FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFLT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P95000025641 (8)

SUNRISE DEVELOPERS CORP.

Principal Place of Business

18235 U.S. HIGHWAY 41 NORTH
LUTZ FL 33543

Mailing Address

16235 U.S. HIGHWAY 4§ NORTH
LUTZ FL 33548-7205

FILED

May 15 1997 8:00am

Secretary of State

0 A

. Date Incorporated or Qualified

3a. Date of Last Report

05/01/1996

{13/28/1995

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 o 26 £9-3309403 | Not Applicabie
Suilg, Apt. #, etc. Suite, Apt. 4, elc. . $8.75 Additional
a ;;l §. Cenificate of Status Dasired ] Fea Required
City & Stat City & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
i | Country 2ip Country 8. This corporation has liability for intanglible tax undar &. 199.032,
24 25 ;;] 30 Florida Statutes [Gtes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ANDERSON, CARL 81) Mame
19235 U.S. HIGHWAY 41 NORTH B2] Street Address [P.C. Box Number is Not Acceptable)
LUT2 FL 33549
B3
84| Gity 65] Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing its registered
oftice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, ) hareby accept the

appointment as regisierad

agenl. | am familar with, and accapt the obligations of, Section 807.0508, Florida Stafutes.

SIGNATURE _
Sipalure Iyped of panted nare of regastered agent and litle # appheatie [NOTE: Regstered Agent signature requlrad when reinstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [P 7 DELETE 1.1 FILE E] Change [T Addition
NAME ANDERSON, CARL 12 NAME
steeanoress | 19235 US, HIGHWAY 41 NORTH 13 STREET ADDESS
CY-ST-2¢ LUTZ FL 14 CITY- S1- 2P
1ML Y] ' T DeCETe 21THLE v S [CFChange [ Addition
NAME PRITCHARD, PAUL 2.2 NAME
street aookess | 19238 US HWY N 2.3 STREET ADDRESS
orv-s-oe | LUTZFL 2. 4CHTY 5720 _
e §T T DECETE XEN 7 [Fffange [ Additon
NAME MEADOWS, NORMA 2.2 NAME
swrees aponess | 169235 US HWY 41 N 2.3 STREET ADDRESS
LIV -5T- 7P LUTZ FL 34.CTY-$L. 2P
TILE [T perew a1 mLE [ Change LT Addition
NAME 4.7 NAME
STHELI ADURE S 43 STREET ADDRESS
£l S1- 21 &4 COTY-ST-2P
e LI DeceTe 54 TILE L) Change  [_J Addiicn
Naw 5.2 NAME
STHELT ALCHESS 53 STREET ADDRESS
oSt 54 CY-51.21P
TIILE L] orETE 6.1 THLE Ochange ] Addition
HAME 5.2 NAME
STRET AUDRESS 6.3 STREET ADDRESS
Cilt-St- 717 54 CITY-§1-21

SIGNATURE:

irformation indicated an this annual re
I arm an oflicer or director of the coy
appears in Block 12 or Block 1

n an attachment with an address,

LA S reamd  Y-28- F‘7

BIGAATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR

14. | da hereby certity that the information supplied with this filing does not quality for the exemption sfated in Section 118.07(3)i), Florida Statutes. | further certify that the
1 or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that
» raceiver of trustee empowered to execute this repon as reguirad by Chapler 607, Fiorida Statutes; and that my name

EIZ-TAP-Co5 )

Dayime Phone #

CR2E034 (9/96)



