FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 =

FLORIDA DEPAHTIMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

SUNDAY ASSOCIATES. INC.

0060781 (8)

Principal Place of Businass

116 WEST REYNOLDS
PLANT CITY FL 33586

T Fircima Plase o Bammas gaManmgAcidress [,
Suile, Ant. #, etc. __ Suite, Apt. #, etc,
Cily & State | __ City & State
210 ___ Gountry | 4p __ Gountry
8. Name and Address of Current Reglstered Agent
; N T 81 Name

COX, MELBA 82

116 WEST REYNOLDS

PLANT CITY FL 33566 83

B4 City

V‘r.'v{aim'\g Addres;g

116 WEST REYNOLDS
PLANT CITY FL 33566

AR INA W

3. Date Incorporated or Cualitied

08/07/1995

3a. Date of Last Report

EFE Number
65-0604513

KE,SH&;&'E&F“"'
Not Applicable

5. Cerlificate of Status Desired

$8.75 additional

Fee Required

|

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added to Fees

[ Yes

Florida Statutes

8. This corporation has liability for intangible tax under 5 189.032,

[CINo

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptabie)

85 | Zip Code

FL

farmiliar with, and accept the obligations of, Section
SIGNATURE _

Slgr'.éidra, typrnd On priviad nan of reéin!p.md EIREd and 1o it a;'f-h:;ak le:

E07.0505, Florida Statutes,

NCITL Ragisterod dgont signature reured wher. reingtalings

11, Pursuant 10 the provisions of Sections BOT.O&O? ang 6071508, Ficrida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registered office
or registered agent, or buth, in the Stata of Flonda, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

DAl

12, OFFICERS AND DiliEC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE R e 11THLE PRESIDENT/VP/SEC/TREAS [ Craags (X Addition
NAKE 12 NAME PATTI S, COX-SUNDAY

STREET ADDRESS 135TREEADORESS | 3220 W. INA RD. APT. 21104

OITY -51-2P - 1.4 Gy - ST- 2IP TUSCON, _AZ 85741

TTLE [] DELETE 2 1TILE (7] Change [ Addition
NAME 2.2 NAME

STREET ALDRESS 2 3STHEE) ADDRESS

CTY-51-21° o Runn-sieae

TITLE [] DELETE 31 TILE [} Change  [[] Addition
NAME 32 NaME

STHEET AUDRESS 33 STHEE! ADDRESS

ciry-St- e e RUURNUNRRRURURN 5%t LA U -

TITLE [] DELETE 41TME [3 Change  [] Addilion
NAME 42 N&ME

STHEET ADDRESS £ 3 STREET ADDRESS

GITY-SI- 7 o e 44 CITY-ST-2IF i

TITLE [ DELETE 5.1TME [} Change  [] Additon
NAME 5.2 NAME

STREET AODRESS 5.3 SIREET ADDRESS

CITY-§1- 2P 54CITY-81-21

TITE [CJ DELETE B 1TMLE {7 Chenge [} Addition
NAME 6.2 NAME

STREET AUDRESS £.3 $TRZET ADDRESS

CITY - ST- 2P 62CNY-81-2P

14. 1 do hareby certify that the inforration supplied with this filing is voluntariy furnished and does not qualify for the exemption stated in Sectian 119.07(3)k), Floricla Statutes. | further
certify that the information indicaled on this atnual report or supplemental annual report is true and aceurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustes empowered to execute this reporl as required by CGhapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

1
SIGNATURE: ?D W oy @,V *5&47(/
GHATURE AND TYPED OR PRINT ED NAME OF SiGNING OFFiCER OR DIRECTOR,

1299l 9204699557

Ua‘,":‘rné'i-‘r-\oha #

CR2E034 (12/95)




