FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR FLORIDA DEPARTMENT OF STATE M
CORPORATICN Katherine Harris ar 179 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 03-17-1999 90002 005 ***300.00

DOCUMENT # P95000026414

1. Corporation Name

SUNDANCE FABRIC STRUCTURES, INC.

LA

Principal Place of Business Mailing Address
515 FERGUSON DRIVE STE. A 515 FERGUSON DRIVE STE. A
ORLANDO FL. 32805 ORLANDO FL 32805
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 53-3333643 Not Applicable

21

Suite, Apt. 4, etc. Suite, Apt. #, elc. . iti

P P 5. Cerlifcate of Status Desired dJ $8 75 AdQ|l|onaI

a ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 nmay Be
’E’ m Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
?4_] [El L 30 Personal Property Tax. Cves  OnNo

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

ABRAMS, LEHN E

801 NO. MAGNOL'A AVENUE STE 201 82| Street Address (P.O. Box Number 1s Not Acceptabie)
ORLANDO FL 32805 5
. 84| City 85| Zip Code

FL

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Flonda. Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnatare. typed of printed name of reqistered agent and Ulle If apphcabie NOTE Registerad Agent signaluie réqures when remstating) NATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1TITLE [JChange  []Addition
NAME TOOT, RAYMOND C 12 NAME
streeraporess| 515 FERGUSON DRIVE STE. A 13STREET ADDRESS
CITY-5T-2IP QRLANDO FL 32805 |4 CITY-ST. 2P |
TITLE ] DELETE 21 TITLE [Jchange [} Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-ST-2F 2 4CITY-ST-2P
mEe {1 DELETE 11 THLE [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-8T-2P
TITLE [J DELETE 41TILE 1 Change [T} Additien
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-2IP 43 CAY-ST-2P
e ) DELETE 51TIME [CChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-5T-2IP
TALE [} DELETE 81TITLE i Change [ Addution
NAVE 67 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-8T-2IP ﬁ 64 cmﬂsm L

ated i Sechion 119.07(3)i), Flonda Statutes. } further certify that the information
signature shall have the same legal effect as if made under oath; that } am an
stee pmpowered leréxecule thisrEport as required by Chapter 607. Florida Statutes; and that my name appears in

15799 %01-297-135

SIGNATURE AND TYPED QR PRINTED NAME™S Date Cayfime Phone

14. | hereby certify thal the information supplied with thj
indicated on this annual report or supplemgnial a

CR2EQ34 (11/98)



