PROFIT
CORPORATION
ANNUAL REPQORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Sandra B, Mortham
Sacratary ol Stale
DIVISION OF CORPORATIONS

. Carporation Name

DOCUMENT # P95000025641
SUNRISE DEVELOPERS CORP.

8

<0 AR M

Principal Place of Business

15235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33549

Mailing Address

19235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33549

3. Date Incarparated or Qualifed

03/28/1995

3a. Date of Last Repoert

2. Principat Place of Busingss | 2a. Maitig Adclress 4 FEI NOmber Applied For
21 |26 ) B 5797: :130 Q/’f 0\3 Triot Applicatie
Sue, Apt. i, elo. - - Sure, Apt #, et 5. Cortificate of Status Desired [m| 5875 Adqmonal
E] 271 Fee Required
City & State 5 City & State 6. Election Campaign Financing ] $5_00 May Be
E}[ 2?1 Trust Fund Contribatian Added to Fees
i - Courilry | 2ip | Country 8. This corporation has liability for intangible tax under s 199.032,
;I 25 29] 30 Florda Statutes [0 ves Mo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
B1| Namic
ANDERSON, CARL 82] Btroot Address IP.0). Box Number & Not Acceptati)
198235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33549 83
84| City FL 5| Zip Code

or registered agant, or both, i1 the Stale of Flonds Suth change was authorsed by 1he corparalion’s
tamilar with, and accept the abligatans of, Sockon BT 0505, Flonda Statutes

31. Pursuant to the pravisions of Sectons GO7 D502 and 6071508 Flonda Statutes, the above -named cor waration submits this statemeant for the purpose of changing its registered office
& purp qing g

Laared of dirsctars | hereby accept the appointment as registerad agent. | am

SIGNATURE _ . . L ) . o L L
S e bt O prne A T v e L OE Fegeiened By sy e pand vl el DATE

12,  GFFICERS AND DIREC1ORS 13, ”__ ADDIMONS/CHANGES 10 OF FIGERS AND DIRE GTORS IN 12

TILE D [ DELETL G ANDE'YI-’SON J C—F\n—‘l’ ] Caange ﬂAdd\tlon

NAME ANDERSON, CARL 17 Naw

st aconess | 19235 U.S. HIGHWAY 41 NORTH 136MReE | AUDRESS | J %g\ B Yys H I'G'H b\) Ay }'H NOILTH

civsize | LUTZ FL 33549 oy AU 2. ffe. 335

TNE [ DELETE 2 1N0E V 20 TCH ALD pf\ N ]/ "CT Crange 'K] Additian

NAME 22 NAME W / .

STREFT ADDRESS pasien o | |G DE WS HI -1 Y Nonl

crestae | ] 240 S1-7F LUIl - L- 23 5 qu

TITLE LT DELFTE REA: < } —l’

HaME 32 NAME ‘ S ANOR

STREET ADDRESS 33 STREET AUDRLSS }[\4 a\?é)buui 'H Pﬁﬂr\'\“\f\ l-“ NOMH

CITY - ST-21P i . 34001 51- 2 LUT 2 F & 4

T (] DELETE 1IILE - [l Change [ Adedion

NAME 12840

STREET ADDRESS 43 SIRELY ADDRT SR

CHyY-§1-2¥ 440y ST-7P

Tif [C] DELETE L (HI3 [ Crange  [C] Addition

NAME 57 HAME

STREE| ADDAESS 53 STREET ADDKESS

CITY-ST-21P B §4CIV-SI-IF

T [] DELETE 6 1 TITLF [ Crange  {7] Addition

NAME 52 NAME

STREET ADDRESS 57 SIREE T ADDRFSS

CITy-S1-2F BACITY 51 27

cath. that | an an ofticer or dirgstar of 4k + 3
appears in Block 12 or Block 13

14, ( do hereby certify that the infonmahion sopphed il LS b g is \«Jﬂmlar‘.ly furnshe:d and does not aalfy for the exemption stated in Section 119.07(3¢k). Florida Statutes. | further
Gerlfy that the informaton indeated on this annaal report or supplemental annual report is tue and accurate and that my signature shall have the same legal efect as if made under
< i tHe et O Trastes eripowered 1o exacula tis report as regaired by Chapter 607, Florida Statutes: and that my nanme

SIGNATURE:

Yjad| Tt

Leagteve &rone #

913)942-425|

CR2EQ34 (12/95)




