FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT ;
CORPORATION :
ANNUAL REPORT

1997

S5 Wy 1.‘56

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

 DOCUMENT #

. Corporahon Mame

SUNSPLASH OF GAINESVILLE, INC.

P92000003089 (9)

Pancipal Place of Bus inss
241 NW. 3RD STREET
SUITE 254

GAINESVILLE FL 32606

Mailing Address

2441 NW. 438D SYREET
SUNE 254
GAINESVILLE FL 32608-7469

am - e

A

3. Date Incorporated or Qualified

11/08/1992

3a. Date o_f L.ast Reporl

D5/01/

”if’ru:qml Piace of Busine

21l

Suile ApUH e

2]

City & Sae

7

SURE-25-A
GANESVILLE FL-92605~

2a. Mailing Address 4. FEl Number Applied For
26} 52-3149040 s Nol Applicable
Suite, Apl. ¥, etc. o . .75 Additional
;ﬂ 5, Certificate of Status Desired 0 Fee Required
City & Siate 6. Elaction Campalign Financing $5.00 May Bo
—2;] Trust Fung Contribution Added to Fees
| Zip Country 8. This corporation has fiability for intangible tax under 5. 199.032,
291 ;61 Florida Stalutes MDives o
0. Name and Addrese of New Registered Agent
81, Name .
Lee “Tonl K
’ 82| Street Addrass (P.Q. Box Numbar is Not Acceptable)
2vyl M Y 3ad 54
83
Sur 238 -
84 City . 85| Zip Code
Galaesvitho FL| |22

agend. L arn famifiar wolh, and acceplt thg obligati

office o rogistered agent, or bioth, in the State of Florida Such charn

:tagt;u' 2o A6 H appl-ceb“n;,

ong of, Saction 60?.8505. Flonda Stalutes

T Flrsuant 16 1he provisions of aeclions B07 0502 and 607, 1508, Flonda Statules, the abave-namet corporalion submits this stalerment for 1he purposs of changing its regisiered
e was authorized by the corporation's board of direciors. 1 hereby accept the appoiniment as registered

{NOTE Hegistared Agenl sipnalura required whin rainstating)

5 #39:

SIGNATURE J@M,K,
e by of prntesd hamn of rogg

""" TOFNGERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1ty 12
i T DELETE TAYTE P T change R Addition
HAME LEE, ROGER E 12 KANE Lee l"ra/ﬁ |
s sooness | 2810 NW 10TH PL 1asmeeraooness | 182 AJuD L BB
| o st GAINESVILLE FL 1ACITY-§1-2P GAlaesw
R DVST (WS FAR{I1 Change Addition
AL ZZHAME
SIREET A5 m 2asmeeraooniss | 132 MW 184N 8
[omisvme | o 2 4CHTY-5T-2P =3 i ]
Tkl L] DELETE 3ITILE Change Addition
Hiakds 22NAME
SIRTET MAESS 33 STHEET ADDRESS
e | 34.CIV-8T- 2%
R T} DELETE AATILE [ Change T Addition
Mkt 4,2 NAME
SYRED | AZICHESS 4.3 STREET ADDRESS
o 31 44CITY-S1-27IP
JIR: i [T DELETE S1TILE T thange [ Adgition
N 5.3 NAME
U EIRET AR5 53 STREET ADDRESS
GITY- 5121 54 CITY-ST-2IP
T [T DELETE 61TTLE I Change L] Addliicn
Hatt 62 NAME
STREFT AODRESS 6.3 STREET ADORESS
64 CITY-51- 2

irilc

§

ol Ty
\;Erﬁﬁ\

SIGNATURE: _ .

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING DFFICER OR DIRECTOR

—Sihigr

wrety cecify thiat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

haton ndicatied on this annual reparl o supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arr an alhcer or chtector of the corporation or the receiver or trustee smpowered 1o execute this repon as requirad by Chapter 607, Florida Statutes; and that my namag
aphicars n Biock 12 or Biock 13 i changed, or on an altachment with an address.

L

352 3334345

Oaytivie Prese o

onsT28S

May 12 1997 8:00am
Secretary of State

CR2E034 (9/96)



