FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P93000046565 (6)

. Corporation Marne

SUN-LAKES (F.E.) MANAGEMENT INC.

F’iincipal Place Ol Businoss “ Mailing Address “Il"lll 'II 'Illl III" II"I Il"l |||" III" ||||| I'Ill l"ll II]I’I’" III‘

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1633 EAST VINE STREET 1633 EAST VINE STREET
SUITE 201 SUME 204
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3705
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
07/02/1993 05/01/1996
__2. Principal Piace i Busingss 24, Mailing Address 4. FEI Number Appliact For
21] _. 26] 59-8196222 Not Applcabls
Suite, Apt #, etc Suite, Apl. #, otc. N ] $8.75 Additional
B 2-1 S ;] §. Cortificate of Status Desired [ Fee Required
| G« v & Sate City & State 8. Elaction Campaign Financing $5.00 May Be
33_1 . . ;ﬂ Trust Fund Cantribution 0 Added 1o Fees
| & | .. Country ap Country 8. This corporation has liabllity for intangible tax under s. 198.032,
2 25 29 30] Florida Statutes [ ves M Wo
t 77 8. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
B1 me
o S HAWKINS, TERENCE §
82| Sireet Address (P.C. Box Number is Not Acceplable
KISSIMMEE FL 34743 2367 QUEENSWOOD CIRCLE
B3
B4| City

KISSIMMEE FL BS Zi%%m?e43

1. Pursuant 16 1no pravisions of Sechions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing Its registered
colfice or registored agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directars. | hereby accept the appointment as registared
agent | am famibar with, and Bccepl the ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE

flt""' e lype A i protect aame of rogicared agent scd tile if gpphcatee {NOTE Registared Agent signature raquired when rainstating) DATE
12 ) OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S | BPEGH I 11TME [T change 7 Adition
oy HAWKINS, JANE C 1.2 NAME
simeeraooeess | 218 KELLWOOD GOURT 1 3STREET ADDRESS
env.siw | KISSIMMEE FL 14 CITY-§T- 2P
mr - CTDRIETE 21TTLE Pl changs L Addition
HAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
Ly 512w 2 40HTY-S1-2P
[T [T oeLete 3VIMLE [T Crange LT addition
NAME 32 NAME
SIREET ADDKESS 3.3 STREET ADDRESS
CIry- S1- 2 34 CIIY-S1-2IF
[ i ' [T oelETt AITITLE [ Change 1] Adation
NaME 4.2 BAME
STHEET ADDRESS 4.3 STREET ADDRESS
LT -1 71F A4 CITY-ST- 2P
Tt ' [ DELETE 51 T0LE [T Change ] Acoition
hANE 52 HAME
STHEE) ABDRESS 53 STREET ADDAESS
oIy 517 54 CITY-SI-2P
T IMEEER B.1TITLE [Tchange [ Addition
RAML 2 NAME
STRLE T ACDRESS 63 STREET ADDRESS
| ore-st ap 64 CTY-ST-2P

18, Tr0 heroby cerlify that the nformalion supplind wilh this fiing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infoemation ind-cated an this anpual report or supplerpemtal annual rodop lS trug and accurate and that my signature shall have the same legal efiect as if made under oath; thal
| am an officer or direcior of the corparahon or the g8 g 1 erEd to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or g
TEOUHER e S Aws AESLE2
Dapime Phffos #

SIGNATURE: CHGI

"BIGNATURE AMD TYPED OR PRINTED MAME Df BIGNING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm

CR2E034 (9/96)




