FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secratary of Stale
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # PG5000019718 (2)
SUNSET MOLD CORP. |
Principal Piace of Business Mailing Address ||II||||| "I ml' |||||||m||||| ||"| ||||“|||| ||||| ||||IHI|’ "" |I||
§14 COLONIA LANE 514 COLONIA LANE
NOKOWMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/08/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Apptied For
21 28] 650562871 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, slc. i
ulte, Ap el wie. AP e &. Certificate of Status Desired ] $8'75 Additional
[22] [27] Feo Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3] ;ﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
m EI Tsl ;I Personal Proparty Tax due June 30. Cves DOwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BARTLETT, CHARLES J 81} Name
2033 MAIN STREET 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 600
SARASOTA FL 34237 8
84| City FL ]nsJ Zip Code
11. Pursuanl 1o 1he provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of gchanging its ragistered

office or ragistered agent, or both, in the Slate of Florida. Such change was authorizad by the corporation’s board of directors. | heraby accept the appeiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Sipnalies. yped v prnted name of registorsd agoenl and titie if applicablo {NOTE Reglstarad Agent signature required when reinstaiing) DATE p
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TALE D 7 DECETE I 1.5 TIVLE [T Change — LT Addition | =
NAME THOMSEN, JOHN 1.2 NAME §
sweeraporess | 514 COLONIA LANE 1.3 STREET ADDRESS 5
CITY-$T-2IP NOKOMIS FL 34275 14 CITY-5T-2IP &
THE L] DELETE 21 TITLE [change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 ALY -ST-ZiP
TNLE L] peLeTe 31TITLE [[Jchange [ Addition
NAME 1.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-$T-2I
TTLE TJ oeLete 41TITLE [T thange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 CY-ST-2P
e [ DELETE 51TILE [J Change L] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 1P 54 CITY-51-21P
e TJ OELETE 6.4 TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-S1. 2P 64 CIIY-ST-2IP

14. | hereby certify thal the information suppliad with this Tiling does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | furthar certify that the Information
indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that I am an
officer or director of the corporaliog of the receiver or trustes empowered to executs this raport as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 of Block 1 n atige ih an addre
ol e Ll 58 opsepeesas)

SIGNATURE:




