FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conoon @8R "UnITe | Mar 24 1998 8:00am

ANNUAL REPORT Sacratary of State

1998 ',,_, ' Z DIVISION OF CORPORATIONS S C Cl'etal'y O f S tate
DOCUMENT # P94000041456 (2)

1. Corporation Name

BUNGER INC.

AN O

Principal Place of Business Mailing Address
1061 5. TAMIAMI TRAIL. #105 061 5. TAMIAMI TRAIL, #105
SARASOTA FL M2¥ SARASOTA FL 34201
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
05/31/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

21] 26 650402194 Not Applicable

Suile, Apl. &, afc. Suite. Apt #, efc. i
o P g B. Cartificate of Status Dasired O $a'75 Addltional
22 27 Fee Ragulred

City & State Cily & Slale 8. Election Campaign Financing $5.00 may Be
3 ;;J Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the curreni year Intangible
24 25 |20 E] Personal Proparty Tax due June 30. E{IYBS O Ne
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
BUNGER, JOHN A 81| Namo
7081 8. TAMIAMI TRAIL, #105 82| Girant Address (P.0. Box Number is Not Acceplable)
SARASOTA FL 34231
X

Zip Code

B4| City FL 85

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its repgislered
office or registared agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. t am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lypad o prinled ranw of ragisiered agent and tle it apphcablo {NOTE: Ragistered Agent signature required when reinslaling) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [J OELETE 11 TILE [ change T[] Addition
HAME BUNGER, JOHN A 12 NAME
steeraooness | 7081 S TAMIAMI TRAIL, #105 1.2 STHEET ADDRESS
CITY-ST-2P SARASOTA FL 14 CITY-ST- 2P
TE T oeLete 21TLE [ change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADIDRESS
GITY-ST- 2P 2.4 CY-5T- 7P R :
TILE LT DELETE 31TILE [Jchange L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4, CITY-5T-2IP
TITLE [T DELETE 41 TITLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 4ACITY-ST-2iP
TITLE ] peLeTe 51 TIMLE [Jchange LI Addition
NAME 5.2 NAME
" STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 5.4 §iTY - 5T-2IP
TILE ] peLETE 6.1 TITLE [J change [T Aggition
NAME 6.2 HAME
STACET ADDRESS 63 STREET ADDRESS
ITY- 57 2P _ 6.4 CITY-ST-2IP
14. | hareby cerlify thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an
officer or direcior of the corporalion or the receiver or frusteo empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

PSSP LRl T~ Q.f?.-_ P 2 //g/¢g /q‘//)qAZ‘/" 7///

CRZ2E034 (10/97)



