FILE NOW: FILING FEE AFTER MAY 115 $225.00 ASUsaaes

- ! ik ; i
1- PROFIT L3 «  FLORIDA DEPARTMLNT OF STATE !
CORPORATION £ > Sandra B Mortnam
ANNUAL REPORT § Secratary of State
. . .- ) N N s
1996 N DVISION OF CORPORATIONS R IR BRI B
e - - - . '] "......._. - e e : ’ ’
DOCUMENT # P95000059532 (8) R R
1. Corporaton Name T S R PP
SUNSET ACRES, INC.
Frincipal Place of Business i T 7;41””719 AdL‘lftﬁ‘;b T | ll'“l" ||| |I|I} ||||| |Im |Im I|||| I|||| I|||| ‘I‘ ||||| ""I "I‘ ||I‘
P.0. BOX 163 P.O. BOX 168
SCOTTSMOOR FL 32775 SCOTTSMOOR FL 32775
73, Dale mcorporatod or Quatfed | 3a. Date of Last Report i
2. Princinal Place of Business | 2a. Mailng Adciress 4. FEI Number Appled For
2 ) s o 1 859- 383 Nol Appicalle
Suito, Apt. 4. et Sute. Apt. 1. ete. 5. Certiicate of Status Desied [ $8.75 addiional
22 Fee Required
Cny & Stata P Gty & Slate 6. Eleclion Campaign Financing $5.00 May Be
E . e ) Trust Fund Contribution / _Added to Fees
pd's} Counley __ Counlry B. This corporaton has nabiny for inlangle tax uncler s 199.032,
24} 25 29| 30] Florics Statules (0 ves WMo
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
B1| Namo
BURKE, BURLEN D 82| Streetl Address (P.O Box Normber is Not Acceptable) )

6010 DIXIE HIGHWAY
P.0. BOX 168 5
SCOTTSMOOR FL 32775 e

FL [asl 2o Code

11 Puraiant o the provisions of Seclions GO G908 ana 6071508, Flonda Statdtes, the above named corporalisn submits this statement for the purpose of changing its registered office
or registared agent, or both, ir the Slale of Fiarida Such changé was athorized by the can araten's board of chrectars | nareby accept the apponlinent as regestérad agent. 1am

farn har with. ar 0505, Flarida Statutes

the or)hé atons of, Section €U/

SIGNATURE A . o
St e tytend ow Do Bl A St e 1 loare .
o[ 12 ] T UFFCERS AND DIECIORS T RA8. ADDITIGNS/CHANGES TO QFf ICERS AND DIRECTORS IN 12
TIME D [ DELETE |1 THLE [ Cnaage  [] Adauen
y| NAME BURKE, BURLEN D 1 NAME
* | smefl aDoRESS P.0. BOX 188 £A5AE AIRESS
CTY-ST- P SCOTTSMOOR FL 32778 i paonostae |
I 7] DELETE ZTmE [ Crarge  [] Addwion
NAME 72 KAME 100128215491
STRCET ACDRESS 2 ASTREET ADDRFSS -N5/15796--01012--010)
CiTY-51-21F ) 24075 T **t*?ﬂﬂ. 00 sskk200, 00
TIILE [ DELETE 3 1TLF [] Changz  [] Adaticn
NAME 37 N
STREET ADDRESS 375 STREET ALDREHS
Cile-§T- 2P o o 330§t e
NTLE [] DELEIE 41 T [J Change [ Addihion
NAME 47 NAM:
STREET AL DA 55 £SIRELT ADAFSS
CiTy-S1. 21 S Ry sk
THLE ] DELETE 5 1TITLF [ change O] Adcicn
NAME 57 NAME
STREET ALORESS S STRELT ALCRES
Y- S1- 2 o . S4Ciy SEIF o
TITLE [ OtLeTe £ 1TILF [ Charge [} Adddtion
NAE £ 7 NAML
STAEE! ADERESS B STHEE] ADDH 55 w Elm
CITY-Si-2IF EACTy ST 70 L 6P

14. | do haraby certify that the miformatian suppheed wati s tiheg 1 voluntandy furnished and does nat quai#y for the exenption staled i Section 119 G7(3)(k), Florida Statutes. ) further
certify that the infarmatien richcated on this ancua repot or supplenemal annaal report is true and acourale: and that my signature shall have 1he sama legal effect as if mado under
oath, that | am an officer ar dractar of e corporalon o the reuer O Tusten en powerad 1 exenule ths repon as reqared by Chapter BO7, Florida Statutes; and tha® my narme

appears in Bloock 12 or Block 13 1f changed, or o a7 altachment with an asress

SIGNATURE:  Budan D Bunke 4 /%’//Q(, 407083929

" StGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dy Frasie 8

CR2E034 (12/95)




