— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT ,:-[9 X Y FLORIDA DEPARTMENT OF STATE
CORPORATION % g v Sandra B. Mortham
ANNUAL REPORT f Secretary of State
1996 et <l DIVISION OF CORPORATIONS

DOCUMENT #  P94000043862 (9)

SUN TEMPORARY, INC.

Erivcipal Plaze of Business

AN ACA N

Mailng Address

RT 8 BOX 216-A RT B BOX 216-A
LIVE OAK Ft 32060 LIVE QAK FL 32060
3. Date Incorporated or Qualified 3a. Date of Last Report
e 06/13/1994 06/12/1995
2. Principal Place of Businass 2a. Mailng Address 4. FEI Number Applied For
[21]__ ] N 50-3249506 Not Appicatio
| e T Suite, Apt. #, eto. 5. Cerlificate ol Status Desired (] $8.75 Additional
2t 27 Feo Roquired
City & State | City & State 6. Election Campaign Financing $5_00 May Be
[ 231 Trust Fund Contribution O Added to Feos
Country 2ip Country B. This corparalion has liability for intangible tax under s 199.032,
e 2{[ e m 30 Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
MEUA, NOVA B2{ Street Address (P.O. Box Number is Not Acceptable)
RT 8
BOX 216-A B3
LIVE OAK FL 32060 | Gy FL 85| Zip Code

"L Pursiant to the provisions. of Sachons 6070507 and 6071508, Fiorida Statiles, the above named corporation submits this statement Tor tho purpose of changing its reqistered office
or regestarect agent, or both, in the State of Floida. Such change was autharized by the corporation's board of directors. | heraby accept the appointment as ragistered agent. | am
Tamiha wiln, and accept the obligations of, Seclon BO7.0505, Florida Statutes

SIGNATURE

| S bt poed nanw S doud aged and e v appicatae T T INOTE RoQisterad Ajnt Siraturs requred when reinstatog! DATE &
12, OFF+ICERS AND DIRECTORS 13. ADDITIONSACHANGES T0O OFFICERS AND DIRECTORS 1N 12 o
Ce " PRES T ‘[] DELETE 1.1T0F {7 Change [ Addition g
NN MELIA, NOVA 1.2 NAME &
S'HEF1 ALRFSS RT 8 BOX 216-A 1.3 STREET ADDRESS o
CNY-51- 7 LIVE OAK FL - 14 CITY-5T-2IP P &
we [ VP T o [C] DELETE 21TTE V. [Change  [J Additen | ©
i MELIA, SHARON 22N Mmorales , Sharon
SIFEL 1 ALDRESS RT 8 BOX 218-A vt aorss | Ry ¥ Rox 2o
civ st LIVE OAK FL stz | Loue HAK b 32660 3
wi o “TREA T e AT T . [ Change [ Addilion
ot MELIA, TREVOR 32 e \/ﬁuﬂhn ) AnnmaRie
STHEE! AZDRESS RT 8 BOX 216-A 33 STREET ADDRESS +F ¢ Bo 0} -17
CHr. 512 LIVE QAK FL 34 CIY-§1- 2P Eiug OJ(. Fl. 2320060
e T T e [ DiLETE FRERIIG: ’ [ Change  [] Addition
N 42 NAME
SINEG T ADDRISS 4.3 SIREET ADORESS
Ly s o e 44 CTY-57-2P
1L [ DELETE 5 1TINLE [ Change  [] Addition
MM 62 NAME
STREEY RLDRESS 5.3 STREET ADDRESS
oS o 54 C1Y-§7-71P
1L [ DELETE 6 1TILE [ Cnange [ Addition
Bk 52 NAME
SIKEF] ADDRESS 63 STREET ADDRESS
oy 6 7 B4 CITY-SI-7P

|14, 1 o herabiy contity Tt The informalion suppiod with this fing is voluntarly furisned and does nol quallly for the exemplion statod in Secton 110.07 (3, Fiorida Statutas. | uriher
cartily Bl the information indicated on this annual report or supplemental annual repernt is true and accurate and that my signature shall have the same legal effect as it made under
calh: that I am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and tha! my name

apyienrs in Block 12 or Block 13 if ghanged, o, allachment with an address.
SIGNATURE: : %}é&N "%ms :A(»Q:%%n Bmgrﬁln '.‘a: . / - 19;11?4’—'" o “?gyéémngf;‘éazéli*




