FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(L Er

PROFIT
CORPORATION
ANNUAL REPORT 4 %

1996 R
DOCUMENT # L52813 (7)

A AR B

FLORIZA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SUNRISE EQUIPMENT, INC.

Principal Place of Business Mailing Address
1666 S.E. VILLAGE GREEN DRIVE. BAY 1 1666 S.E. VILLAGE GREEM DRIVE. BAY 1
PORT ST. LUCIE Fi 34852 PORT ST. LUCIE FL 34952
3. Date Incorporated or Qualified 3a. Data of Last Report
N 02/22/1990 04/27/1695
2. Principal Place of Business | 2a. Mailing Address 4, FE{ Number Applied For
B 26) 650234053 Not Applcable
| Suite. Apt. £ el | Suite, Apt. & elc. 5. Corliicate of Status Desiod [ $8.75 Additional
22] __ 27] __ L Fes Required
City & State - City & State 6. Election Gampaign Financing $5.00 May Be
23 28 Trust Fund Gontribution Added 1o Fees
Zip . Country | Zip Country 8. This corporation has iabilty for intangible tax under s 199.032,
I24] 26 29 30] Florida Statutes O Yes [INo
777779, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered Agent
81 Name
OR“GAS, HOSARIO E 82| Street Address (P.O. Box Number is Not Acceptable)
1832 N.E. CRABTREE LANE
JENSEN BEACH FL 34957 83
84| City FL 85| Zip Cote

11, Pursuant 10 tha pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named Gorporalion sUbmits this statement for the putpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boa-g of dirgctors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florids Statules.

B ONATURE o e e e e oo e e o _
Slgcatare, typad o prated narme of registerad agonl and ks  appli=able. (MOTE: Regrstered Agent sigratare reguired wihan reinstati gl DATE

[ 12, o  OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TG OFFICERS AND DIREGTORG IN 12
nne p [ DELETE 1. 1TTLE {7 Change  [T] Addition
NAME ORTIGAS, RASARIO 1.2 NAME
STREE| ADDRESS 1832 N.E. CRABTREE LANE 1.3 STHEET ADDRESS
CITY-S1- 70 JENSEN BEACH FL 34957 14Ty -ST- 2
TIE S [J peLETt 2 1TITLE [ Change [ Addition
NAME ORTIGAS, DANTE 22 HAME
STR:L) ADDRESS 1832 N.E. CRABTREE LANE 2.3 STREET ADDRESS
CTY-ST- 7P JENSEN BEACH FL 34957 P4 CITY-S1-2P
TIILE [ DE_ETE 3 $TITLE ] Chenge  [] Addition
NAME 32 NAME
STHEFT ADDRESS 33. SIREET ADDRESS
CITY-§1-21P o o 34CNY-S1-2P
TIILE [) DELETE 4 1TILE [ Change [ Adddtion
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
ey [ _ 44CAY-ST-70
TILE [)DELETE - 5 1T1LE [ Change [ Additicn
NAME 52 NAME
STREET ADDRESS 59SIRELT ADDRESS
GITY-5T-2IF 54C/TY-S1-2F
TILE [J DELETE 6 1T/ILE [ Chaage [ Addition
NAME 6.2 NAME
STREE! ALDRESS 63 STREET ACIDRESS

L CITY-57-217 6AGTY-§1-2

14. | do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. 1 further
cenlify that the information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or Trustes empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: f@czsﬂ*io@dia% Rosaaio Oalbas Y-22-9¢ G?Z)ﬁﬁ"‘?oz

SIGNATURE AMDI TYPED OR PRINTED NAME OF S10MING OFFICER OR DIRECTOR e Daytar Frang

CR2E034 (12/95)




