( FILED

FILE NOW: FILING FEE m.a MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Siate

Feb 21 1997 8:00am
Secretary of State

DOCUMENT # P95000060781 (8)

SUNDAY ASSOCIATES, INC.

Principal Piace of Business

116 WEST REYNOLDS
PLANT CITY FL 33566

Mailing Address

116 WEST REYNOLDS
PLANT CITY FL 33566-3354

A

38, Date of Last Report

05/01/1996

3. Date Incorporated ¢r Qualified

08/07/1985

agent 1 am familias with, and accept the obligations of, Saction 607.0505, Flerida Stalutes.
SIGNATURE.

2. Principal Place ol Business 28, Mailing Address 4. FEI Number Applied For
21 (26] 65-0604513 Not Applicabls
Suite, Apt #, ¢lc Suite, Apt. #, elc. - $8.75 Addtiona!
&l ] 8. Cerliicate of Status Desired 0 Foo Roqulred
City & Stato City & State 8. Election Campalgn Financing ss.oo May Ba
l23] 28] Trust Fund Contribution Addod 10 Fees
Zip | _ Country Zip Country 8. This corporation has liablity for intangible tax under s. 168.032,
24| 26] 20] 50 Fiorida Stalutes ves [ No
9. Name and! Address of Cutrent Registered Agent 10. Name and Address of New Raglstersd Agent
Cox' MELBA 81] Name '
118 WEST REYNOLDS 82 Streel Acdrest {P.0. Box Number is Not Acceplabie)
PLANT CITY FL 33668
83
B4t City FL 85| Zip Code
11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as reqnslersd

Slgnatura, typed o printed name ol egistered agant a~d Ita if applicable
b

DATE

INGTE Ragistered Agent sIgrarurgBquIred whan remsiaing)
T

CR2E034 (9/96)

12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0D OFFICERS AND BIRECTORS IN 12

e PVST D DELETE 1ITIE Y YN [T Change B Adailion
NAME PATTI S. COX-SUNDAY 12 RAME )\4\ 2R Shoa B .C..o./

seeeravoress | 3220 W INA RD. APT 21104 1.3 STREET ADDRESS %& N,

CITY-51.2IF TUSCON A2 14 CIY-5T-2P Q%& }Qﬁ- 53 -] (ok{'

i [T DELETE 21 TME A Cd changs [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Gy -ST-2IP 2. 4 GTY-5T-0P

e [ DELETE 31TLE T Change — [d Addition
NAME 3.2 NAME

SIREET ADBRESS 33 STREET ADDRESS

CITY- ST 2P 34.CY-ST-29

TITLE L) pecere 41 TLE L. Change LI Addnion
NAME 4.2 NAME

STREED ADDRESS 4 3STREET ADDRESS

oY -1 21P 44CY-ST-21P

TINE L) DELETE 51TIE L] Change [ Acdition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- - 19 B4 CITY-ST-2IP .

JinE [T DELETE 61TITHE ] Change ~ ] Addition
NAME 62 NAME

STREET ALIDRESS £:3 STREET ADDRESS

CHY-ST-2P J 64 0ITY- 51-2IP

I am an ofticer or diractor of the corporation or the
appears i Block 12 or Block 13 if changed, or on an atlachment wittr an address.

14. 1 do heroby corily thal the information suppiied with ihis Tiing does nol qually for The exemprion stated in Section 118,07(3)(0, Flofida Siatutes. 1 Jurther cerity that ihe
information indicaled on this annual report or sugplementa! annual report Is true and accurate and that my signature shall have the sama |
roceiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes;

SIGNATURE: o e MB Cb)‘ Jj/

agal offect Bs if made under oath; that

3 %‘5" sz&

“SONATURE AND TYPED OH PRINTED NAME OF BIGNING OFFICER Oﬂ DIRECTOR

y\maPhonel
' )




