. FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000026926 (3)

. Corporation Name

SONNY COMMUNITY DEVELOPMENT CORP. CiVIL ENGINEER

SR SR S MR

FLORIDA DEPARTWENT OF STATF
Sandra B Mortnam
Searelary of State
DIVISION OF CORPORATIONS

Principal Place of Busness M nh K] Addro 5
POST OFFICE BOX 173914 POST OFFICE BOX 173334
MIRAMAR FL 330173904 MIRAMAR FL 33017-3904
73, Date ncorporated or Guaified | 3a. Date of Last Report
2. Prncipal Place of Business 2a. Maing Addeass TR PR NG Ther Appneé?br
21 26/ e 650491918 Nat Appicable
" Sule, Apt &, elc St Apl #, el 5. Certificae of Status Desirec! }( $8.75 Addional
221 2?] " Fee Required
Cry & Slate L Gty & State 6. Elaction Campaign Financing 0 $5.00 May Be
m e 23} o Trust Fund Contributon Added to Fees
Zp | Country | . This corporation has liabilily for intangible tax under s 199,032,
24 25| 29] Flonda Stattes 0 ves [INo
9. Name and Address of Current Registered Agent T 7710, Name end Address of New Reglstered Agent
81| Name
ENOGIERU MSC., CGC. , SUNDAY E P.E. 82| Streat Address P O Box Number is Not Acceplable! T
8811 BOSQUE LANE e
MIRAMAR FL 33025 8
84| Ciy T FL {asl 71p Code

1. Fursuant to 1he provisions oF Sections E07 0507 and B017.1 506, Fionda Statates, 1he above named corporal on s.bnits s statement for the purpose of changing its registered office
or registerce agenl, o both, in the: State of Flonaa Such change was authoneed by the corparation’s boasd of dreclors § hereby accepl ine appointment as registered agenl. | am
fariar with, and acoapt tha obigabions of, Sccion 6070505, Handa Statutes

CR2EQ34 (12/95)

SIGNATURE _ .

S o e e e o e ) e TR Bt ' T natr
12. - OFFICERS AND DIRECTORS TS T T U ANDITIONS CHANGES 70 OF FIGERS AND DIREGTORS IN 12
TITLE D [JGELETE 1H1NE [ Crange  [] Addition
NAME ENOGIERU, EVELYN O 12 MaMi
sraeer anoress | 9811 BOSQUE LANE 135TRiET ADDRESS
TIME [J BELETE 2ATIE [ Change [} Addition
NAME 22N
STREET ADORESS 2ASIARET ADDRESS
CITY-S1-2iF L 2A0IY-H 00 o ]
TILE [ DzLETE 3 1TILE [J Cheage [ Addition
NAME 37 NAkKE
STREET ADDRESS 33 STHEE ! ADDRESS
CHFy-SI-2iF O Lt £ O O
TILE [] DELETE 4T [J Cnange ] Addition
NAME 47 M
STREET ADGRESS 43 5TREFT ADDRESS
T -5T-71F Y 1L .
TITLE [ DELETE & 1TILE [] Changz [ Additien
NAME 52 NN
STREET ADDRESS 53SIHEF| ADCHEsS
Gy ST-2F D S4CTi ST 2 R
TLE ] eckre 61 LIE [3 Chang= [ Addinen
MAME 62 haLs
SIREE] ADORESS 63 SIKEE] ADURESS
CITY - §1-7F B4CIY ST 2P ]

14. | do herety cetty that the o atin swnphr ol waths i fri \ng i \.aluntdni, Turrnshied and does not cuahfy for the esemphon stated in Sec tin 119 734K, Fiarica Statutes 1 farther
cerlify that the infarmation indicated on this annual repon or sapplemental annual repodt is true and accurate and that my signature shal have the same legal effect as if made under
galh: that § am an officer or director of te corporalion ar the rene (0 or trustee empoweared to exenute hs report as required by Shapler 607, Flonida Statutes, and that my namie
appears in Block 12 o Block mg::d, o on an attachment wath an arlckess

SIGNATURE: 5UNDAM§LN FnoGiERy b 46 64) 4355572

ND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR Dy Civr D e Froce W




