FILE NOW: FILING FEE IS $61.25 FILED

L=
NONPROFIT FLORIDA DEPARTMENT OF STATE . S
_NONPROFIT | o o May 10, 1999 8:00 am £
ANNUAL REPORT Secraary of State Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90074 032 ****5]1 .25
DOCUMENT # N93000003652
1. Caorporation Name
SUNTUG, INC.
Principal Place of Business Mailing Address
2674 JARVIS CIR. 2674 JARVIS CIR.
o . o e WTEARM G EMEAATR ARG
us us .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed i
71 3706 CobblestonePr [ml 9706 Cobblestora Dy | 08121993 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
22] 27! 59-3197097 Not Applicable |
City & State City & State . . $8.75 Additional i
323 ﬁ o . F L— 2—8\ /J/‘ jD a N F L 5. Certifcate of Status Desired ] Fae Required \l
Zip LN Country Zip ’ " Count 6. Elaction Campaign Financing $5.00 May Be '
;l 33@.’.{ H Ué H 2_9\ 53 GIS' |_3_0;| U'gg' Trust Fund Contribution 0 Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent |
81| Name 8 3" N “
arbaca Jeam Miller
GOMEZ, GUSTAVO 83| Street Address (P.O_Box Number is Not Acceptabl
2674 JARVIS CIR. %0t Cobblestone
PALM HARBOR FL 34683 83
84| City 85] Zip Code
Tan po. FL || 3565
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 accept the appointment as registared
agent. | am familiagwith, apd accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE M - 30 - 99 .
Signature, typed or printed name Af registered agent and title if appilcable {NOTE: Registersed Agent signature required when reinstating) DATE v 8 H
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_3 i
TMLE FD [ CELETE 11TMLE [JcChange  [JAddition | =
NAME DZIERZAWSK), JEFFREY 12 NAME 5,
streeT aoress| 1500 ALBEMARLE CT. 1.3 STREET ADDRESS & ;
crv-st-zp___| DUNEDIN FL 34698 14 CITY- 5T-2P g |
TMEe vD (J DELETE 21TME CiChange  [JAddiion | © 1§
NAME SERRANO, EDWARD ZINAME : 1
streeTAporess| 10175 CEDAR DUNE DRIVE 23 STREET ADORESS
crv-sr-ze | TAMPA FL 33624 2.4CITY-ST-2P
TITLE SD RATBELETE 31TME TP [Change  [w7iddition
NAME CHAPMAN, CATHY L 52 NAE Len Terranold,
streeTaDpRess| G0 [SLAND WAY #910 asTReETADORESS | 2 SR b S prus n .
arv-srze | CLEARWATER FL 33767 sworestze | Odessa, FL 33550 1
TITLE 0 [DELETE 41TITLE T . (IChange  [IMddition LK
NAME GOMEZ, GUSTAVO 4.2 NAME 5afh ara. Jean Méf I
streeTAooRess| 2674 JARVIS CIR. vsweroness| § F Ol Cobble store Dr \ l
arv-sr-ze__| PALM HARBOR Fl, 34683 worvsrze | T mpa, Fl 3260/5" {i
TME [ DELETE 51TITLE 4 4 [1Change  []Addition !k
NAME 5.2 NAME 1
STREET ADDRESS 5.3 STREET ADDRESS i
omvsime 0 | e 54 CITY-5T-2IP . 1
T [ peLETE 6.1 7ITLE [JChange [ Addition E i
NAME. © - RS B2 NAME :
STREET ADDRESS 6.3 STREET ADDRESS %
CITY-8T-21P 6.4 CITY-5T-ZIP I {

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 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 corporation o the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other iike empowered.

SIGNATURE: /P QM BNEUDEALE R oo, Tenn Miller  4-20-99 (327) 5333808
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayﬁme Frnona # mq q‘g




