06181999-90005-013-5150.00-$150.00

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARIMEMT_OE STLJE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
. Jun 18,1999 8:00 am
- Secretary of State

1. Corporation Name

DOCUMENT $95000050251

'\ 06-18-1999 90005 013 ***150.00
/ 07-08-1999 90010 030 ***400.00

R

SUNWAY CONSTRUCTION SERVICES, ING.
N - O O |
MU§-FORESTPRRK TIRGLE :
LONGWOOD-EL32779.
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifeq
06/27/1995 ’
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
] 5{{ 17 LONSIANA AYE [ [{7)] LOVISIANA AVE 503335670 Not Applcablo
uite, Apt. #, atc. Suite, Apt. #, etc. ) ] $8.75 ‘Additional
3 f St
;‘ SU ‘-TE: ] [ 0 m SU’ T-E ! [ O 5. Certifcate of Status Desirad O Fee Required
City & State City & State 6, Election Campaign Financing $5.00 may 2o
BINTER P ARK. FL. 8] LAY ATER ARk, (= Trust Fund Gontribution O Added 1o Feey
—| 2 sz Country ———————|——7Zip oy “=Courity™ "3 This comporation owes the curment year intangible
;‘ ‘327 m E ORMSGE ;-\ '1) 27 gg i;! OME— l Parsonal Property Tax. O Yes
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
MOON, WALTER R 82| Stroet Address, (P.O_ Koz Number is Nol A ¥
J248-E-REBINSONSTREET" L OOENTES e Eerabe
s £ OOISON STE SO0 N PRIMROSE: DR,
83
84; City !as! Zip Code
O RLADO FLI Zzz2%3
1t. Pursuant io the provisions of Sections 607.9502 and 607: 1508, Florida Statules; the above-named tion submits this statement for.the purpose.of changing its registered__
offica or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Signature, typad o pnnted name of raguatarsd Agent and it £ FpLcable. (NGTE: Regilared Agent mgratra required when ramEtatng) DATE =
12. GOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
TmE P O DELETE TmE . CiChange  [JAdeion| =
NAME KUNTZ, WAYNE 1ZNAME X
STREET 0 349 FOREST PARK CIRCLE 1 STREET ADORESS S
crv.st.ze  LONGWOOD FL 32779 14 GITY-ST-2P &
Tme V§TD {1 DELETE 2.1 TITLE CIctange  [JAddtion | &
NAE KUNTZ, BARBARA 22NAME
smeeraporeO 349 FOREST PARK CIRCLE 23 STREET ADDRESS
erv-st.oe LONGWOOD FL 32779 - - 2.4 CITY-51. 29 :
TME {1 DELETE AITINE [cChangs 3 Addition
RAME 12 NAME
STREET ADORESS 3 STREET ADDRESS
CiTY-ST-ZIP ) 34.CIV-ST-2P _ — . [ PSR N
T TmE ] DELETE 41 TTLE [OChange [ Addition
NAME 4, 2NAE
STREET ADDRESS, 43 STREET ADDRESS
CITY-ST-2P N S FTY- . LI - - - e i
TMLE (1 DELETE SATME CcChange [ Addition
NAME 52 NAME
STREET ADDRESS| 5.3 STREET ADDRESS
CITY-§7-2° — e . . BACITY-ST-2p
TME [) CELETE 6.4 TITLE JChange [ Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-BP - - o - 6.4 CITY-ST- 2P G e e e J

. 14, | hereby certify that the Info

indicated on this annual report or supplemental annyal report is true and accurate and that my signature shall have the same legal etfact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes! and thal my name appagrs In
. or on an attachment with an address, with &/l othar like empowered.

Block 12 or Block 13 if changeg!

SIGNATURE:

rmation supplied wilh this filing doas not qualify for the

exemption stated in Section 119.07(3

Xi), Florida Statutas. | furthar certify that the information

Sksh9 401364520

Deytima Phona #



