FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o ELORIDA DEPARTMENT 3
CORPORATION Ay AL 2 " cuntrn 5. Mortham Jan 14 1997 &8:00am

ANNUAL REPORT Secretary ol State

1997 \*C” DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000013650 (4)

EAST OF THE SUN, INC.

1. Corporal:on Name

Principal Place of Businoss

14027 WOLCOTT DRIVE 14027 WOLCOTT DRIVE
TAMPA FL 33624 TAMPA FL. 33624-2552
3. Date Incorparated or CQualified 3a. Date of Last Report
| 2. Principal Place of Business. | 2a. Maing Address 4. FEI Number Apphed For
21 o I 26] - 59'3225553 Not Apphicable
Suite, Apl ¥ al, Suile, Apt #, elc. it
. el . Certificale of Status Desired ] $8.75 dtional
j ~ . 27—| Fee Required
City & Stala | Gty & Stato 6. Etsction Campaign Financing $5.00 may Be
_l o i 28| . Trust Fund Contribution ] Added to Fees
fip Courdry | &p Country B. This corporalion has liability for intangibie tax under &, 199.032,
¥| o 25] 29 30 Florida Stalules [Jves CIno
.8 Name and hddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PISAPIA CHRISTINE B 81| Name
14027 WOLCOTT DRIVE 82| Siresl Address (PO Box Nuniber is Not Accepiable)
TAMPA FL 33824
83
84| City FL B85} Zip Code

11, Pursuant 1o the provisons al wng 6070502 and 607 1508, Flonda Statutes, the above-named corporalion submits this statemant for 1the purpase of changing its registered
ofhice or registered agent, or Linthe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am damihar with, and accep the abligatons of. Secton 807 0505, Florida Statutes

SIGNATURE e .
STV s E g e e e Do 00 Gy B angert i Wit |ph it {NOTE. Regstered Agent signature reguired whaen reinslating) CATE
12, ) oiﬂr,lg.r A5 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 0 crmm Jotier TOTE [T change. L] Agdition
NAME PISAPIA, CHRISTINE B 12 NAME
steel sooress | 14027 WOLCOTT DR. 13 SINEET ADDRESS
omy-si-ar | TAMPA FL 33624 $4CTY-5T-2P
TITE D CTnEcere 217mE [ Crange L] Adaitian
NAME PISAPIA, FRED J 22 NAME
streer oot ss | 14027 WOLCOTY DR. 2.3 STREET ADDRESS
orv-sire | TAMPA FL 33624 o 2.4CITY-§T- 2IP .
TITLE CJ DECETE 31FIILE [T change L] Addition
HAME 3.2 NAME
STAFET ADDRESS 1. STHEL! ADDRESS
OIFY-ST-2F o 34.07V-S1-2P
e o o ’ ] petere 4.1 TILE [ change ™ [3 Addition
NAME 4.2 NAME
SIREET ADIFESS 4.3 STHEET ADDRESS
Y- 1. 7 - A4 CITY-ST-2IP
T ‘ e C "ot 5 17i7LE [J change L Addition
HAME 5.2 NAME
STRFET ADDRESS £5 STREET ADDRESS
oY ST 7p - L4 CITY-§7-2IP
TIiLE [T reete & 1TI1LE [J change [ Addition
KA £2 NAME
STREET ADCRESS £3 STRFET ADDRESS
eIy S1 P &4 CITY-S1-2P

14. | do horeby ce-l Iy that the information supphied witn this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther ceriify that the
inforenatian indh¢ alect on ths annual report of supplemental annual report1s true and accurate and that my signature shall have the same legal effect as i made under oath, that
tam an officer of direclor of the corporabon or the receiver of trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name

appears in Bock 12 o Blid ek 130t changed, or gy an altachment with an address. 9(3
SIGNATURE: | ~oof ( e FREDT me/zr // 7 /?'r 7o £332
IGHATURE AND TYHED i PRINEED HAME OF SIGNING OFFICER OR DIRECTOR ale Caylime Phione #

Frroprvrry

CR2EQ34 (9/96)



