SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE §786: 5225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE:$375.)
PROFIT £

CORPORATION

ANNUAL REPORT

FLORDA DEFARTMENT OF STATE
Sandra B Maortham

Secrelary of State
DIVIGION OF CORPORATIONS

DOCUMENT # P5000060883 (2)

RALSUN CORP.
i _——

T
Principal Place of Business

MR AN

5514 €15T LANE EAST 5514 6137 LANE EAST
BRADENTON FL 34403 BRADENTON FL 34203
3. Die Incorporaind or Qualfied | 3a. D of Lasl Report.
I U U 1/ HE—
2. Peancipal Place of Business 2_?. Mail ng Address 4. FEg\Jumber
2 I [ C5-0604T76%

Suite, Apt #, et
5. Certificate of Stalas Desired f
icate biatal] o equire

City & State

Cily & State 6. Clection Campaign Financing 0l $5.00 May Be
Added 10 Fees

Zp } Country Falel Country 8. This carporation has liabihty for m{gigib'e ax under 5 199032
E____—‘ 25 . |30 Fiarida Statutes mjs No

_ 8 'ﬁf;eﬁqﬂglﬁr_ass of C_gie_—iaeglsl—eaﬁlge'm [ D —— 10. Name and Addr_e_s_'EN_eﬁ Re_gislared Agent o
81| Name

SCHAPPACHER, P. SUNNI e

5514 81ST LANE EAST Stroet Address (PO Box Number is Mot Acceable)

BRADENTON FL 34203 —_— — o S

85| 7ipCode

I v FL .
1%, Pursuant to the provisions of Soohans 607 0502 and 6071508, Flonda Statutes, the above-named carporation submits this staterment for ihe purpose of changing its registered
oflice or registerad agent, of both, in the State of Florida Such change was authorized by 1he COrporabon s hoard of d-rectors | hereby accepl tha appointment as registered

agent L am famil-ar with, and accent the cbhigations of. Seclan 607 0505, Flarida Statutes

SIGNATURE

T RO e

A e an: P Dy

P s
Tiors o niecrons_  §as RGO IONS/EAANGES 1O OFFICERS AND DIFECIORE I 12 ___
D DEVETE 1A TILE ﬁgtl A " :D,P ) Change KAEI:M.]F
NAME 1.2 NAME i )
STREET ADDRESS 1 3 STREET ANDRESS 5-5 l Gl& ﬁ‘t

\rsize | ] rﬂrrﬁ—&.,,ﬁg.g&uﬁTﬁkmj'mb o
TALE [T veeere 2VILE 'D, VP,T ] cnanﬁe_ﬂmm.

NAME 22NAME 5" )
STREET ADDRESS 23 SIREE} AIDRESS s lq.

owsie | B — | mgfw;_mfﬁh_;ﬁg@}_

TITLE _W DELEFE 31THLE Change Addition
NAME 32 NAME
STREET ADDRESS 33 STREET AODRESS
CIFY-5T. 2P 34 Cliv- - 2F
e | S ) B EXCCC T T T T G [ A0 |
NAME 4 2NAME
STAEET ADDRESS 4 3STRE(T ADDRESS
Iy -ST-2IP 44010V ST DF
THE H—F—*"'_ﬁ’ e B e 1 *"u'_"—'—**[]—'tﬁge_[fﬂé'ﬁd

NAME 52 WAME

STREET ABDRESS 53 STREET ADDRESS
£y -§1- 2P §40ITY-SL- 77
T ———— T e | e T T e (] Addien
NAME §2 NAE

SYREET ADDRESS £ 3 STREE ADDRESS

CITy-S1-2I° I — | 640 -5T-5P e

14. 1 do hereby certify that the informs suppiied with this filing is valuntarily furnished and does not qually for the exemplion stated 1n Section 119.07(3)(k), Florida Statates |

furtner cartfy that the informanon ing catec on thus annaal repart or supplemental annual reporlis true and accurate and that my signature shall have the same tlega' elfect as it
made under cath, that 1 am an officer o d rector of the corporation or the receiver of truslae empowered 10 executs this repart as reqpuired by Cnanter 617, Florida Statules, and
that nvy name appeans in Block 12 or Block 13 if cnanged, or on an attachment with an adJress

CR2E034 (3/96)

[t Thaytotes Prune ¥

sonarore: 2 dunne delogpaclel, 45 IHELEHT

etk 1141 T S L




