FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000060357

1. Corpora:ion Name

SUN SPAN INC

Mailing Address

925 NE 144 ST.
MIAM) FL 33161

Principat Piace of Business

925 NE 144 ST.
MIAMI FL Ja16t

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 050 ***158.75

LGB

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed
08/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 26 650530255 Not Appiicable

Suite, A #, etc. Suite, Apt. #, etc.

22

. Certifc ste of Status Desired ﬁ

$8.75 Additional

Fee Required

27]
28]

City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
;l Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This corporation owes the current year ‘ntangible
m 25 ;;l {_3;' Persor:al Property Tax. R ves “INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CAMPBELL, HUBERT
995 NE 144TH ST 82| Street Address (P.O. Boy. Number is Not Acceptable)
it
N. MIAMI BEACH FL 33161 a3
84| City F L 85| Zip Code

SIGNATURE

11. Pursuaint to the provisions of Siactions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submmits this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the appointment as reistared
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printed n: me of registered agan and tile f applicable. {NO' E: Registered Agent signature reg sred when reinstating, DATE
12, OFFICERS AN DIRECTORS 13, ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO'RS IN 12
TME [ [ DELETE 11 TITLE []Change [ Addition
NAME CAMPBELL, HUBERT ) 12 NAME
swreetaooress| 925 NE 144TH ST 1.3 STREET ADDRESS
CITY-ST-29 N. MIAMI BEACH FL 33161 14 CITY-5T-2P
TIME Vv [ DELETE 21 TINLE [JChange  [] Addition
NAME CAMPBELL, DAPHNE 22 NAME
sTreevAoor:ss| 925 NE 144TH ST 23 STREET ADDRESS
CITY-ST-2IP N. MIAMI BEACH FL 33161 2.4 CITY-ST- 2P
TTLE [J DELETE 31TIMLE [JcChange  [] Addition
NAVE 32 NAME
STREET ADDR ZSS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-57-2P
mE [ DELETE 41TTLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 285 43 STREET ADDRESS
CITY-57-ZP 44 CITY-5T-ZP
TME 1 DELETE 51TMLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRZSS 55 STREET ADDRESS
CITY-ST-71P 5.4 CITY-ST-ZIP
TITLE [ DELETE 81 TME TlChange L] Addition
NAME 62 NAME
STREET ADDRE5S 8.3 STREET ADDRESS
CITY-ST-7PP 64 CIY-ST-2P

14. | hereay certify that the information supplied wih this filing does not qualify or the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

indicaled on this annual repert or supplemental annual report is true and ac:zurate and that my signature shall have t1e same |

al effect as if made « nder oath; that | am an

officar or director of the corpor ation or the recever or trustee empowered tc execute this report as re quired by Chapler 807, Florida Statutes; and thet my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /‘,LWJ-t,vl ( ’

SIGNA 'URE AND TYPED O PRINTED NAME OF SIGNING OFFICSR QR

44377

UL 33w

Date Daytime Phone #

CR2E034 (11/98)




