FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

ooy gk, omsrmere | May 21 1998 8:00am
ANNUAL REPORT Secrelary of State Secretary Of State

DIVISION OF CORPORATIONS

? 1998 &
. | DOCUMENT # | 83578 (9)

. Corporation Name

SUNRISE FARMS, INC.

AR SRR

Principal Place of Businass Mailing Addeass
. 5587 WESTERN WAY 5597 WESTERN WAY
: LAKE WORTH FL 33463 LAKE WORTH FL 33463 :
. us us DO NOT WRITE IN THIS SPACE
i 3. Date Ingorporated or Qualfied
) S 06/25/1990
2. Principal Place of Bus:ncss ;_gn. Mailing Address 4. FEI Number Applied For
-
% P &1} S 650201006 / Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, elc. i
F_I P [—— v v 5. Cartificate of Status Desired ﬁ $8'75 Addltional
22 ] L 27] Fee Raquired
City & State | Cily & Slate 6. Elsction Campaign Financing $5.00 may Bo
;:ﬂ B o &a] Trust Fund Contribution O Added 1o Fees
Zip Country L__ ip Country 8. This corporation owes or has paid the current year intangible
’E 25 29' ﬂ Personal Properly Tax due June 30. Oves e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
PECK, MATT 81 Name
5587 WESTERN WY RD B2| Sireet Address {P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463
83
: 84| Ciy FL ] 7 %%

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flondg. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am farggar with, and oot th nhlnudl s of Section 607 505, Fiorida Slalutes.
SIGNATURE __ /‘1‘~_~_’L’/ — a - - —

Sign@lre typedd o pont-d e O Logpetesti gt ||l|w 1 et enbie (NOTL Fegisturod Agenl sighalute required when reinstaling] DATE F:
12, CITICE RS AND DIRECT Qﬂ‘u 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P ] pECETE 11TIRE T change T Addiion | =
NAME PECK, FRANK C. 1.2 NAME §
streeranoress | 5263 § SPYGLASS PT 13 STREET ADDAESS O
GI3Y- ST 2P HOMOSASSA FL - 14 CRy-ST- 2P &
o] TmE ST [T DELETE 21 TNLE Tl change L] Addiion | ©
NAME PECK, BARBARA G. 22 NAME
{ sweeraporess | 52683 S SPYGLASS PT ¥ 2.3 STREET ADDRESS
CiTy-§T-2P HOMOSASSA FL o /! 2 4CIY-§7-21P
TITLE v XEELHE 31TILE [T Change  TJ Addition
NAME PECK, MATTHEW S. 32 NAME
sreer aooress | 5807 WESTERN WAY RD 33 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 3.4.0ITY-51- 21
TILE L1 peLETe 41TLE [CTchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 4401TY-ST-2P
TILE REGEE 51THLE TdChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP _ o K sacimv-si-ap
TITE [] DELETE 61TITLE U change [T addition
NAME 52 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTY-S1-2P 64 CiTY-5T-2IP

14. | hereby cerlify thal the information supphicd with this Tiling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. [ further cerlify that the information
indicated on this annual repart or supplemental annuaal reporl is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or director of the corporation or the recever or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an sﬁﬂss. /
PIARL AT I P, ;“4 }J Y s ./4 e (41 q S)




