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

PROFIT £ £ LORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O
CORPORATION Iy Sandra B. Mortham pr . am
ANNUAL REPORT i Secrelary of Slate S f
1998 DIVISION OF CORPORATIONS GCI'etaI S’ O State
DOCUMENT # L52813 (7)
1. Corporation Name
SUNRISE EQUIPMENT, INC.
Prinolpal Place of Businass - Maiing Addross H""l" ||’ Iml "Ill ml’ ‘Illl"lll’l“ I‘I“ ||||’ I||H ||| |||| ’ “l
1666 8.E. VILLAGE GREEN DRIVE. BAY 1 1656 S.E. VILLAGE GREEN DRIVE. BAY 1
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 34852
DO NOT WRITE IN THIS SPACE
3. Date Ingerparated or Qualified
02/22/1990
2. Principa! Placa of Businass Pza. Mailing Address 4, FEl Number Applied For
m 2tﬂ 65’0234053 Not Applicable
' Sulle, Apl. ¥, 8iC. Suite, Apt. #, efc. ] , $8.75 Additional
m ;1 6. Cerlificate of Status Desired D Fos Required
: City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
E e e 28 - Trust Fund Contribution Added 10 Foes
Zip Couniry L Country 8. This corparation owes or has peid the current year Intangible
m }?I zﬂ m Personal Properly Tax due June 30. [ ves [ no
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORTIGAS, ROSARIO E 81| Name
1832 N.E. CRABTREE LANE sl e .
(P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957
a3
84| City Zip Code

FL |°
11, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Florida Slalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or ragislered agen, or both, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

CR2E034 (10/97)

% agent. | am familiar with, and accept the chligations ol, Section 607.0505, Florida Statutes.
£ | SIGNATURE e . _— : :
i . Signaturn, yped of prnted nani of g stered agent atid B appic ati (NOTL . Registered Agent signaiure required whan remnstating) DATE
‘ 12, OF FICEHS AND DIRLTTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o | e P T T ke AT Ol change. L1 Addition
NAME OH"GAS. RASAR'O 1.7 NAME
sweeraopness | 1832 N.E. CRABTREE LANE 1.3 STREET ADDRESS
cm.s‘[.l") JENSEN BEACH FL 34957 14 C”\"-SI-ZW
TME 13 [ OECETE 25 TILE [ change  [_] Addition
+ | e ORTIGAS, DANTE 2.2 NAMF
* | smezaporess | 1832 N.E. CRABTREE LANE 2.1 STREET ADDRESS
i | ovorze | VENSEN BEAGH FL 34957 S
| [T [J DELETE 31TLE (1 Change T Addilion
£ | hame 32 NAME
v STREET ADDRESS 33 STREET ADDRESS
y: CiTY- 81-2iP - 34, CIFY-S7-21P
TIE ’ [J oELeTe 41T01LE [T change (] Addition
NAME 4.7 NAME
* STREET ADDRESS 43 STHEEFT ADDRESS
; CITY-81-ZIP e 44 CITY-§T- 2P
= 1 Tk ) T DELETE 51TNLE "I change  [J Addition
= e 52 NAME
- STREET ADDRESS 59 STREET ADDRESS
CITY-5T-2IP 54 CITY-8T- 2P
T T DeLete 617TI1LE [J Change T Addition
B | v 6.7 HAME
i STREET ADCRESS [ 6.3 STHEET ADDRESS
CITY-ST-2IP ' e 6.4 CTY-ST-ZIP
14. | hereby certify that tho information supplod wilh Whis hling doos nol gualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direglar of the corparation or the renelver or lrustee empowerad to execute this reporl as required by Chapter 807, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

P YT L Ty ey S . VY ﬂm L{ﬁ:f\ e S nn'\ AP fr ~ OO (‘:"tah.'l..?‘ G N




