E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT #  P93000041016 (5)

1. Corporation Name

Secretary of State
;ﬁ"/ DIVISION QF CGORPORATIONS

SUNRUNNER CONTRACTING, INC.

Principal Piace of Business Maiing Address

3400 GATEWAY DR 3400 GATEWAY DR
SUITE 100 SUITE 100
POMPAND BCH FL 33069 POMPANO BCH FL 33069 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - 06/09/1993 05/01/1995
2. Principa Place of Business . Malling Address 4. FEI Number Applied For
m i R 65'0415969 Not Applicable
Suite, Apt. 4. etc. |, Suite Apt 4, et 5. Cerlificate of Status Desired ] $8.75 Add_i'liona!
_25‘ 27[ Fee Required
City & State __ City State 6. Election Campaign F!ﬂancing O $5_00 May Be
—2—3-| ) 23{ Trust Fund Gontribution Added to Fees
Zip | Crunlry 2 Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25} l2o] so] Florida Statutes O ves ClNo
9. Name and Address 9717‘99_([393_&_;9"&519{&& Agent o 10. Name and Address of New Reglstered Agent
811 Narme
ADLER: KARL W 82| Street Address (P.O. Box Number is Not Acceptable)
1700 N.E. 26TH ST.
SUITE 3 83
FT. LAUDERDALE FL 33305 IRy FL 7

1. Puresant to The provisions of Sectons 607,050 and 6071508, Florida Stalutes, the abeve-named corporation submits this statement for the purpasa of changing Rs registered office
ar registered agent, or both, in the State of Flarida. Such change was authorzed by 1he cerporation’s board of directors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florda Statutes.

SIGNATURE _

DATE

Sigratury, et or prictedl nan e o;lliyi:l-u;hl g mzrtlur_k |l'a,w|-l-;"+::h\( ’ T e st At SIONA LI TEaTed whon Tersiali gl oy
12. OFHICERS AND DIRECTORS “ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 12 2
TILE PD [] DELETE 11 ILE [J Change  [] Addiion |
NAME KAMINSKI, KARL T 17 NeME 3
STREET ADDRESS 3400 GATEWAY DR 12 STHEET ADDRESS o
CiTY-ST-21P POMPANO BCH FL 1.4 CATY- ST- 210 &
T ] N riiirWElElE 2.1TI0E [7cnange [ Addtion | ©
NAME GOHREND, SIEGFRIED 27 NAME
STREET ADDAESS 3400 GATEWAY DR 23 5TREES ADDRESS
CTY-41- 2P POMPANC BCH FL . 24CNY-S1-2P ‘
TILE [(3[0] ‘ ...___mﬁ, BN ERR ’ (] Crange L] Addtioni |
HAME GOHREND, HARALD 32 NAME
STREE] ADDRESS 3400 GATEWAY DR 33 STREET ADDRESS
CHTY-ST- 2P POMPARO BCH FL o 3.4 CITY-§1-2F
TITLE [ DELETE 4 1THLE [C] Change  [] Addition
NAME 47 HAME
STREET ADORESS 43 SIREET ADDRESS
CiTY-ST-2F _ o 44CiTV-51-2P
ITLE [ DELETE 5 1101LE 7] Change [} Addition
HAME 52 NAME '
STREET ADDRESS 5% STREET ADDRESS
Oy -5T-2P L S4CTY-51. 79
LE [ DELETE 6.1 TITLE [ Change  [[] Adaition
NAME 6.2 NAVE
STREET ADDRESS €3 SIRELT ADDFESS
CITY-51-2P £4CTY-ST- 2P

14, t do hereby certify that the infornation supy his filing is valuntarily furnished and doos nat quaily for the exernptian stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the mformation indicatad an this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execule this report es required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 i :hangedfrrm.an atiachynent with an address.

«

SIGNATURE: . // s, Jaee (. W/dswmf//.ﬂ/%_ 751.977-1776

S/GMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFEC Dagtire Proms ¥




