_FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
CORPF?C?RFS'ION : 1.‘ ; FLORIDA DEPARTMENT OF STATE Apr O 4 1 9 9 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

CMeer | W S Secretary of State
DOCUMENT # P26950 (6)

1, Corporaton Mame
Maiing Address ""Il"l "I I‘I'I ||||| 'Im lml Il" I‘I” Ill"l""l’l" Ilm Ill‘l ||||

SUN MICROSTAMPING, INC.

Poncipal Piace of Busmoss

14055 US. 19 N. 14055 US. 18 N
CLEARWATER FL 34624 CLEARWATER FL 34624-7239
us us
3. Dats Incorporated or Qualified | 3a, Date of Lagt Report
______ 11/16/1868 05/20/1996
2 _28- Mailing Address 4, FE! Number ) . Applied For
21] o 251 59-2758576 _{Not Applicable
N Suite, Apl #, elu | Suite, Apt. #, etc - ] $8.75 Additional
_EJ o ) 2;1 §. Cerlificate of Status Desired D Fep Required
L __ Ciy & State 6. Election Campaign Financing $5.00 May Bo
| R Trust Fund Contribution 0 Added to Fees
- ... Goontry 2 Country 8. This corporation has liabitity for intangible 1ax under &, 199.032,
_22_']___ e 25] ;!;1 ;(II Florida Statutes Jves [ONo
.__.. 5 Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ROSS, PHILLIP o { 81| Name
HB-YREEBR /135 e/ﬂ‘/lf bLB‘R R’ 82| Street Address (P.0O. Box Number is Not Acceplable)
CLEARWATER FL 8482% 2 Y a s
83
84| City FL 85| Zip Code

Seglons €07 0502 and 607.1508, Florida Statutes, the above-named corporation submjts this statement for the purposs of changmg s registered
t in the Mate of Horida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

s #hhgations ol, Sectior 607.0505, Florida S{atlutes.
o R A

CR2E034 (9/96)

cred BoAt and 16 1 applicati INOTE Regisiered Agent tignature roquired whan reinstating) DATE
12. ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T-1 DELETE 1.3 TMLE E.{Ihange T Addition
N ROSS, PHILLIP 1.2 NAME
sweeraconess, | 1351 YULEE DR uswecrooess | ({36 c@ooceR  RD.
oy | CLEARWATER FL uov-srr | CLEARWIMER, Pl  3Y6a s
TLE VD LT DELETE 23 TITLE Y Change | Addilion
HAN TARTAGLIA, STEVEN 2.2 NAME
sirert anness | 2547 SPLITWOOD WAY 2.3 STREET ADDRESS
civ-sioe | CLEARWATERFL 2.4CITY-ST- 2P
i sD [T DELETE 33 TILE [ Change [ Addition
NAME BEARS, ROBERT, JR. 32 NAME
aimer aontss | 70 TURTLE CREEK CR 33 STREE) ADDRESS
avsiar | OUDSMAR FL 34, CIY-SI- 2P
T D [T orLETE 4TTITeE TR range L1 Adiition
NAME BEARS, ROBERT R 4 HAME
stk anoess, | 8405 BARDMOOR PL., #102 sssmepaoness /@ TYLTLE CR GE. 2R
B _LARGO FL uovsrw | DL D 5441&_,_614__5 627
LT oEeTE 5.1 TITLE ] Change L Addition
HAKE 5.2 NAME
SIREET ADLAESS 5.3 STREET ADDRESS
Looystoe | i 5.4 CITY- ST-2IP
Tt [ oeLeTe 61 TITLE [ change [T Addition
NALF 5.2 NAME
SIFELT ALCRL S5 5.3 STREET ADDRESS
GOY-5T-2P §.4 CITY-ST-21P
14, ! do horeby carlily thal the information supy;

ad with thes filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 furthar certify that the
| annual repor is true and agcurate and that my signalure shall have the same legal effect as f made under oath; that

or lrustgempowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
n%ddres&

. R-Ab~27 B I®E534-PPAN

NING OFFICER OR DIRECTOR Date Dlalima Phorne &

informabion sndicated on this annual repgefgf sppplemen
larr an olhcer or director of tho corpor, the recei
appears in Block 12 or Block 13 1 chgl gl ogran at

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O



