FILE NOW: FILING FEE IS $61.25

FILED

a
NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORAT!ON Kathorine Harrls Mal' 23, 1999 8.00 am 1
ANNUAL REPORT Secrotary of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 03-23-1999 90062 042 ****g] 25
DOCUMENT # N14468
1. Corparation Name
SUNSET R/C. INC.
Principal Place of Business Mailing Address
P.O. BOX 701981 P.O. BOX 701961
g aoreom i adio s (IR TRRCRARIR R
us us l
! - - i - - - —— N 4
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ‘
mil 20] 04/18/1986
Suite, Apt. #, otc. Suite, Apt. #, etc. 4 FEI Number Apptied For
l22) I27] NOT APPLICABLE Not Applicable
—2—3-{ City & State —2-8—1 City & State 5. Cerifcate of Status Desired 0O $8F'e-‘;i:;;z?at
Zip Country Zip Country 6. Election Campaign Financing $5.00 nay Be
24] [25] 2] [30] Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
81| Name
CULDERSTON, HUNTER 32| Street Address (P.O. Box Number is Not Acceptable)
2037 LVE OAK BLVD
ST CLOUD FL 34771 83
B84 City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 517.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE . _ —_
Stgaature, typed or prnted name of registered agent and titlo if applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE o)
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TME PD 3 BELETE 11TME PD _ [JChange  [JAddition | =
NAME EARLY, JOEL 1.2 NAME EAaRL M IOEL 74 5
streeTaooress| 555 MOONLIGHT CT 13 STREET ADORESS | 5 5 &5 WireHT & ’ o .
srvsrze | ST. CLOUD FL 34771 o wemsrze | ST.CLOAD ; £L 3Y77) y g |
TME VD } DELETE 21 TME Y D rd Change [ Addition a
. NAME LEWIS, . TOM- . — . oo Bz . \/ﬂ.}/lER y ﬂ?l/f:/ L. . :
street aoress| 3069 CROSS CREEK CT : 23 smeamnasss‘%‘}f’ oLD /
CATY-ST-ZP §T. CLOUD FL 34789 2 4CITY-ST-2P 2 J{) SIMME £ 4 F ; 4‘7 43
ME STD L] DELETE 31 TME eT — Clchange L] Additon
e CULBERTSON, HUNTER 2N CulbrersoN ” HunT£x-
stmesypooress| 2037 LIVE OAK BLVD 22 STREETA00ESS 2%7 aljgé Ak BLYP
ervsrae | ST CLOUD FL 34771 se.cmv-s-2p an , L. 2422/
TIE (1 DELETE 41TE T Clchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-ST-2P C,
TME [ DELETE S4TMLE [JChange [ Addition '
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS N
CITY-S§T-2P 54 CITY-ST-ZP : }
TILE [J DELETE 6.1 TIMLE [JChange [ Addition C ot
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or director of the cerporation of the receiver or trustee empowered to execute this report as required by Chapter 617, da Statutes; and

Block 12 or Block 13 if changed, or gn an attachment with an addrass, with ail g I e empqwered ﬁr ﬂ’ f 4”225/25‘
SIGNATURE: RELETAARE Z /S =TT

R PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR

haj my name appears in

=7)

FTrecz2)

Danytirne Phone #




