FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 5 FLORIDA DEPARTMENT OF STATE May 07 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 N DIVISION OF GORPORATIONS

DOCUMENT # P94000041102 (2)

1. Corporation Name

= SINK CORPORATION

AN A

Princlpal Place of Business Mailing Address
8180 BAYMEADOWS WAY WEST 8160 BAYMEADDWS WAY WEST
110 110
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/01/1994
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21 ?ﬁl 59'3254999 _| Mot Applicable
Suile, Apt. ¥, elc. Suile, Apt. ¥, elc.
Y P © . e e &. Certificate of Status Desired O $B.75 Additional
E] ;\ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Feas
Zip | _ Country | Zip Courilry 8. This corporation awes or has paid the current year Intangible
?4] 25] 2;] ;l Personal Property Tax due June 30. vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s.ml R“)GE 81] Name
8160 BAYMEADOWS WAY WEST' SUITE 110 82| Steel Address (P.O. Bax Number is Not Acceptable)
JACKSONVILLE FL 32256 a3
84| City FL 85| Zip Code
* 19, Pursuani to the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submitg this staterment for the purpose of changing its registered

office or reglstered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept Ihe obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e e
Signature. typind o pritted nanr of repictorad agnny and Wie it applcable (NOTE " Reglelared Agent s-gnalute required when reinstaling} DATE p

12, QOFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME [ bilEnE 14 THLE [ Change T Addition | 3=
AME SINK, RIDGE 12 NAME g
sweeTappress | 8160 BAYMEADOWS WAY WEST, #110 1.3 STREET ADDRESS o
Cy-51-21P JACKSONVILEFL 32257 14 CITY - ST- 2 &
e ] DELETE 21TIILE T I Change  [J Addition | &
KAME 2.2 NAME

: STREET ADDRESS 23 STREE] ADDRESS

" CITY-ST-21P 2ALITY-ST-2P

| e L7 DELETE 31TNE [ change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP 34 CITY-ST-7IP
ME [ DELETE 41T0LE T Change  §_] Addilion

y NAME 4.2 NAME

+ | STREET ADDRESS 43 STHEEY ADDRESS
CITY-§T-2IP 44 CiTY-ST- 21
TTE L] GELETE 51TALE [ Change™ 1] Addition
NAME 5.2 NAME

.| STREET ADDRESS 5.3 STREET AQDRESS

' CITY-5T-21F 5.4 CITY-5T-2P
TILE L] oreete 61TIHE [T change L Addition

_ NAME 6.2 NAME

| steer ApDRESS l 6.3 SIRCET ADDRESS

oA onv-stze B4 CITY-ST-2IP

14, | hereby certify that the information supplied wilh this filing does nol quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual repori or supplemaontal annual reporl is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corparation or the r vor g Lpditee ompowered Lo exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an it an address.
oS SR Brid X .0DNL 4

ISR AL ISP~



