hereby cerlify thal the information supplicd with this filng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplumental annual ropot] s true and aceurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporalion or the recaver or rusleo empowered Lo execute this reporl as racuired by Chapler 607, Florida Statutes; and thal my name: appoars in

Block 12 or Block 13 if changed, or on an atiaghment wil/tanyss/
P I Y e /711 > N S .

o S/ t)




