'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Kxﬁ““’-" : FLORIDA DEPARTMENT OF STATE
CORPORATION {;’ Sandra B. Mortham

ANNUAL REPORT

199

Secratary of Siale
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporatan Name

SUNRISE TOUR AND TRAVEL INC.

(8)

A0

Mailing Add-ess

P O BOX 702077
ST CLOUD FL 34770

Privcipal Place of Business

P O BOX 702077
ST CLOUD FL 34770

3. Date Incorporated or Qualified

11/17/1968

3a. Date of Last Report

03/17/1995

| 2 Princpal Place of Business 2a. Mailing Addross 4. FE) Number Applied For
2] 26| 59-2074207 Not Appiicatle
| Suite, Apt ¥, eto | Suite, ApL 4, etc. 5. Cortficalo of Status Desired m $8.75 additional
22] L 27 Fee Required
Gty & Sate | City & State 6. Blection Campaign Financing $5.00 May Be
Lz;; sz Trust Fund Contribution Added to Fees
2 ~ Country | dip Country 8. This corporation has hability for intangible tax under s 199.032,
24| 25| - 29] [30] Florida Statutes O ves ONo
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Narne
BURGESS. DEANIE EILAND 82! Street Address (P.O. Box Number is Not Acceptable)
500 E. 5TH ST.
ST. CLOUD FL 34769 83
B4} Cny FL 85| Zip Code

O registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's

T8 Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Florida Slalutes, the abovs named corparation Submits This Statament for e purpose of changing its registered office

board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accopt the ohlgations of, Section 607.0505, Florida Stalutes.
SIGNATUHE . I S I . — —
| _ __Elgr-u’“l\-: tyim 03 p bt naee O registenad ggont ‘?’f bibins if aap g b able INOTE Regrsrored Agent sranatara recr ired! when reinstating’ DaTE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
IR 'PTBWWV T : T ObeeE 1ATILE [ Change [ Addition
NAM. BURGESS, DEANIE EHAND 1.2 NAME
SIRLET ALDESS 500 E 5TH ST 13 STRFET ADDRESS
cevesioe | STOLOUDAL 14C11Y-ST-2P
1L VvsD ] DELETE 2 1T [0 Change  [] Addition
hast BURGESS, DONALD L. 22 NamE
SI4E T ADDRESS 500 E 5TH ST 23 STREET ADDRESS
L envosvar | 8T CLOUD FL 24¢HTY-ST-2P
e [JOFLETE 3 1ILE [ Change  [J Addition
NERY 32 NAME
SIHE | ALOFESS 33 SIREET ADORE 38
Gy 5120 . - 34CITY-5T-21P
WLE [] DELETE 4 1THLE [ Change [T Addilion
NM) 4.2 NAME
SHRE | ADBAESS 43 SIREET ADDRESS
| CIv-ST - e - 440ITY-51- 20
HiLk [ DELETE 5 1TLE [ Crange  [0] Addition
[ 5.2 NAME
STHENT ADCGRESS 53 STREFT ADDKESS
Lo sae | } ) 54CITY-51-2IP
e [ DELEIE B 1TILE [] Change [T Addilion
HAME 62 NAME
SIHEL T ALDRESS 63 STHEL ! ADDRESS
Gy 1.7 64 CITY-SI-2iP

cerlify that the information indicated on this annual reporl or supplemental
aath: that 1 arm an officer or director of the corporation or tier receiver or
aopcars n Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . )¢ ars

. il 2

<&

p ) & &
T é ,dﬂupé _Z? . m%..,.____egzl,éﬁé, o
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC] A DNREC / [+™11)

14. | on herety cerly hat the mfosmation suppliod with this Ting i vorunlarity famished and does nol cuality for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is True and accurate and that my signature shall have the same legal effect as if made under
Irustee empowered 1o executs this report as requirad by Chapler 807, Florida Stalutes; and that my name

Daayt ma Phone #

T

CR2E034 (12/95)




