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

1. Corparation Name

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

P93000045313 (2)

SUN HOLIDAYHOMES, INC.

Pringipat Place of Business

2631 SW 48TH TERR
CAPE CORAL FL

Mailing Address

2631 SW 48TH TERR
CAPE CORAL FL

FILED
Jan 29 1998 &:00am
Secretary of State

LR R T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/21/1993
Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
650423412 Not Applicable

Sulte, Apl. ¥, eic. Buile, ApL, ¥, elc. 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

=] =

2.
21] 26]
4

City & Slate City & State 6. Election Campaign Financing $5.00 May Be
_2_3-| E’ Trust Fund Contributlon Added 1o Fees
Zip Country Zip Country 8. This corperation owes of has paid the cusreg year Intangible
ﬂ E‘ EI -33] Parsonal Property Tax due June 30. Yas [dNe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
POTSCH, RALPH B1) Name
2631 SW 49TH TERR 82| Street Address (P.Q. Bax Number is Not Acceptable)
CAPE CORAL FL
83
84| City

FL [as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State ¢f Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typad of printed name of registered agent and tite if applicable (NOTE. Ragistered Agent signetura required whan reinstating) DATE

12, OFFICERS AND DIRECTORS | =X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 11 TILE [ Change [T Addition

RAME POTSCH, BIRGITT 1.2 NAME

STREET ADDRESS | 2631 SW 49TH TERR 1.3 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 14 CITY- 5T- ZIP o

TImE P 7T DeLeTE 21 TITLE [Tchange  [_] Addition

NAME POTSCH, ROLF 2.2 NAME

STREET ADDRESS | 2631 SW 48TH TER 2.3 STREET ADDAESS

CITY-S1- 2P CAPE CORAL FL 2.4 CITY-§T-2IP -

TITLE [T pELETE 31 TITLE [ change ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T- 27 34.LTY-$1-ZiP - -

L [T DELETE 417NLE LI Change [ Addillon

NAME 4, 2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST-ZIP

e [_F DELETE 51TITLE [T Ghange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADGRESS

CITY-$7- 2P 54 CITY-$1- 2P

TITLE 1 DELETE 8.1 TITLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-5T-29 64 CITY-5T-2P

14. | hereby certify that the informaticn supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(7), Florlda Statutes. | further certify that the informaticn
indicated on this annual report or supplemental annual report s true and accurate and that my signature shalt have the same legat effect as if made unde? aath; that | am an
afficer or direclor of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, n an attachment with arpaddress.

SIGNATURE: 0k NG e dea

CR2E034 (10/67)



