FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT (53 Y FLORIDA DEPARTMENT OF STATE
CORPORATION “, e Sandra B. Mortham
ANNUAL REPORT . Secretary of State
1996 it 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000026974 (3)

" simac “ OO

SUNVAC CORP.
Mail.w g Adddress

900 COLLIER CT  #305 800 COLUER CT #305
MARCO ISLAND FL 33337 MARCO ISLAND FL 33837

Frncpal Place of Business

3. D?ﬁmﬁw or Qualified | 3a. %ﬁﬁs‘&g@‘l

2. Procpal Place of Bosingss ' 2a. Mailing Address 4. FEI Number Appliad For
al S _ 26] 650470239 Not Appicabie
| Suile, ApL 4, ete. | Suite, Apt #, elc . Cerfificato of Status Desired O $8.75 Additional
:"2\ e . 27 Fae Required
| City & State | Cily & State 6. Eloction Campaign Financing 0 $5.00 May Be
23‘ ) o o 28 Trust Fund Gontribution Added 10 Fees

Vgl Country | 2Zp Country 8. This corparation has liability for intangible tax under s 199.032,
[24| 2 o 29] m Florida Statutes ss [INo
... .9 Name and Address of Current Regisiered Agent 10. Name and Address of New Registerac Agent
81| Name
WOODWARD, CRAIG R
’ 82| Strost Address (P.O. Box Number is Nol Acceptable)
WOODWARD PIRES & ANDERSON PA
606 BALD EAGLE DR SUITE 500 83
MARCO ISLAND FL 33965

847 City 85| Zip Code
FL

1. Puciant 1o Whe provisions of Soctions 667,0502 and 6071608, Fiorda Stattas, the Above namad Sorporalion submits s StalemantTor e purpose of changing Its registered office
o1 registered agent, or bolh, in the State of f lorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerad agent. | am
farrilizar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE . ! o I, . N —
) e ‘(-,[w e v of regstened apent aad W it aoo cath: INOTL - Rogislured Agant sgnature regoioad when ranstating) DATE G\
12, OF FICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e T D B L] DELETE 11 TF [ Change L] Addition «
o KERTSCHER, ANDREAS o 5
STRTLT AD0RE 5SS 800 COLLIER CT #305 13 STREET ADDRESS 8
O8I0 20 MARCO ISLAND FL 33937 1ACITY-ST-2P E
1Ix; | - CJ DELETE 2 1TIILE O Crange [ Addiion |
A 2.2 NAME
SIREF, ADDRFSS 23 SIREET ADDRESS
L L 24 CITY-57-2IP
NiIE [} DELETE 3 1TINE [ Change [ Addition
[T 32 NAME
S0 L ADDRE B 33 SIREET ADDRESS
| oesae e . 34CHTY-81- 2P
TINF [7] DELETE 4 1TITLE [ Change [ Addition
SN 4.2 NAME
SREE ] ATDRESS 43 STREET ADDRESS
Civstae 44CITY-51-21P
Wi [ DeLETE 5 1TILE [J Change [ Addition
HaME 52 NAME
STHEF T ADDRESS 53 SIREET ADDRESS
Cay-50 26 N e . 54CITY-§1-2P
T [ beLkse 6 1 TILE {0 Change [ Adsitien
R 6 2 NAME
RIRR I HHEE 63 STREET ADDRESS
QY-S §4CITY-S[-2iP

14, 1o hereby cortify that the infermation supphod with this fiing is volantarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthar
certify that the informabon indcated on this annual repert or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under
oaln, that b am an officer or direclor of the corporation or the receiver or truslee empowered te execute this report as required by Chapter 807, Firida Stalutes: and that my name
appencs in Block 12 or Black 13 if chaged, an an atlachment with an address.

SIGNATURE: - n B o vaatic  (9e)es 0953

SIGNATURE ANO TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dale [ - ay——




