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

COI%DF{:‘S:EHON FLORIDA DEPARTMENT OF STATE
AR PEPORT sendra B. Wortham Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

SUN PALM HARBOR, INC.

DOCUMENT # Pg4000000445 (4)
JRA IR

Principal Place of Business Mailing Address
11015 N DALE MABRY HWY 11015 N DALE MABRY HWY
TAMPA FL 3361 TAMPA FL 33618
us 8 us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/04/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] |26] 56-3216626 Not Applicable
Suite, Apt. #, atc. Suite, Apl. #, ete. 3. i
_I we. Ap P 5. Certificate of Status Desired |l $8 75 Additonal
22 E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E‘ E' Trust Fund Conbibution O Added to Fees
Zip Country Zp Country 8. This carporation cwes or has paid the current year Intangible
m EI El m Personal Property Tax due June 30. [Hves 1 o
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
a1
SCHWENCKE, KIM M Name
11015 N DALE MABRY HWY 82| Street Address (P.C. Box Number is Nol Acceptable) —
TAMPA FL 33618 —
a3
84| City FL’ Iss Zip Code

11. Pursuant to the provisions of Gections 07,0502 and B07. 1508, Florida Statules, the above-named corperation submits this staterment for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607,050%, Florida Statutes. .

SIGNATURE
Signature, typed or printed name of regislered ager and bile It appicable, (NOTE, Rogistarad Agem signaliure required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST L1 DELETE 1.1 TITLE ] I Change  E_T Addition
NAME CHIGOS, JOHN 1.2 NAME
svreer aporess | 90 HAMMOCK PINES BOULEVARD 1.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 1.6 CITY-$T- 2P
TITLE VP [ DELETE 21 TIMLE - [ Change 1] Addition
NAME HERN, ALEX 22 NAME
sreeT anneess | 1102 BAYSHORE BOULEVARD 2.3 5TREET ADDAESS
CITY -ST-2IP SAFETY HARBOR FL 2. 46ITY-ST-7P
TITLE P ] DELETE 3.1 TILE . [ cCnange L Aadition
NAME SCHWENCKE, KIM M 3.2 NAME
streeT AnoRess | 11015 N DALE MABRY HWY 43 STREET ADDRESS
GITY-ST- 2P TAMPA FL 34, CITY-ST-79 ‘
TITLE [ DECETE 41TLE [T change [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-ST-ZP
TITLE ] DRLETE .1 THLE [Ichange [T Additian
NAME 5.2 NAME
STREET ADORESS 5.9 STREET ADDRESS
CITY-5T-2IP 54 CITY-31- 2
TITLE [T DeELETE 81 TILE T 1 Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
¢ITY-5T-21P 6.4 CITY-5T- 2P

14. | hereby certify that lhe infarmation supplied with this filing does not qualify for the exempition stated in Section 118.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repart is true and aceurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or diractar of the corporation or the receiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appedrs in
Biock 12 cr Block 13 if changed, or on an altachment with S Q)‘ 3 YR DBCC

SIrMATIIDE- SHAMNATIIK | Y i 1 \\b\c‘q' T P

CR2E034 {10/97)



