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

PROFIT
CORPORATION
ANNUAL REPORT

1998 i
DOCUMENT # P93000054295 (9)

1. Corporation Name

SUNBURST PAGEANTS, INC.

Sandra B. Mortham

Secrelary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

T T

Principal Place of Businass Maiting Address
13707 ALESBURY CT 13707 ALESBURY CT
808 808
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 DO NOT WRITE IN TH!S SPACE
us us 3. Date Incorporated or Qualified
2. Principat Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
2 m 59'3 194365 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc. iti
o P 5. Certificate of Status Desired (I $8.75 Add.monal
El ;ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;I E ;‘ E’ Parsonal Property Tax due June 30, L Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BRANT MOORE SAPP MACDONALD & WELLS P.A. B1} Name
50 NORTH I'AURA ST B2[ Street Address (P.0O. Box Number is Not Acceptable)
SUNTE 3100
JACKSONVILLE FL 32202 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or bath, in the Stale of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiriment as registered
agert. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE . — —
Slgnalure, Iyped o prinlod name of registered agent and Itlo i apalcable. {NCTE - Regislerad Agent signature requiced whan reinelat ng) DATE

12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D T pELETE 1TTLE [T Change ] Addition

NAME DEES, CAROL L 1.2 NAME

streetaooncss | 19707 ALESBURY CT 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14CITY-§T-2IP

THLE ] beLere 21 TILE [JcChange [T Addition

NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-SF-2P 2.4 CITY-§1- 29

TLE LJ DELETE LITE LT Ghange ~ TJ Addition

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1-21P 34, CITY-51- 2P

TITLE T Oecee 41 TITLE [T Change L] Adsition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CHTY - §T-2IP 4401Y-5T- 2P

TITLE TJotLene 51 THLE [T Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Ty -§1- 2P L &4 CITY-51- 7P

TTE 7 oELETE 61 TIILE [T Change L[] Addtion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDHESS

CITY-§T-2IP 6.4 5ITY-51-71P

14. ! hereby certily that the information supplied with this filing doos nol qualily far the exemption stated in Section 119.07(3)(i}, Flonrda Statules. | further certify that tha information
indicaled on this annual reporl or supplemental annual reporl is true and accurata ana that my signature shall have the same legal effect as if made under oath: that | am an
officer or diractor of the corporalion or the receiver or trustee empowerad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an altachment with an address.

[ B W & X

o o @ s 4 - 1

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



