FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S5

- PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000063491

1. Corporation Name

SUNRISE DELIVERY INCORPORATED

Principal Place of Business

Mailing Address

G

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90114 002 ***150.00

I

FL ]ss‘

94 tNTH ST E. o4 141TH ST E.
206K 206K
BRADENTON FL 34202 BRADENTON FL 34202 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m E‘ 65-0599809 Not Applicable
Suite, Apt. #, atc. ite, Apt. #, etc. iti
. AP ° Sute, Ap el 5. Cerifcate of Status Desired O $8'75 Adc!lllonal
a ’ —;1 Fee Required
J. City&Stata. _. . - - . City&State . __ _ . 6. Election.Campaign Financing 0= -$5.00 may-Be_ —
2_3‘ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;I ’E] ;;l ra;l Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
TRINH, ANN K .
904 111TH STREET E 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34202 83
B4j City Zip Code

office or registefed g
agent. | am familigren

X SIGNATURE
5!

tes.

Jorida Statutes, the above-narmed corperation submits this statement for the purpose of changing its registered
hange was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

pol B {NOTE: Registerad Agent signature required when reinstating} DATE
12, hd [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12
TITLE PT [ DELETE 1.4 TIILE [IChange [ Addition
NAME TRINH, ANN 12 Nae
streeTaooress| 904 111TH STREET E 13 STREET ADDRESS
CIY-ST-2ZP BRADENTON FL N
TME VPS {3 DELETE 24 TIMLE [dChange [ Addition
NAME TRINH, HIEU 2.2 NAME
sweeranoress| 904 111TH STREET E 23 STREET ADDRESS
CITY-ST-2P BRADENTON FL 2 4CTY-5T-2P
TMLE [ DELETE JATIME [ Ghange [ Addition
T B — i s e e R o a— RaoNAME -~ — i e e mrn e mpn——— o =+ =
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZIP 34. CITY-5T-2IP
TME [J DELETE 41TMLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44CTY-5T-2P
TIE {3 DELETE 5.1 TME ClChange [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
*CmY-5T-2IP 5.4 CITY-ST-ZIP
TMe [ DELETE 6.1 TME [OChange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14. | hereby cerify that the information supplied g
indicated on this annual report or sy
officer or director of the coqporeadia
Block:12.0r Block 13 if piangg

)\’SlGNATURE: |

gl annual reped

ith all other like empowered.

-QUIRED

flling does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
D d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

3~/7-7F Sy 208 E4F

s!

1
§

(11/98)_

CR2E034

l

ER OR DIRECTOR Date

Daytime Phone #

e



