g /54 3
FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT “iﬂ T
CORPORATION
ANNUAL REPORT Gl

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stals
DIVISION OF CORPORATIONS

200 Wy

Mar 07 1997 8:00am
Secretary of State

DOCUMENT # N14468

1. Corporation Name

SUNSET R/C, INC.

(5)

Principal Place of Busingss Mailing Address

NN A

agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

P.0O. BOX 701861 P.C. BOX 701861
ST. CLOUD FL 34720 ST. CLOUD FL 347701981
us
us 3. Data Incorporated or Qualified | 3a. Date of Last W
01/26/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
e ?61 NOT APPLICABLE Not Appliceble
Suile, Apt. #, elc. Suite, Apt. #, etc. N $B.75 Additional
;l —Ei 5. Certificate of Status Deslrad O Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] ;;l Trust Fund Contribubon Added to Fees
Zp Country Zip Country 8. This corporation has liability for intanglbte tax under s. 199.032,
;] m ?9-[ EI Fiorida Statutes O Yes CINo
9. Name and Addrese of Current Reglisterad Agent 10. Name and Address of New Regisiered Agent
81| Name
CRAWFORD, wILLIS B2] Strest Address {P.O. Box Number Is Not Acceptabla)
88 CITRUS DRIVE
KISSIMMEE FL 34734 83
B4} City FL ssl Zip Code
1

. Pursuant fo the provisions of Seclions B17.0502 and £17.1508, Florica Statutes, the above-named corporation submits this statement lor the purgose of changing s registered
oftice or registerad agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the

appointmant as registered

Signalura, typwed ¢ printad name af tegisiared agent and tile i applicabls.

(NOTE: Registerad Agant signatura requirsd when reinstalng)

DATE

appears in Block 12 or Block 13 if ¢

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
e PD XY oEETE TITME PD DR(Change T Addilion | G5
NAME LEWIS, TOM 12 NAME OC. GML-? M
seert anoaess | 3069 CROSS CREEK CT 1.3 STREET ADORESS 5%” LeaHr <7° §
orv-sr-2» | ST. CLOUD FL ucrv-ste | ST, clokd . £f. BYT7( &
e ) . CIGER 21TIE Yo i K] change L] sadtion |O
HAME FULTON, JOHN 22 NAME ToMm LEWIS C_RESJL

saeer aooeess | 7 PAQUIN DR 23sTREET ADDRESS | e D G 9 CRosS> T

CiTy-S1-2IP ST. CLOUD FL 2 45AY-5T-2P ™ 7

TIE SD T veweTe 31TILE Change Addition
NAME CRAWFORD, WILLIS 32HAME

staeer anoress | 98 CITRUS DRIVE 33 STREET ADDRESS

CITY-§T-2P KISSIMMEE FL 34.0ITY-51- 2P

e ) ) R ATTe 0 ﬁa‘ange T Adiion
NAME SQUIRES, JAMES 4. 2NN DAV D BARL

streeraooness | 625 OREGON AVE 43 STREET ADDRESS m‘ MocN LiAHT CF

CITY-S1- 2P ST CLOUD FL 44 CITY-S[-2IP ' -

TILE [T DELETE 51 TITLE Change Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2¢ 54 CITY-§T- 2P

TLE L] DELETE 6.1 TILE L Change [} Addition
HAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-51-2P .

14. | do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated In Saction 1 IS.O'.'(:S)GiTFIorida Statutes. | further cerlify that the

infermation indicated on this annual repart or supplemental annual repor is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corﬁoralion or the recaiver or trustee empowared 10 exacute this report as required by Chapter 617, Florida Statutes: and that my name
anged, or on an attachment with an address.




