FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000022907

1. Corporation Name

SUN CIRECTORY GRAPHICS, INC.

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L

Mailing Address

5112 TROUBLE CREEK RD.
NEW PCRT RIGHEY FL 34652

Principal Fiace of Business

5112 TROUBLE CREEK RD.
NEW PORT RICHEY FL 34652

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90087 031 ***150.00

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaifed

03/23/1993
2. Principal Place of Business Za. Mailing Address + FEI Nambor o e For
26] 59-3181325 No- Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 #dditional

[21]
El ”2*;1 5. Cerlifcate of Status Desired O Fee Reuired
City & i3tate City & State 8. Election Campaign Financing $5.00 may Be
E} E‘ Trust =und Contribution Added 1> Fees
Zip Coutry Zip Country 8. This corporation owes the current year ntangible
m IEI ;&;l r:i-lﬂ Persoal Property Tax. Oves ONo
9. Namea and AdJdress of Current Registered Agent 10. Name and Address of New Register2d Agent
8%| Name
PETERSON, THOMAS A :
7951 EMPIRE COURT 82 Street Address {P.Q. Bax Number is Not Acceptable)
NEW PORT RICHEY FL 34654 83
84| City .. |85] zZip Code
FL

agent | am familiar with, and z ccept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of & ections 607.0502 and 607.1508, Florida Stat ates, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apoointment as registered

Signature, typed or pnnted r 3me of registered ager  and tle i applicable

(NOTE: Registered Agent signature rec ured whan reinstating

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1ATITLE [JChange  []Addition
NAME PETERSON, THOMAS A 12 NAME

smeeranorsss| 7851 EMPIRE COURT 1.3 STREET ADDRESS

crv-st.ze  |NEW PORT RICHEY FL 34654 14 CITY-ST-2P

TIMLE ST [ DELETE 21 TILE [JChange  [] Addition
NAME PETERSON, ROXANA J 22NAME

streeT aboFess| 4510 CARROLLWOOD VILLAGE DR 23 STREET ADDRESS

crv-st.ze | TAMPA FL 33624 2.4CITY-51-2P

TTE ] DELETE 39 TITLE [JChange [ Addition
NAME 3.2 NAME

STREET ADDFESS 33 STREET ADORESS

GITY-ST-2IP 34 CITY-57-2ZIP

TME ] DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREETADORESS

CITY-ST-7IP 4.4 CITY-ST-2IP

TME O DELETE 5.1TITLE CiChange [ Addition
NAME 5.2 NAME

STREET ADDFESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDF ESS 6.3 STREETADDRESS

CITY-5T-21P 6.4 CITY.ST-ZIP

14. | hereby certify that the information supplied wih this filing does not qualify ‘or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerify that the information
indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same legal effect as if made ( nder oath; that: am an

officer or director of the corpors
Block 12 or Block 13 if chan

SIGNATURE:

ROF the recewver o
efit Yith an address, with all other like empowered

Tamard Pﬂ?f’&“

stee empowered tc execute this report as re quired by Chap-er 607, Florida Statutes; and thet my name appe-ars in

((727) 34T-¥347

row

CR2E034 (11/98)

A 6
SIGNA TURE AND TYPED OF. PRINTBD NAME OF SIGNING OFFIC R OR DIRECTOR

£|u]td

Daytime Phone #



