SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750}.

.. "PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Hér:is_

Secretary of Slate - -

DIVISION OF CORPORATIONS

POCUMENT # Pg5000004706
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SECRETARY OF STATE
TALL AHASSEE, FIORIDA

BIG SUN VALLEY, INC. o
Principal Piace of Business Wiaiing Address ”II |||H ”m“ "m "N "" "m IIN I’I” "I"""I Im l"l
5920 S.w. 58TH CT 5320 S.W. 58TH CT
DAVIE FL 33314 DAVIE FL 33314
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
| 01/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
~: o EI 65%6_2754 - Not Applicable
i L #, elc. _ Suite, Apt #,. elc”-- — - - T - . iti
T Suite, A#pt #, etc Suite. Apt. #..2tc 5. Certificate of Status Desired I:l $8 75 Add.mmé_l_l
ey . = DU -7 1 e e —_ - -Fee Required—=
- Gity & State - T “Cy&State — T ° 777 7 | 6 Election Gampaign Financing $5.00 May Be
S (28] e e oo STrust-Fund Gontribution—— ——=—- Added to Fees— —
Zip Country Zip Country 8. This corporation owes the current year )
- . .
- 25 El ;' Intangible Personal Property. Yes D No

9. Name and Address of Current Repistered Agent

10. Name and Address of New Registered Agont

s 81| Name

SCHNEIDER, TWILA |

5910 S.W. 58TH CT. 82| Street Address (P.O. Box Number is Not Acceptable)

DAVIE FL 33314 . 83

84| Ciy 85] Zip Code
. N FL
1. Pyrsuant to the pro{fiéions ions 607.0502 and 605’.15&8; Flon‘d;a St;tu-les, the above-named corporation submits this statement for the purpose of changing its registered
office or mgisteW. in theyState of Florida. Sugh thange was authorized by the corporation’s board of directors. 1 hereby accept the 7po'mtment as registerad
agent. | am familfar wi d accept thekobligitions of, sectiprl 607.0505, Florida Statutes.
SIGNATURE ﬂj ‘ ﬁ Nt 4& o { "I/ o0
SIgnatire, typed o printad name of registered agent end titie if applicable. [NOTE: Reglsterad Agent signaturs required when rainstating) DATE T

12, %, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME - P [ beLese 11 TITLE L] change Addition
NAME HART, JERRY A 1.2 NAME
smeeThooress | 5820 S.W. 58TH CT. 1.3 STREETADDRESS
civgt.zp DAVIE FL 33314 14 CITY-ST-2IP
TME v I Joecete 2.1 TIMLE
NAME ANDREOLA, PHILLIP 22 NANE
steeeranoress | 1385 NW. 126TH WAY 23 STREET ADDRESS
crvstze | SUNRISE FL 33323 fescmrsrae L
TmE L i~} eerere——f317meE d
NAME 3.2 NAME i
STREET ADDRESS ’ 33 STREET ADDRESS
CITY.ST.ZP 34 CITYST-ZIP
Tme [Joeere  Jermme QOO0 S 1 Sikomes s
e 2w —(03¢ 22/ 00— 07 7--020
STREET ADDRESS 4.1 STREET ADDRESS FeRES00, 00 e300, 00
CITY-5T-2P 44 GITY-ST-ZIP
e [Joetere 51TIE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS '
CITY-ST-ZIP 54 CITY-ST-2IP : “\
Time (oeLere 6.1TMLE \\‘D Change [} Additon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITYST-ZIP

14, ) haraby certify that the information supFrrea with this fillng d0es not quaily Tor the exemplion stated in section 119.07(3)(1), Flofida Statules. 1 furtheftcerdly halile-iformation

indicated on this annual report or suppl

ementat annual report is true and accurate and that my signature shall have the same Jegal effect as iffpade under oath;hat | am

an officer o director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statufe$; and that my name appears

in Block 12 or Block 13 if chamged, or on an atlachment with an address

SIGNATURE:

2-194- 00 Fsy-79/-§459

Daytime Phona &

0089102

CRZEQ34 (5/99)



