DOCUMENT #

1. C

Prinopid Place of Buasness

FILE NOW: FILING FEE IS

$61.25

NONPROFIT e
CORPORATION A ﬁ
ANNUAL REPORT (eI

i
- %
Xopo o

R CH AL

1996

FLORIDA DEPARTIMENT OF STATE

Sandra B Mortham

Socratary of State

DIVISION OF CORPORATIONS

N14468

Sorpaoratian Nare

SUNSET R/C, INC.

(5)

Maiing Acldress

U

(ERVARRIER A

F.O. BOX 701961 P.O. BOX 701961
ST. CLOUD FL 34770 ST. CLOUD FL 34770
us us S .
3. Date Incorporated or Qualified 3a. Date of Last Report
04/18/1986 02/01/1995
2. Prriceapal Blyser af Bosingss 7a. -I\-"I:ﬁ_ﬁmg Adchess . T TR Numer Appiliad Far
21[ e - . 25[ R NOT APPLICABLE Nat Applicabsle
Siver, At B, el Suite:, Apt & eto, i
! f € r e A © 5. Certficate of Status Desired O $8.75 Add.monal
gg[ ) o k”J o Fee Required
City & Stre: L. City & Stater B. Elechan Campagn Financing 0O $5.00 May Be
23[ - . El o e ___Trust Fund Contritution Added to Fees
i Country L. e ~ Country B. Thus corporalan has hability for intangblo tax under s. 199 032,
24[ ﬂ7 e _EL___ R 30] | Floridia Statutes O ves E No
¢. Name and Address of Current Registered Agenl__ o . 10. Name and qutess ol New Reglistered Agent
B1| Name
CRAWFORD, WILLIS g2 G-t le, (PO Box Nambor s Not AcGetabia)
98 CITRUS DRIVE N o =
KISSIMMEE FL 34734 83
(84 Caty - ’ FL 851 Zip Code

11 Piesian® to the proviseans of Sactans 617.0507 and 617.1508, Floriga Stalites, he above -named corporation sibmts Tis Stalemont 1or 1he purpose of chan

Or reg slered agent, o both, in the State of Flonda. Such change was auloorized by the canporation's board of directors. | hereby accept the apponltent as ragistered agent. | am
femncu wiln, zowi accapit the obhgations of, Section 6170503, Flarida Statutes

SIGNATLIRF

SIGNATURE: James Squires

Ty Fa

et Adeil S abate s s S W P

ging its registered offca

A | ¢
onthe ol am an offier o drector of e corporation or the recenvtr or trustea ermpowerad to exocule this report as required by Chaptar 617, Flofida Statutes; and that my name

appees it Block 12 o Black 131 changed, or on ar alja

SIGNAYURE AND TYPED OR PRINT,

chrnont with ac acldress

dAparts |

E OF SIGNING OFFICER Of

Zeond

/3296 103

& Prone #

32 42

Ceta e b e e S e e gl i DAt
IRE O OFHICERS AND DIRECTORS 13, AL TR o LA 5 10 G s o s AN D A el b i T,

e PD S - ""ﬁﬁr_ﬁ_ R [crarge [ Addion

e CULBERTSON, HUNTER s PD

st s | 610 ALABAMA AVE Dawepsss | Tom Lewis

SIS ST. CLOUD FL ] 14 CIIY-S1- 2 3069 Cross Creek Ct.

I VD ' Teeere Foe 5t, Cloud FL. 34769 Clchange [ Agditon

ML FULTON, JOHN 27 NNt

s anciess | 7 PAQUIN DR 21 STHEE | ATITRESS

I ST. CLOUD FL ] o Reaovsiar

L SD oeiere ITILE [JCnange [} Acdition

ik CRAWFORD, WILLIS 37NN

sttt | 98 CITRUS DRIVE 335 ReE T ADDRESS

Y ST KISSIMMEE FL o Rstonsew o

Tl T0 CIneLest 47TI0E Clcmange [T Addition

Batie SQUIRES, JAMES 4 2HaME

srniacee | 625 OREGON AVE 45 STREET ADIDRESS

arn st ST CLOUD FL o Qwueymae | o ]

nf [JneLere 51 Til:F [1Cnange [ Addition

Y 52 NAME

ST AR 5 CSREET ALDAESY

ah-ST ) e En4CHY-gP B

it [CDELETE §11IEE [VCrange  [] Addition

b 62 NAMI

SR Alimb £ 3 STHEET ADDHESS

aiy ot | o 64 CITY-51- 21k

14, | dio by o supphied witn this ilng is voluntanly furrished and does not qualty 1or the exernmphion stated It Secbon 119 .07(3)(k), Flonda Statutes. | further
Certry 1 on thes annadl reporl ar supglenmertal annaal teport s true and accurate ang that my s-gnature shall have the same legal efect as ¥ mace under

]

CR2E037 {12/95)



