FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT S

CORPORATION 4%

ANNUAL REPOR1

1996 N
DOCUMENT # P94000039084 (6)

1. Corporation Name

]
FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

Sacretary of State

DIVISION OF CORPORATIONS

SUNSET ENTERPRISES, INC.
Principal Place of Business Maiing Address “m"” ||I m" I‘I“llm ||||‘ I||u II]Il I"II |||” ||m ||l|||||”|||
6073 9ETH TERR N. 6073 96TH TERR. N.
PINELLAS PARK FL 34666 PINELLAS PARK FL 34686
us s . Date Incorporated or Qualified 3a. Date of Last Report
05/19/1994 01/25/1995
. Principal Place of Business | 2a, Malling Address . FEI Number Applied For
26] 59-3241594 Not Applicable
_ Sulte, Apt. #, elc. | _ Suite, Apt. # elo.  Gerlifcale of Status Desired 0 $8.75 Additional
2;\ Fee Required
City & State B City & State . Election Campaign Financing 35_00 May Be
2;1 Trust Fund Contribution 0 Added to Fees
2 Country | Fd'sl , This corporation has fiabilty for intangible 1ax under s 199.032,
El 2;[ _] Florida Statutes [ Yes [INo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
. HOLUNGSWORTH: SCOT A 82 Street Acdress (P.O. Box Number is Not Acceptabla)
' 6073 96TH TERR. N.
PINELLAS PARK FL 34666 &3

asl Zip Code

1 84| City FL
\ 11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namag corporation submits this slatement for the purpose of changing its registered affice

or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's baard of directors. | hereby accept the appointment as registaradi agent. | am
familiar with, and accept th obligations of, Section 607 0506, Florida Statules.

SIGNATURE _ .. ______. e - B e o . I
Signatre, typed or printed name of registered agant and tite d appl cable NQTE: Registerss Aget signature rad sred when rarstating! DATE ‘La-
12. OFFICERS AND DIREGTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TE DP [T DELETE LTI [ Crange  [] Addiion | »=
NAME HOLLINGSWORTH, SCOT A 12 NAME 3
smeeranoaess | 6073 96TH TERR. N. 13 STREET ADDRESS o
CiTY-ST-2P PINELLAS PARK FL 14CITY-57-29 &
TITLE DsT [} DELETE 2 1TmE [JChange [ Additen | ©
HEME HOLLINGSWORTH, ALICIA M 22NAME
sreer aooress | 6073 96TH TERR N. 23 STREET ADDRESS
£y - ST- 2P PINELLAS PARK FL 24 0iTY-5T- 2P
TITE [] DELETE 31 TITLE ] Change  [] Additien
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-§F- 2P 34cmy-§-0 |
THLE [ DELETE 4 1TITLE [ Change  [) Additon
NAME 42 NANE
STREET ADORFSS 43 STREE) ADORESS
CITY-§T-2IP 44 CTY-ST-2P
TILE [1 DELEIE 5 1 TITLE [ Change [ Addition
NAME 53 NAME
STHEE | ADDRESS 53 STREET ADDAESS
CiTY-ST- 2P 54 CITY-§1-71P
Ik {0 DELETE 6 1TILE O Change [ Addition
NaME 6.2 NAME .
STREET ACDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 50Y-ST-2P
14, | do hersby certify that the information supphed with this filing is voluntarily furmished and does not qual fy for the exemption slated in Section 118.07(3)K), Florida Statutes. | further

cetify that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signaturg shall have the same legal effect as if made under
oath’ that | arr an officar or director of the carparation or the receiver or trustee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘

appears in Block 12 or Bleck 13,if changad, or on gn attachment with an address. '
Y - ’ ag{vu/tru%swomf |
SIGNATURE: _ 4&05&0 Kl Aug JRens.___4]4[9e SI3CHYIIE3

IGNING OFFICER OR DIRECTOR Diaytime Prions i




