CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPf RTMENT OF STATE
Watherine Harrls
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000054295

1. Comoration Name

SUNBURST PAGEANTS, INC.

Principal Place of Business
13707 ALESSURY CT
808

JAGKSONVILLE FL 32224

Mailing Address
13207 ALESBURY €T

608
JACKSONVILLE FL 32224

FILED

May 17, 1999 8:00 am

Secretary of State

05-17-1999 90046 019 ***150.00

(i

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
08/03/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbar Apiied For
2] 2] 593194365 Kot Appicabio
Suite. A31. ¥. ete. Suite. Apt. ¥, etc. 5. Cerlifoale of Status Desired [ $8.75 A sditional
—2::| 27 Fee Revured
_ Ciy&state _ . - ___City & State o 6. Election Campaign Financing $5.00 t1ay 8a
EI m Trust F und Contribution Added . Fees
Zip Cour-try Zip Country 8. This covporation owes the current year ntangible
2_| fzﬂ ;I i;o-| Persor al Property Tax. Oes i¥No
9. Name and Addrass of Current Registerad Agent 40, Name and Address of New Ragi d Agent
81| Name
MOORE MACDO & s PA 82| Street Add P.0. Boy Number is Not Accaptabl
50 NORTH LAURA ST. 7053 (P.0. B2 Nornoer i Nof Acceptabie]
SUITE 3100 a3
JACKSONVILLE FL 32202 _
B4| City 25| ZipCode .
FL [*]

+1. Pursuzni to the provisions of Soctlons 607.0502 and 6G7.1508, Prorida Statt les, the above-named corporation submiis this statement for the purposa of changing its 1egistered
office or registared agent, or bath, In the State of Florida. Such change was uthorized by tha corporati
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Slatutes.

on’'s board ot «lirectors. | hereby accept the appointment as registered

SIGNATURE
mqwm.wapm»mmmmmmmw-u.w. (NQ1 E: Registered Agent signaiure feq ired when rensiating) DATE
12. DFFICERS AND DIRECTORS 43. ADDITIONSICHANGES TO OFFICERS AND DIRECTORRS IN 12
me D [ DELETE 1A TINE [Ichange [ Addivon
NAME DEES, CARCL L 1.2 NAME
sreeraporess| 13707 ALESBURY CT 13 STREET ADORESS
CTY-ST.ZP JACKSONVILLE FL 14€Y-5T-29
TME (3 DELETE 29 TME [CChange [ Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-ST-2P 2 40Ty 5T-29
TME [J DELETE ANTME {JChange [} Addiion
NAME 12 NnvE
TSIRESTADDRESS[—— ~———— — - - - - }ISTREETADORESS |- -~ — -
CITY. ST- 2P 4. CITY-ST-2P
e [ bELETE 4LITE [CChange  [J Addibon
NAME 4.7 NAME
STREET ADDRS S5 ) STREET ADDRESS
CITY. 5T- 28 44 CITY-ST-29
TTLE J oELETE 51TME [Changs [ Additen
NAME 52 NAME
STREET ADORE 55 5 STREET ADDRESS
LITY- ST- 2P 54 CITY-5T-2P
me [.J DELETE 6.1 TITLE ClcChange [ Additon
NAME £.2 NAME
STREET ADORE S5 6.3 STREET ADORESS
CIFY-5T-2F GACITY-ST-2P

14. | heret y cert
Indicat3d on this annual taport or supplemen
officer or director of the corporz ion or the recel/ar or frustes ampoweared to axecule this report as e
Block 12 or Block 13 if changed, or on an attachment with an address, with :ll other like empowerad.

SIGNATURE: ‘@%%ﬁmﬁé

‘ot _Dee

R OR DIRECTOR

that the informaion suppliec wit | this fing does not gualify r the exemption stated |+ Sectian 118.0) (3)(7), Florida Statutes. t further certfy that the information
tal annual report is rue and accurate and that my signat ura shall have If @ sama legal effact as if made under cath; that | am an

uired by Chaplor 607, Florida Statutas; and thal my name appe IS in

5 3-20-99 904-99A8956

CR2E034 (11/88)

3T S




