FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . .«\q\ i LORIDA DEPARTMENT OF STATE May ()4 1 99 8 8 : Ooam

CORPORAT'ON | Sandra B. Mortham

ANNUAL REPORT _ _ Sacrelary of Stal Secretary Of State

1998 DIVISION OF CORPQRATIONS

DOCUMENT # P@5000057516 (3)

SUNDANOCE EXPRESS, INC.
Princlpal Place of Businoss Mailing Address | III“IH "I Hllll’mllm Ilm l'm"m Ilm IIII' IIII‘ "I’I Il” 'm
300 MORIN 8T P.0. BOX 480
EUSTIS FL 22728 EUSTIS FL 32727
us us DO NOT WRITE IN THIS SPACE
’ 3. Cate Incorporated or Qualifind
. 08/01/1995
2. Princlpal Place of Busingss 2a, Mailing Address 4, FE! Numbet Appliad For
21 I R 59-3340869 Not Apphcablo
Suite, Apt. #, slc. Suile, Apl. #, elc. i
r_l Ap b= I P 5. Caortificats of Status Desired O $B'75 Addtional
22 N 37_| Fee Required
City & State ___ City & Stale &. Election Campaign Financing $5.00 May Bo
e 23J o Trust Fund Centribution O Added to Fees
Zip Country o Country 8. This corporation owes or has paid the currant year intangible
25 28] N 30] Personal Property Tax dus June 30, B ves [T No
9, Name and Address of Current Reglstered Agent 10, Naine and Address of New Reglstered Agent
CERGIZAN, FRANCIS E B1] Name
2502 E. ORANGE AVE B2| Strest Address {P.O. Box Number is Nol Acceptable)
EUSTIS FL 32726
83
84| City Zip Code

FL |®

11. Pursuant to the provisions of Scclions 607.0502 and 807.1508, Florida Sialules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registerod agont. or bolh, i Lhe State of Flotida Such change was authorized hy the corperation’s board ol directors. | hereby accepl the appointment as registered
agent. I am familiar with, and accop! the obligations of, Scction 607 0505, Florida Statutes.

SIGNATURE ____ o R o

? SIgatuie tyned o fvimiuel i 6 1 dertd aged et Ul it apyicalsi INOTE Regisiorod Agert signatule requred whon re-nstaling) DATE =
% 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T “PD I oes 1HTTLE [T Crange L] Addition |2
j; NAME DUNIGAN, DAVID G 12 NamE §
£ | streer anpness 1845 BRENDENSHIRE LANE 1.3 STREET ADDRESS i
i |onv-sr-ze STIS FL 32738 o 14 GITY- ST 2P &
Co{ TmE VP [T oecrte 21TIE T Change L] Addition | O
i NAME FREDDIE ROBERTS 2.2 RAME

,J,* sweeTaporess | 30846 APAWAMI DR 2.3 STREE] ADDRESS

¢ |omvgre | MTPLYMOUTHFL 2 4CY-51-2P

| Tne CJ oreete 31 TILE [ JChange T Addition

NAME 3.2 NAME

i, | STREET ADDRESS 3.3 STREEY ADDRESS

;' |_Cmy-sT-21 o 34 CITY-S1- 7P

¥ e T oeLere 41TALE [T Change [ Aadition

i NAME 4.2 NAME

£ | swaeer aooress 43 SIREET ADDRESS
If CTY-ST- 20 . 44 0T -5T-2IP _

o T T cewere 5.1TIILE [T change [ Addition

f | name 5.2 NAME

!; L STREET ADDRESS 5.3 STREET ADDRESS

¢t | ory-st-ze - 5.4 CITY-§F-2IP

£ me L] DELETE 81 TILE [Tchange L] Addition

i HAME 6.2 NAME

5: STREET ADDRESS 6.3 STHELT ADDRESS

& | emy-s1-z1 64 CITY-§1-7F

HEETN 1 hareby cerlily that the information supnhedmﬁi‘lh this filing does nal qualily for the-exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemental annual repoit is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporabon or lhe receivgr o ustee empowered o execule this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if cﬁqod. or on an allamvnt with an address.

H

gz

o Y . Y o B N



