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Secretary o

MAY 1 1S $225.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham

f State

DIVISION Of CCRPORATIONS

DOCUMENT #

1. Corporation Name

SUNHOPPER, INCORPORATED

Mailag Aclohess

2845 STATE ROAD 520

Principal Place of Business
2845 STATE ROAD 520

G RUOR A OR

SUITE 106 SUITE 106
COCOA FL 32926 COCOA FL 32926 —
3. Date Incorparated or Qualified 3a. Date of Last Repor
2. Principal Place of Business ga.uManu\g Aadress 4. FEi Number Applied For
21 e o ) | c\% - ?)G\Q\Q \\ \ | Nat Appiicatie
ite, L &, elc. uile, At #. elc, it
Suite. Apt. #, elc  Suite, Apt #_ el 5. Certifcale of Status Desrad O $8.75 Additional
22 271 ) Fee Required
City & Stale City & Stale 6. Election Gampaign Financing £ $5.00 May Be
;;] N a” . o o Trust Fund Gantribation Added to Faes
Zp - Country | pale} . Gounwy 8. Tnis corporation has liability jor intangible tax under s 19%.032,
—271 25] 29{ 30 Flonda Starutes B ves [ONo
9. Name and Address of Current Reglstered Agent - 10, Name and Address of New Fegistered Agent
81| Name
F"E. DOREEN L 82| Street Address (PO Sox Number iz Not Acceptabie)
2845 STATE ROAD 520
SUITE 106 83
COCOA FL 32626 P e

85| 7 Code
FL |*|

farmibar with, and accept the cbhgations of, Secton 607 0005, Florida Statutes

SIGNATURE __

Sl e By ad or picted ne e,

11, Pursuznt ta the provisions of Sections 607.0502 and B07. 1508, Florda Statutes, he anove named carparahion submits 1he Stateriant [ar e porpose of changing its registered office
or registered agent, or both, in the State of Flarida Such change was authonized by the corporation’s baard of deectors | hiereby ancept the appaintment

as registered agent | arm

F N O B R P Fa P g deend ey i DR —
12. OFFCERS AND DIRECTORS 43, _ ITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 %
TILE [ DFCFTE IRELY: PRESIDENT/C.E.O. ] Crange N Additon | =
:::EEET ADDRESS : ; :::lﬁ ADDRESS FITE, DOREEN L. %

& HHE Dl w
Ce-St-21 1486721 ﬁ?ngg%R%sEIﬁﬁg? FL. 32954 a
TNE [ DEETE 2 TE O Change [ Addtan  |©
HAME 22 NaME
STREE! ADORESS ¢ SIREET ADDRESS
CITY-8T- 2P e 24 CHY-5T- 2
e [CJ0etETE 3 11LE [ Crange ] Addition
HAME 12 NAE )
STREET ADDRESS 13 SIREED ADDAESS
CiTY-ST-1p o 340§ 2P N
TITLE [] DELETE & 1TILE [ Change ] Addition
NAME 27 NAME
STREET ADORESS 43 SIRLED ADDRESS
CITy-ST-21p ) - o 44 0Ty ST 7P
TITLE [ DELETE 5 1TILE _ ey g ey %C nge  [J Additon
NAME 53 NV 1 '*_"lDl‘;]':!.l =j3:l,r e T
~0e/1¢/95-—-01109--014

STRELT ADDRESS 5T STREFT AODRESS FEX22% 00
CITY-ST-21P L N BN
TLE ] beikne 6 11ULE [ Change 7] Addipan
NAME 62 NaM: 7
STREET ADDRESS £ SIREET ADDRESS /7
CiTy-S1-21P §407r-581-7iF }2/

14. | do hereby cartify that tne nfaration supplved vty s f g 1

appeéars in Block 12 or Block 13 1f changed, o7 on an attachment with an address

smnmun%&%

Lt Lardy furnished and does nol oAty for the exempton stated in Section 11907110, Frorids Stalates. | furthoer
certify that the informabon indicated on this annud report o supplamental ancual repon is true anc
aath, that | am an officer or drector o b corporation of the recesver or trustee empowsred to Bxacute this repodt as reduired by Chapter 607, Fiorida Stalutes: and that my name

TOBREN A TN ";

WING OFFICER OF DIRECTOR

urate and Inat my signature shail have the same legal effect as if made under

INER

Coane

23-15719
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