S
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SR

IS $550.00

FILE NOW: FILING FEE AFTER MAY 1

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL

Sandra B. Mertham
Secretary of State

DIVISION OF CORFORATIONS

FILED

A el

DOCUMENT #

1. Corporation Name

SUNSET MOLD CORP.

P95000019718 (2)

AT e 4

Piinclpat Place of Business

"' 514 COLONIA LANE
ROKOMIS FL 84275

T Mailing Address

514 COLONIA LANE
NOKOMIS FL 34275-2607

A0 O

3. Dale Incorporated or Qualificd

3a. Dale of Last Report

Apr 14 1997 8:00am
Secretary of State

Counlty
L
7]

2. Piincipal Place of Businoss 2a. Meiing Address - - 4. FEI Number Applicd For
21 D 650562871 Not Applicabic
Sulte, Apt. #, ate, SBuite, Apl #, etc. it
_.___] ulte, Ap & 3 Uit Ap et 5. Certilicate of Status Desired 1 $3'75 Additional
22 zﬂ ) Feo Requirad
City & State City & Blate 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution __._Added fo Fees

9. Name and Address of Curren

.

BARTLETT, CHARLES J
2033 MAIN STREET
SUITE 600

SARASOTA FL 34237

B Country
sl

Florida Blalules

Yos

8. This corporalion has liability for intangible lax under 5. 199.032,
I Ne

0. _Name and Address of New Registered Agent

81

B2

Street Address (P.O. Box Number is Not Acceptable)

83

|84]

505, Florida Statutes.

TTTTINDIE Megistered Agenl signature requicd whon renstating)

City

FL

85

Zip Code

11, Pursuant o the provisions of Geclions 6070002 and 607.1508, Florida SIAtUtes, the above named Gorporalion sUbmils this slaterment (of 1he purpose of cha
office or reglslered agent, or bolh, in the State of Florida. Such changc wags authorized by the corporation's board of directors. | horeby accept the appoinlment as registered
agent. | am familiar with, and acceplihe obligations of, Seclion 607.

SIGNATURE _____

SIgnmurmggﬁ_éﬁlenl'pa-'n- e

nging its registered

I am an officer or dirocior of the corpo
appears in Block 12 or *}ck 131l cprin,

SIAMATIIODE:.

"~

.

n orihe

‘”".'/p

'70@“‘; z-"//? /Q 7

14, 1do horeby cerlify thal he informiation supphed wilh this filing docs nat qualily for the exeriplion staled in Seclion 118.07(2)(), T ionda Staldles. | 1urlhor Gertity that (he

Information Indicated an this annual repogt or supplermental anoual reporl is true and accurate and that my signature shall have 1he same legal effect as it made under oath; thal

"eiver or lruslee empowerod to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
it

QL G ¢

12, O ICERS AND DIRECTORS 8.~ ~"ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12| g
TITLE D O outie 11T0E T change [T Addilion &
NAWE THOMSEN, JOHN 1.2 HAME é
staeer aooress | 514 COLONIA LANE 13SIREET ACDRESS b
crv-si-ze | NOKOMIS FL 34275 B 14 LY 51- 2P &
TLE - B i N LT 2ime Tlomange |1 Aadiion |G
NAME 2.2 NAME

STREET ADDRESS 23 SIREET ADDRISS

CITY-ST-2P ~ - o o 2 dCITY-Si- 2P

TLE o T Forier s “[change [ Additon |
HAME 32 WM

STREET ADDRESS 43 SIREEE ADDRESS

CITy-§T-21P 34 CIIY-ST-7

L T O o B - o T T Change [ Adition |
NAME 4.2 NAME

BTREET ADDRESS 43 5TH¢H ADDRESS

BIIY-§1-2P . _ 440TY-51- 2

e T Ooaee T e [ change ™~ T Adition|
NAME 52 HAME

STREET ADORESS 5.3 STREF1 AODRESS

CITY-§1-21P . 5ACTY-S1-2p

T T TomdE T Qe T B [ change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREE] ADCRESS

CITY-S1-21P 64 LTY-S1- 7P ]




