Loef o

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

ﬁ_‘

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 I DIVISION OF CORPORATIONS

DQCUMENT # P93000078837 (0)

1. Corporation Name

SUN RAY INN, INC.

AR

Principal Place of Business Mailing Address
1114 N FED. HWY 1832 PIERCE DR.
LAKE WORTH FL 33480 LAKE WORTH FL 33460
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
m 26 650122648 Not Applicable
Suite, Apt. #, afc. Suile, Apt. #, elc.
ol et wie. ApL 7. oo 5. Corticate of Status Desired ] $8.76 aadilona
a ;I Fee Requlred
City & State . Ciy&State 6. Election Campaign Financing $5.00 May Be
sl 2| Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
El 25 ) [20] 30 Parsonal Properly Tax due June 30. [ Yes ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SIEGMANN, WILHELM 81| Name
1832 PIERCE DR. B2| Sirest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460

83

Zip Code

84| City 85
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits thig statement for the purpose of changing its registered
office or regislered agenl, or both, m the: State of FloridaSuch change was authorized by the corporation's board of direclars. | hareby accept the appoiniment as registered
agent. | am famiiar with, and accepl the ebhgalons o, Secton 607.0505, Florida Statutes.

SIGNATURE e _
Stgnalure. typed o prinled name of regishored agent and lle il applicable [NOTE: Regstered Agent signature required whan reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oeLete 11TILE UJ change [ Addition
NAME SIEGMANN, WILHELM 12 NAME
sreeTanoness | 1832 PIERCE DR. 1.3 STREET ADDRESS
GITY-ST-2P, LAKE WORTH FL VALIY-ST-ZP
TITLE 0 [T peceTe 21 7MLE T Cmange [T Addition
e SIEGMANN, EDELTRAUD I 2onave
sweeraporess | 1832 PIERCE DR. 2.3 STREET ADDRESS
Y- 5T-2IF LAKE WORTH FL 2.4 CITY-ST-21P
TIiE [ DECETE a1 TNEE [T Change [ Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-$1-2P 34.CITY-5T-2P
TITLE [T GELETE 41 TILE CJcrange L] Addition
NAME 42 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TILE 7 pELETE 51TITLE [Jchange ] Adgitien
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
OITY-ST-21P - 5.4 CITY-51-2P
TME (1 oELeTe B1TITLE [T change ] Addition
NAME 82 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST-210 64 CITY-5F-2P
14. | nereby cerlify thal the information supplied with his filing dess nol qualify for the exemption slated in Section 119.07(3)(?), Florida Statutes. | further certify that the information

1s true angd accurate and that my signature shall have the same legal effect as if made under path; that | am an
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ety nz/nh/@;?

indicated on this annual ropon or supplemental annual e
officer or direcior of the corpoaration of the receiver o
Block 12 or Block 13 i changed. or on an altachmg

rF- oYY TS FLIIEIY™

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



