FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

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

DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT # P93000046565 (6)

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

IR AU R

Mailing Address
1833 EAST VINE STREET

Principal Place of Busingss
1633 EAST VINE STREET

SUIE 201 SUITE 201
KISSHIMEE FL 34744 KISSIMMEE FL 34744 .DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualified
07/02/1993
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Appliad For
1] 28] 503108292 Not Appicabie
Suite, Apl. #, atc. Suite, Apl. #, elc. it
A e e 5. Cerficate of Status Desired [ $8.75 Addional
[22] 27] Fee Required
City & Siate City & State 8. Elaction Campaign Financing $5.00 May Be
r2;| ;;I Trust Fund Contribution Added to Fees
Zip Country 2 Cauntry 8. This corporation owaes or has paid tha current year Intangibie
24 ;‘ ;;l R] Personal Property Tax due June 30. [:I Yog O Ne
9. Name and Address of Curren? Registered Agent 10, Nams and Address of Now Regisiered Agent
HAWKINS, TERENCE S 81{ Name
1
2387 QUEENSWOOD CIRCLE 82| Strest Address (P.O. Box Number is Not Accepiable)
KISSIMMEE FL 34743
83
84| City FL asl Zip Code
11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Fiorida, Such chan eovsvg authoE‘i‘zed by the corporation's board of directors. | hereby accept the appointment as ragistered
. Floricta Statutes

agent. | am familiar with. and accept the obligations of, Section 607.

SIGNATURE 5

tgnature. typed of paniad name af regrstared agent and 1itle  applicable {NOTE- Rogisterad Agen! signalure reguired when reinstating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [ T peLese 1T PRESIDENT U Changs™ [ Addition | =
e HAWKINS, JANE C 12NE TERENCE S HAWKINS 2
smeer aooress [ 215 KELLWOOD COURT IISTRELTADDRESS | 2367 QUEENSWOOD CIRCLE 8
CITY-ST-2 KISSIMMEE FL uor-si-2¢ | KISSTMMEE. FI, 3 o
LE T bELeTe Z1T0LE SECRETARY Change Addition | QO
HAME 2.2 HAWE JANE C HAWKINS
STREET ADDRESS LISTRECTADDRESS | 2367 QUEENSWOOD CIRCLE )
CHY-$1-2IP 2 4CITY-ST-2P KIaST ‘
TILE 7 OELETE L1TITLE ) [ change L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-S1- 29 34 CITY-ST-2IP
TIRLE [J oeLeTe A1UNE [dChange [T Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P A4 CITY-ST- 2P
TTLE [T DELETE 51LE [JChange [ Addition
NAME 5.2 NANHE
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1- 7P 54 CIT¥-ST-2IP
TILE T oeLeTe 61 TITLE UJ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2w 64 CY-SI-2P
14. | hereby certify that the information supplied with th ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation

inclicated on this annual report or supplernontal
officer or diractor of the corporation or the ro
Block 12 or Block 13 if changed, or on an

SIGNATURE: 3

a
Bxecute this 1eport as required by Chapler 607, Florida Statutes; and that my name appears in

that my signature shall have the same legat effect as if made under oath; that | am an

Yy 407 -Q63 o2



