FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

CORPORATION
ANNUAL REPORT

1997 W oo comonons Secretary of State

Sandra B. Mortham

POCUMENT # 196924 (0)
SUNRISE PRODUCTS, INC.

RO

Princu);il Place of Buginoss Maiting Address
8041 N.W. 10TH COURY P.0. BOX 451366
PLANTATION FL 33322 SUNRISE FL 333451368
us us
3. Date Incorporated or Gualfied | 3a. Date of L ast Repont
08/28/1990 05/01/1996
2. Piincipal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
] — . o ]2e! 13-2545701 Nol Applicable
Sule, L€l Suite, Apt. #, etc. i
[ e APl 6l - uie Ap e 5. Certiticate of Status Desired O 513-75 Adc!nional
2;| _ 27] Fee Required
Cry & Suale City & State 6. Election Campaign Financing $5.00 May Be
@__ 3 E Trust Fund Conbribution ] Added to Feas
LY __ Country 2 Country B. This corparalion has liability forgrgangible tax under s. 199.032,
24] 25] ;ﬂ ;;l Florida Slatutes ﬂ\’es (I No
) §. Name and Address of Current Reglistered Agent 10. Name and Addreas of New Reglstered Agent
WINDERMAN, MURRAY | Name
9041 NW 10 CT B2} Swreet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33322

83

Zip Cade

84| Cily FL B5

11, Pursaand te the provisons of Sections 607 0602 and 607 1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offie o registared agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent | am faritar with, and accept the obhgatons of, Section 607.0505, Florida Statules.

SIGNATUHE

Sigratan Ty 1o i i of wgeeernd agunt wd 10§ applaci; THGTE: Registered Agont signare (enuied when rsinalevng) BATE
12. ) QOFFICE RS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DECETE 1LITITLE Ol thange ] Additon
HAME WINDERMAN, MURRAY 1.2 NAME
stagianpuess | 9047 NW 10 CT 3 STREET ADDRESS
CRY Sl an PLANTATION FL 33322 14 CITY-ST-2P
wme D [T oeLeTe 21 WILE Ol change [T addition
N WINDERMAN, AUDREY 22NANE
swerrsooness | 9041 NW 10 CT ¥ 23 seer anoRess
_CIY S ae | P MNTA“ON F|-_33322 2.400TY-5T-2P
CTorcere 31 WILE Tl change L Addition
hEME 1.2 NAME
STHEE) ROORESS 33 STREEF ADDRESS
Gy -S1- e e, § 3.4 CITY-§1-2IP i
itk ' [ DELETE A1TmE Ll change (] Addition
HAME 4. 2hAME
SIHEE [ ADDAL 55 r 4 3 5TREEF ADDRESS
Ciy.51-71» 44 CITY-ST-2IP
i | T E1TILE [ thange [ Addikon
NAME 5.2 NAME
STREE) ADQFE L5 5.3 $TREET ADDRESS
LT -§1- 2 ) o - 54 CilY-ST-2P
B | 6.1 TILE [ Change [ Adgaition
hiAAAE 6.2 NAME )
SIETT DRSS 6.3 STREET ADDAESS
CITY-81- 24P BAGITY-ST-2P
14. 1 do hereby coslily thal tho information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the
information indicalad on this annual repor ar supplemental annual repon is true and accurate and that my sipnature shall have the same lagal effect as if mads under cath; that
Lam an aflicer o direcior of the corpoaraton or the receiver ar trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ghanged, or on an atachrment with an address,
SIGNATURE: . _________:__:_ihufms,_wm&w mén 3__{3_J51 95¥ 3720 35¢7
EGNATURE AND TYPED O PRINTED NAME OF BIGNING DFRICER OR DIRECTOR Do

Daylime Pricee W

‘ " i ‘hra’\, FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

CRZE034 (9/96)



