corrormion AWK LT Feb 24 1998 8:00am
ANNUAL REPORT Secretary of State

1998 N f-u.‘f‘:/ DIVISION OF CORPORATIONS S ecretary Of State

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

DOCUMENT # P95000050251 (4)

1. Corporation Name

SUNWAY CONSTRUCTION SERVICES, INC.

B AR

Principat Place of Businoss Mdiﬂhg Address

49 FOREST PARK CIRCLE 349 FOREST PARK CIRCLE

LONGWOOD FL 32779 LONGWOOD FL 32778
DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss " Mailing Address 4, FEI Number Applied For
o ) 59-3335670 Not Applicabie
Suile. Aff. #, etc Suite, Apt #, otc. "
- 5. Certificate of Status Desired | $8.75 additonal
22 o 27J _ Fee Required
City & State: | Cily & Slate 8. Elsction Campaign Financing $5.00 May Bo
m e . 2*;' e Trust Fund Contribution Addad to Fees
Zip . Gounlty A Counlry 8. This corporation owes or has paid the cyrrent year Intangible
E____________ . 2§J o o JZQI o 30 Personal Property Tax due June 30. Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglislered Agent
MOON, WALTER R 81] Nama
1218 £ ROBINSON STREET B2 Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
83

85| Zip Code

- B4| City FL

11, Pursuant to he provisions of Seclions 6070002 and 607.1508, Florida Statules, the above-named corporalion submits this stalement for Ihe pLrpose of changing is registered
office of ragistered agont, or bolh, in the Stale of Flandia. Such Change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Flofida Statules.

SIGNATURE _ . R S
Segranare. lypedd de pontead tatas o g e gent e d I sppda il (NOTE Rugislored Agenl signalure renared when rainstating) CATE
12. T OGRS AND DIE C1onRs T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE B - ) B ' S CTdoree P T Change ] Addition
NAME KUNTZ, WAYNE 1.2 NAME
smeeraopress | GO 349 FOREST PARK CIRCLE 1.3 STREET ADDRESS
EiTY-5T-21P LONGWOOD FL 32779 1A CITY-5T-2IP
TITLE V51D N B 13T Z1TE T Cnange LT Addition
NAME KUNTZ, BARBARA 2.7 KAME
smeevanoness | C/O 349 FOREST PARK CIRCLE 2.3 SYREET ADDRESS
CITY-ST- 2 LONGWOOD FL 32779 2, 4CITY-§1-2P . ,
TITLE - T S o 31IME T I change L] Addition
NAME ) 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Y- §1- 2% 34.CiTY-5T-2P
we '  [Doiir 41IMLE [dchange L] Addition
NAME 4.2 NAME
STHEET ADDATSS 43 STREET ADDRESS
CITy-81-2IF 440NY-5T-7P
TITLE o T T T o 1 51THLE [ Change [T Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
&ITY-51- 29 B S 5.4 CITY-51- 2P
ML [T oecede 6.1 TILE [ 1 change  {_{ aodition
NAME 6.2 NAME ‘
STREET ADORESS &3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZI1F

14. | hereby cerllf’y thiat the information supplied with thes fiing docs not qualify for the exemption stated in Section 119.07(3)X1), Florida Statutes. | further certify that the information
indhicated on this annual raport of suppleaanlal annuat report is troe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctur of the carproration or tho receiver or trustee empowerod to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it ¢ty dp of ¢ an altachiment with ag addross

SIGNATURE: MMM!_P,WTMWE o KonTs. olrslod chigboders

CR2E034 (10/97)



