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

PROFIT _ B A FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION' AR Santen 8, Morthars ay Jvam
ANNUAL REPORT 'k Secretary of State f
1998 o3 DMISION OF CORPCRATIONS S ecreta| S/ O State
1. Corporation Name L31 231 (8)
SUNRISE TOUR AND TRAVEL INC.
Principal Place of Busingss Maing Addioss "II‘II“I" "lll Iml Iml I“II "IIIII" Ill" I‘Il"llll Iml I’m IIII
P 0 BOX 702077 P O BOX 202077
ST CLOUD FL 3470 §T CLOUD FL 34770
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/17/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] 26] 59-2974207 Not Applicabie
Suite, Apt. #, olc. Suite, Apt. #, stc.
uie. Ap uie. Ap st 5. Cenrtificate of Status Desired $8.75 addional
a m Fee Requlred
Cily & Stalo Cily & State 8. Etection Campaign Financing $5.00 May Bo
@ 2—a| Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;;I ?;I 30 Personal Property Tax due June 30. COves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BURGESS, DEANIE EILAND 81| Name
500 E. 5TH 8T. B2] Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769
B3
84| City FL Issl Zip Code
11. Pursuant lo the provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd

office o regislered agent, or hoth, in the State of Flurida Such change was authorized by the corporation’s board of directors. | hereby accetd the appointment as ragistered
agent. | am familias with, and accep!t the obmigations of, Section 607 0505, Florida Statutas.

CR2E034 (10/97)

SIGNATURE
Signature typed or prinied name af ragisiered agont and s f applicatie {NOTE- Regislored Ageni signalure requirec when remstating) DATE

13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TIHE PD Toeee 117Me [T Change L] Addition

HAME BURGESS, DEANIE EILAND 1.2 NAME

streer aporess | 500 E 5TH ST 1.3 STREET ADDRESS

ciy-S1-29 ST CLOUD FL 14 CITY-S1-21P

TLE VoD [T DECETE 21 TITLE [T Change L] Addition

NAME BURGESS, DONALD L. 22 NAME

sraeer aooeess | 500 E 5TH 8T 23 STREET ADDRESS

CITY-S1- 2P ST CLOUD FL 2. 4 BITY-§T- 2

e [T OreTe 31TME : [ Change™ L] Addition

NAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-1IF 34 CITY-5T-2IP

e ] DELETE 41 TITE [T Ghange” ] Addition

NAME & 7NAME

SIREET ADDRESS 4.3 STREET ADORESS

CATY-ST-21P 44 CITY-51-2P

TLE ] oecETe 51TILE [T change T[] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-2P 54CITY-ST-2P

ATLE T DELETE 61TITLE [T Change ] Aadition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2P B4 CITY-5T-2IP

14. | hereby cortily that the information suppliad with this filing doos nal qualify for the exemption stated in Section 118.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annua' raport or supplemental annual report s frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion o the receiver or fruslac empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my Nama appears in
Block 12 or Block 13 if changed, or on an atlachmenl with an addrass.

ﬁwc

| SIGNATURE: 7 Waxse 2 e P Nomins £. YA der L) F 8




