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

COR

| PROFIT

ANNUAL REPORT

PORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

S T T

FILED
Mar 23, 1999 8:00 am
Secretary of State

(03-23-1999 90064 014 ***150.00

S .

[ Ve -
! 1999 . . DIVISION OF CORPORATIONS
DOGCUMENT # | 43134 |
1. Corpgration Name
SUNAMI ENTERPRISES, INC. , | !
Principall Place of Business . S Mailing Address ‘ ‘““Iu I“ |‘II| ‘[m "lll ""‘ |’|| I.l" I’l” “IH |I|” IlIH Itl Hll' H
4629 HARDEN BLVD 4629 HARDEN BLVD o
LAKELAND FL 33813 . LAKELAND FL 33813 .
us | us DO NOT WRITE IN THIS SPACE
! 3. Date Incorperatad or Qualifed
i
: ‘ : . 01/12/1990
2. Princlipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] | [26] 59-2997901 Not Applicable
Suite, Apt. ¥, etc. ite, Apt. #, etc. i
uite, Apt. ¥, etc. Suite, Ap ele 5. Certifcate of Status Desired | 58'75 Add_monal
EI ;I Fee Required !
City & State . . City & State 6. Election Campaign Financing 0 $5.00 May Be
;ﬂ Ei Trust Fund Contribution - Added to Fees ¥
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;l_] I-L-';' ?s-l ‘;{l Parsona! Praperty Tax. " CYes w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
81| Name .
HART, KATHLENE 2] s P.O. B ber is Nol A
4629 HARDEN BLVD treet Address (P.Q. Box Number is Not Accepiable)
LAKELAND FL 33813 %3
84| City FL 85| Zip Code

SIGNATURE

tes, the abo:

={=ABursuant in the provisicns ot Seclions BOZ.0502.and, SOL&ED_ﬁJMQB;SﬁwL——f Ve-DAME d/%gi
office or registeréd agent, or both, in the State of Florida. Such changs Was authorized by the Corporalion
agelnt. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

A

tien submits_ihis statement for the, purpose. of changing,its registered_ 1
"s-board of diféctors. "heéreby accept thE appointment asregistered ="

Slgnaturs, typed or printed name of registerad agent and litle f applicable. [NOTE: Registered Agant signatura required whan reinstating) j DATE a:

12. ! OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =}
TLE | PD [ DELETE 1.1 TMLE CiChange [ Addition E
HAME HART, KATHLENE 1.2 NAME ::
sweetaporess| 4629 HARDEN BLVD 13 STREET ADDRESS §
orv-st-2p LAKELAND FL 33813 14 GITY-ST-2P &
TM.E | [ DELETE 2.1 TILE [Change  [JAddition| €
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-Z,IP 2.4 CITY-ST-2IP
TIME l ] DELETE 31 TMLE Clchange ] Addition
NAME E 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST- leP 34.CITY-ST-2IP
TmE | [ DELETE 41TMLE [JChange [ Additien
NAME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADORESS :
CITY-ST- lZIP 44 CITY-ST-2I9
TILE | [] DELETE 5.1 TITLE [ Change 3 Addition E
we | T U S

o SEEET AR o e e s G e S AR STREET ARDRESS | BRI

© Uory-stzp 54 CITY-ST-2IP :
me ! O DELETE 61TME ClChange [ Addition
NAME 62 NAME :
STREET ALDRESS 6.3 STREET ADDRESS
cn‘v.s'[.izp 6.4 CITY-ST-ZIP

14 | heraby cerify 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,or on an attachment with an address, with all other like empowered.

[ AR

i 1SS s

S/5-97 _ |

Daytime Phone #



