FILED
Apr 14 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 118 $550.00
 PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS
PQEHMEI\'T # P93000002007 (1)

SUN BROS. USA, INC.

A

3. Date Incorporated or Qualified

01/11/1893

| Principat Blace of Business
14655 LONE EAGLE DR
ORLANDO Fi. 32807

Mailing Address

14635 LONE EAGLE DR
ORLANDO FL 326374842

3a. Dale of Last Report

04/17/1996

| 2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
L?,ll, |26 59"3158“” Not Applicable
Suite, At #, et Suite, APt #. otc. i
- ! ' o E. Ceniticate of Status Desired D $8'75 Addltional
Ez.l,_,,,,_,_,,,,, e ;l Fee Required
_ Gty &Sl | Ciyd State 6. Elaction Campaign Financing $5.00 May Bo
E}_ 1 L 2:[ Trust Fung Contribution Added to Feas
b 7ip Country : 8. This corporalion has liability for Intangible tax under s. 199.032,
E‘ﬂ o B 29] ﬂ Florida Statutes Yes [INe

10. Name and Addrass of New Registered Agent

T, smbw-uea &

Name
14855 LONE EAGLE DR 83| Street Address (.0, Box Numbor s Not Acceplania)
ORLANDO FL 32037
a3
B4} City 85| Zip Code

FL

. Pursuani to the provisions of Sectons 6070502 and 607 1508, Florida Staiutes, 1he above-named corporation suDmIts this stalement for the purpose of changing its registered
oflce or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agenl | ars familiar with, and acoeept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE -
£ ered g ;nm aad Htle ¢ .;;-,nmable . {NOTE: Registered Ageont signature required whan renstating) DATE
T T “Of ncms AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
WLE P T [ DEeTe 1ITILE " [Ichange ] Addition
o L, Bi-YU 1.2 NAME
sireeracorsss | 14658 LONE EAGLE DR. 13 STREET AODRESS
GITY - S1-4IF J ORLANDO FL 32837 14 CITY-51-2IP
'_ﬁff' N LT DEETE 21 TWTLE [JCrange ] Addition
Hasar LI, SHIOW-MEE! 22 HAME
st copness | 14658 LONE EAGLE DR. 23 STREET AUDRESS
SLE LR S W.ﬂ' 32837 2 4$ITY-S1- 2P
r et [T DECETE 3 TLE [JChange 7 Additian
HAME 3.2 NAME
STREE T ADDRESS 33 STREET ADDRESS
.oy st-ar . e 34 GITY-S1-71P
mit (] DELETE 41 THILE [ Change L] Addition
HakE 4.7 NAME
STHEE T ATHRIESS 43 STREET ADDRESS
44 CY-ST-2)P
T CT OELETE 51TILE [T Change L] Addition
AEY 5.2 NANE
STRETT ADDKRE S 5.3 STREFT ADDRESS
| ciy-st-ae e 54 CITY-ST-2IP
L L] DELETE B1TITLE I change ] Additian
NAME 6 2 NAME
SIHEED ATIDRESS €3 STREET ADDRESS
| et ] 64 GITY- 5T-21P
14. 71 do hereby, corbly that 1he informat-an suppied with this fiing does ot quality for the exemption stated in Section 118.67{3)1). Florida Statutes. | further certify that the
infertnation inchcated an this anaual report or supplemental annual reporl is trug and accurate and that my signaturs shall have the same legal effact as If made under oath; that
{ am an o*ficer or direclar of the corpgralion or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1n Block 12 or Block 13 if ghanged, ar on an atlachmant with an address.
SIGNATURE: o ) 5
IGHATURE AND TYPEG OR PRINTED NAME OF SIGHING DFFICER Of/ DIRECTOR Dals Daylitnt: Prions #

00esTT

CR2E034 (9/96)



