FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION 13 ; Sandra B. Marthan
ANNUAL REPORT & Searctary of Stato

1996 Rt ' DVISION OF CORFORATIONS

DOCUMENT # L493§2 (8)

1, Corporation Name

SUNDIAL INDUSTRIES, INC.

O O

3. Dale ncorporated or Qualiied 3a. Dale of Last Report

02/07/1990 05/01/1995

Principal Place of Business I‘Jlaim:»gp“.;«dclress
10501 NW 50 ST #102 10601 MWW 50 ST #102
SUNRISE FL 33351 SUNRISE FL 33351

2. Principal Place of Business 2a. Mail ng Address 178, FEl Number Applied For

I'ET\ EI 65'0194868 Not Applicable

Suite, Apt. & etc. Sui’.&‘:.,"f\pt £, el $8.75 Additional

3 5, Certificate of Status Desired
;‘ 2?[ " 4 = 0 Fae Raquired
Ciy & State | Gy & Sue 6. flectian Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Conintry 8. This corporation has liability for intangible tax under s 199.032,
[24] ?!;I o 29] a0 Floriga Statules Pyes ONo
9. Name and Address ol Current Registered Agent . 10, Name and Address of New Registered Agent
81| Name
MATHEO. STE\EN H ?2 Straot Address (P.O. Bax Number is Not Acceptatia)
10730 NW 4 STREET
PLANTATION FL 33324 83
84} Cuy FL ]351 Zip Code

31, Pursuant 1o the provieions of Sections 807 0502 and £O7 1508, Flonda Statutes, the above-named corporalion subimits this stalement for the purpase of changng its registerad office
or registered agent. or both, in the Site of Florida Such change was authonzed Dy the corporalon’s bioard of drectors. | hereby accept the appointment as registered agent, | am
ftamihar with, and accept the obligations of, Section 607.0905, Florica Statules.

SIGNATURE ___ L e e . . e e e e s
Syt e, WP @ P nare CF tgste sl 2! a B 1 Sl GAA MOTE T o At sagral ne tcn e wdan aestanng: DATE

12. OFFIGERS AND DIRFGTORS 13 ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12

TILE PD [ DECETE 11TITLE [ Change  [] Addition

NAME LUBIN, JOEL M. 12 NAME

smeetanoness | 10501 NW 50 ST. #102 1A SIREET ADDRESS

CITy-§T-217 SUNRISE FL 14077 51-29

TITLE D [ DELETE 2 1HIE [] Change [ Addtion

NAME STONE, LYNN 2 NAME

staeer aporess | 3835 NE 144 STREET 2 STREE T ADDRESS

CITY -§T- 2P N. MIAMI FL 24CHY-SI-2P 7

TITiE STD [] DELETE 3 NILE [T] Change ] Addition

KAME MATHEQ, STEVEN M. T2 RAME

seeranoress | 10501 NW 50 ST #102 3 SIREET ADDRESS

CTY-S1. 7P SUNRISE FL 140TY-S1- 28

TITLE [0) DELETE PR (13 [ Change [} Additon

NAME 47 NOME

STREET ADORESS 43STREE] ACORESS

CITY-51-2IP 44 0TY-8T- 2P

TITLE [] DELETE 5 1TILE [C] Change  [] Addition

NAME 52 NANE

STREE( ADDRESS 5 3SIREET ADDRESS

CITY-ST- 2P ) 54CTY-51-2F -

TITLE [ ] DELETE € 1 1Lk (3 Crarge [ Addition

NAME 67 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Ty -§T- 2 BACHY.§7. 71

14. 1 do hereby certify thal the infarmation supphied with this filng is voluntarily furnizhed and does not qualty for the exemptlion stated in Section 119.07(3)k), Florida Statutas. | further
certify that the information indicated on this annua! repor ar supplemental annual report 1$ true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or dreclar ¢ the corporabon o the recever or truslee empowored 10 execute this repor as roguared by Chapter BO7, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: . STR G M AUTRE S o/ 96 Fx¥ 298 Sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




