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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 15 1998 8:00am

CORPORATION
ANNUAL REPORT Secretary of State

1 998 oy i DIVISION OF CORPORATIONS S e Cretary Of Sta‘te

DOCUMENT # P95000060781 (8)

1. Corporation Name

SUNDAY ASSOCIATES, INC.

PR AAEAA Ay

Principal Place of Business Mailing Addréss
118 WEST REYNOLDS 116 WEST REYNOLDS
PLANT CITY FL 33566 PLANT CITY FL 33566
DO NCT WRITE IN THIS SPACE
3, Dale Incorporated or Qualified
08/07/1995 ,
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [25] 650604513 Not Applicable
Suite, Apt. #, ete, Suite, Apt, #, efc. iti
—] Lie. Ap ! P ete 5. Certificate of Status Desired O $8.75 Acaitional
22 Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 ;;I . Trust Fund Contribution | Added o Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
24 |25] |20] '30] Personai Property Tax due June 30. ves [JNo
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
COX, MELBA 81| Name
116 WEST REYNOLDS 82! Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33566
83
84 City FL 35| Zip Code

11. Fursuant to 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 registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Signaturs, lypad o printed name of registerad agent and Litle if applicabla, {NOTE. Regrsterad Agent slgnatura required when rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFIGERS AND DIRECTORS IN 12
TME P 1 DELETE 11 TLE w -B @Ehanga L[ Addition
e MELLA B. COX T2k - Copt
steeer aooress | PO BOX 147 N/A 1.3 STREET ADBRESS
CITY-51-2P PLANT CITY FL 14 CITY - ST-ZP )
TILE T DELETE 214 TIE e -+ LTchange [T addition
NAME 2.2 NAME
STREETADDRESS | 2.3 STREET ADORESS
CITY-S8T1-2IF 2, 4 CITY-8T-21P _ .
TLE [ BELETE 31TMLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T1- 2P 34. CITY-8Y-2IP
TMLE [T BELETE 41TME [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST-2IF 4.4 CITY-ST-21P
TIME [T DELETE 5.1 TITLE [Jcrange [T Addition
MNAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST-2IP -
TITLE {1 DELETE 61 TITLE [TcChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTY-87-2IP 6.4 CITY-8T- 217
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed., or on an attachment with an address,
SIGNATURE: Slditdne ﬁgi);é! e "/7/9; 5/3—7’17—9737

gy e e ——r———— ygeyp————

I S P e

CR2E034 (10/97)



