1OND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
'MOUNT DUE ON OR BEFORE 09/15/9%: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 089 1 999 fséOO am
CORPORATION
Ao nepoRr (8 Katherine Harr ecretary of State
1999 ) DIVISION OF CORPORATIONS 09-08-1999 90008 028 550.00

QCUMENT # P95000011176 \

0

sUNSAVANNA FLORIDA, INC.

icipal Place of Business Mailing Address
31 . ANDREWS 470 NE. 210 CIRCLE TERRAGCE
AUDERDALE FL #2000 ] -
- MIAMI FL 33179 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/08/1995
Principatl Place ogusiness 2a. Mailigg Addregs 4. FEI Number Applied For
243 VAN BuREN $T 26 20. 150X 551681 650646704 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O] $8.75 Additional
;l Fee Required

City & State City & State . 6. Election Campaign Financing $5.00 Moy Be

H 0 t[ YWU ob F L EI OMB(. CG 7‘)’ . F 1 Trust Fund Contribution [ Arided to Fees
Zip Country Zip _ Country 8. This corporation owes the current year

3 30 ’ q f;sj ;;] 3 305 3 ;a Intangible Personal Property. Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ANDERSON, W.E. .

11821 SW 123RD AVE 82 Strelelé:?dlr(}ss (P.OngNtfn}tzgr 5 Nc;ﬁ;ceptable)

MIAMI FL 33186 ‘ 33

84| City«p /. . 85| Zip Cods
Hiaga FL | | 33I16 ¢

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this statement for the purpose of changing its registered
office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1| hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, section 607.0505, Florida Statutes.

NATURE

Signatura, typed of printed name of registered agent and tifta if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P [ ] oELeTe 11TINE [ change [ Addition
: ANDERSON, HOPETON 12 NAME R
eravoress | 470 NE 210 CIRCLE TERR, #200 13STREETADDRESS | L o MWE. 200 Cukels TefR £ 206
sT7P MIAMI FL 33179 14 CITY-ST-2IP
: P LI oeLete 21TME [+ change [] Additon
e ~-| WALKER, TREVOR 22 NAME
eraooress | 6452 WINDERSON DR _ smeeTaoness | BYE-52, WiNDSoR DRivE.
stz MIAMI FL 33179 24 CITY-ST-Z MIRAMAR FL 320 by
: VPT [ oetete 31TME [\ Ehange [] acdiion
: WILLIAMS, PATRICK 32 NAME
eraporess | 161 N.E. 214 ST sastmeenaooness | { T8 So. OCEAN DR”/i"/ APT 16 &
sTzIp MIAMI FL 33179 34 CTYSTZIP HALLANDALE, FL 33009
; [] oecere 417mE [ change [ Addition
: 4.2 NAME
ETADDRESS 43 STREET ADDRESS
STZP 44 CTYSTZR
: [T beLere 51TME [I change [ Acdtion
: 52 NAME
ETADDRESS 53 STREET ADDRESS
STZP 5.4 CITY-ST-2IP
; U oecete BATHLE L) change [_] Addiion
: 5.2 NAME
ET ADDRESS . 6.3 STREET ADDRESS
ST-Z2IP £4 CITY-ST-2IP

! hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this annual report or suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or eceiver or trustee empowered to execute this report as required by Chapter 607, glon’da Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an t withan address. .

GNATURE: ACAAEREGTIRED Y4 gy g5 (999

o e Lo e v e Py —— P

CR2E034 (5/99)



