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

A —— FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 : Ooam ;

PROFIT
Sandra B. Mortham

CORPORATION
DMSI§§c(r)e|:acr:i):i:ct):t2ﬂ0~s Secretary Of State

ANNUAL REPORT
1997
POCUMENT # M66042 (6)

SUNRISE APPLIANCE, INC.

O

Principal Flase of Businass Mailing Address
1111 SW 218T AVE, 1111 SW 21ST AVE. ’
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-313¢
3. Date incorporated or Qualified 3a, Date of Last Report
~ , A 01/21/1988 03/08/1996
2. Prnapa Place of Business mza. Mailing Address 4, FEI Number Applied For
26| 650027183 Not Applicable
Suite, Apt #, elc. "
L, e aptE e 5. Certificate of Status Desired O $8'75 Adquional
27] Fee Required
| Ciy & Slate 6. Elaction Campaign Financing $5.00 May Ba
28] Trust Fund Contribution 0 Added to Fees
&ip Councry | Zp Country 8. This corporation has fiability for iplangible tax under s. 199.032,
2a] sl 20 30] Flarida Statules g ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Feglaterad Agent
GREGO, DAVID #1| Name
6110 N.W. 15TH ST. 82| Street Address (P.O. Box Number is Not Acceplable)
SUNRISE Fl. 33313
83
B4| City FL 85| Zip Code

11. Pursuant 1o the prov.sions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement far the purpose of changing its registered
office or registorea agent or both, in the State of Flonida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am fanuhar with. and accepl the obhgalions of, Section 6070505, Flarida Statutes.

SIGNATURE - }

gty ol g med yergicee 10 agens sl EIe 1 Appicatie INOTE Registered Aganl sgnature required when fenstating) DATE
12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
Wi PD [T becere 11 TMLE PD ¥ ﬂchanue T Addition g
NS GREGQ, DAVID 1.2 HAME brqu . AN ) %
starer sookess | 6110 NW. 15TH ST, 13gmecTaoness | ANY O B | ST - o
ovesrae | SUNRISE FL } 14CHTY-5T-2P DAVIe Al 22328 &
TlLE ST [ peeTe 21TILE <. y ﬂcnange [T Audition | O
HAME GREGO, DAWN V 22 NAME (= reqo DAawN \,
sttt aovsss | 6110 NW. 15TH ST. asmeeraoohess || {0 S o | WS T
orv-si-ze | SUNRISE FL 2 4CTY-ST-2P Aadle 2l =—R3 Z.S/
i 7 DELETE A1TLE CJ Change [T Addilion
MAME 3.2 NAME
SIFEEY ADORESS 35 STREET ADDRESS
Caly- 81 7P 34, GITY-§1- ¢
Tt ) [T oeETE £UILE [ Crange L] Addition
NAME 4.2 NAME
STREEN ADDRESS 4.3 SIREET ADDRESS
eIy - 1. 21 44 CITY-§T-2IP
TINeE [T oeLete 51TITLE [J change  [] Andition
HAME 52 NAME
SIREET ALAESS 53 STREET ADDRESS
OTY Sl 2w 5.4 CITY-5T- 7P
TiLe [J DELETE 61 TITLE [T Change ~ ] Addition
NAME 5.2 NAME
SIREE  ATDRLSS 63 STREET ADDRESS
CHY. 5720 B4 CITY-5T- 2P

14, ) do hareby cartity 1nat the informalion supphed wAh this Hling does nat qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
informanon indicaled on this annual report of suppiemental annual report is true and accurate and thal my signature shatl have the same legal effect 4s if made under oath; that
{ am an gficer or areclor of the corporation or the receiver af rustee smpowered to execute this report as required by Chapte: 27, Floricda Statutes; and that my name
appears in Block 12 or Blagk 13 4 changod, or on an attachment with arpaddress.

SIGNATURE: V BN~ L:A_J dnall
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR MRECTOR Date Daytme Phone #
AATIRTA




