FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHT Veg ”-"'a.“ FLORIDA DEPARIMENT OF S1ATE
CORPORATION AR Sandra B Mortham
ANNUAL REPORT : : :

Secretary of State

1996 - g0t A/ j DIVISION OF CORF’ORA‘[lF)NS

DOCUMENT # | 835 (9)

1. Corporaticn Name

SUNRISE FARMS, INC.

- BT

Principal Place of Business Mailing Address

5597 WESTERN WAY 5597 WESTERN WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us

ForGiifcd | 3a. D of Last Floporl
_06/25/1990 03/21/1995

2. Principal Place of Business 2a. Maling Address R 4. FEI Numbr Applied For

21 26 §5-0201006 Nol Applcabie
Suite, Apt. ¥, elc. ”  Saie, Ap[_g": i e o
. ) e
| Ciy & State T - B T City & State ) T 6. Eloction éémpaigm Financing $5.00 May Be
2;| 2;] Trust Fund Gonltribution ] Added to Fees
| Zip | Gouritry Zip . Country 8. This corporabion has liability for intangale tax under s 199.032,
LUJ Fiorcla Statutes {1 ves [dho

2] 2] ®f 0| ]
9. Name and Address of Current Registered Agent

5, Certlicate of Status Desired [] $BF75H Add.ili%nal
- ee Reguire:

Bl N'a.'rnc

PECK, MATT B2 Eiresl Adchess [P0, Bor Nunber is Nat Acceplatic]
5597 WESTERN WY RD T
LAKE WORTH FL 33463 83

84

7pCode

R

1. Pursuant 10 T pravisions of Sections 6070602 and 607, 1508, Flonda Stiiies, e abave-mamad corperalion subnits His statannent £ the purHost of changing its regisiercd offics
or registered agent, or both, i the State of Florida. Such change was autharized by the comporalion’s boasd of di- rs. | horeby accept e appointrsent as registered agent. 1 am
farmisar with, and accept the obhgations of, Section 607 0805, Florda Statutes

SIGNATURE | [ _ . T . . . .
Slgrwr 2l o prindesd nae e o registeod @ (NI Bip nb e palre pe et e e ety [AEN 14 G
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 %
THLE 1 P [ DELETE T AT Ll Change (] Additan =
HAME PECK, FRANK C. 12 NAVE 3
sweeTaooress | 65263 § SPYGLASS PT 1 3SUREF 1 AD0AES3 a
ol
Oy 51 2P HOMOSASSA FL o aorvsze | R |- -
TTIF ) [ DELETE 2 1T [J Changs [ Adgiion | ©
RAME PECK, BARBARA G. 22 NaMi
streer apoiess | 5263 § SPYGLASS PT 2ASIRRT ATOR(SS
£y - 8120 HOMOSASSAFL  Reenrsiee | _ e
THLE v [] DELETE 310t [ Chenge  [] Addilion
HAME PECK, MATTHEW S. 33 N
sweer acoress | 5597 WESTERN WAY RD 33 STRFI DRSS
CrY-ST-2IP LAKEWORTHFL B EIER ) o
TITLE [] DELETE 41T [ Agditon
NEME 42 KAN
STRFET ADDRESS 4351KE1 ARDRESS
CITY-ST-7IP . A4CTY S 2P B e
THLE [] DELETE 51 0F [ Changz  [] Addtion
NAME 2 NAME
STREET ADDRESS 53SIREEY ALORESS
iy st-21p - ] sacrvestae | I e s
TITLE [ DELETE [RRN [ Crangz [ Additioa
NANE 62 NAM:
STREE) ALORESS £3 STRLFT ADORESS
Cly-st-2b . $400y.51-2F e e = B
14. [ do hereby certify that the infermation supplied with this filing is voluntarily furnished and does not qualify for Lne: exarnption stated in Section 1 19.07(33(%), Florida Stalutes. | further
carify that the: information indicated on this annual reporl o supplomental annual report is true and accarate aod Pt iy signature shal hzwe the same lega' eflect as if made under
oath; that | an an officer or director Aarporation or the receiver or lrustee empowered to exesute this reporl an recquircd by Chapter 607, Flanda Stlatules, and that my name
appears in Block 12 or Block 13 i i , acldrgsy.. \
SIGNATURE: . = V¢ (& A" p%r g4 o o
SIGNATURE AND TYPED OR PRINTED HAME dF OFFICER OR DIRECTOR v Cha b, Phcaoe k
rF Y 1




