FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFRIT FLORI‘D: E:A:T:ih:ht:; STATE Apl. 1 6 1 99 8 8 O O am

CORPORATION
Secretary of Stata

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000039084 (6)

SUNSET ENTERPRISES, INC.
A A

Principal Place of Business

4325 W MILEY RD 4325 W MILEY RD
PLANT CITY F LANT
us ¢ L 33565 ﬁs CITY FL 33565 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
@ E] 59:3241594 Not Applicable
Suite, Apt #, elc Suite, Apt #, elc. N
i P 8, Cenificate of Status Desired 0 $8.75 Additional
22 Z—‘d Fea Reguired
City & State City & State 8. Elaction Campaign Financing $5.00 May Re
l—z_:;] !—ll Trust Fund Contribution ] Added 1o Fees
Zip Country Zp Cauntry 8. This corparation owes or has paid the currenjdear Infangible
24 ;;I ;;l E] Parsonal Property Tax due June 30. Yes  [Jho
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
B¥] MNarn
HOLLINGSWORTH, SCOT A ome
4825 W MILEY ROAD 82( Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33585 P
85| Zip Code

84| City FL

11, Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed of printed namo of registersd ageni and tilke « apphicatile INOTE: Registerad Agant sipnalurg requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE DP [ pecene 117ME [J thange T Addition
NAME HOLLINGSWORTH, SCOT A 1.2 NAME
steeeT ADDResS | 4825 W MILEY ROAD 1.3 STREET ADDRESS
CTY-5I-2 PLANT CITY FL 33565 14 CITY-ST-2IP
THLE DST CJ perete 21TILE [ Change™ 1T Addition
HAE HOLLINGSWORTH, ALICIA M 22 NAME
sireeT aporess | 4825 W MILEY ROAD 2.3 STREET ADORESS
CITY-ST- 2P PLANT CITY FL 33585 2 4CITY-ST-21¢
TILE ] oELETE 31TINE [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-S1-21P 34.CITY-51-2P
TILE T DELETE 41TITLE [JChange ™ [ Additien
NAME 4.2 NAME
STREET ADDWESS . 4.3 STAEET ADDRESS
GITY-SI-2Ip 44CITY-ST-2P
TiE T DELETE 51TMLE L] Change L] Addilion
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CifY-S1- 2P 54 CITY-S1-2P
HILE "] peLete 6.1 TITLE [J change ] Addition
NAME 6.2 NAME
STREET ADDHESS . 5.3 STREET ADDRESS
CITY-581-7IP 6.4 CHY-ST-7IP

14. | horeby ceftirg_lhal the information suplpfied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the informaltion
indicated on this annual report or supplomental annua! report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of 1he corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my nama appears in

SIGNATURE: MWB% Co Bt '»f-bwr/\%waem /Mﬁcﬂ/ﬂlﬁffé’ 3/756’7'3/8’5

CR2E034 (10/97)



