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

PROFIT FLORIDA DEPARTMENT OF STATE b 09 1 99 8 8 . OO
CORPORATION Sandra B. Mortham Fe * am
ANNUAL REPORT Secretary of State S f
1998 DIVISION OF CORPORATIONS ecretal S’ O State
DOCUMENT # P95000069701 (7)
SUNFISH INCORPORATED
(VBT ERV AT
103 WEST MARION AVENUE 103 WEST MARION AVENUE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualilied
08/26/19895
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 ;;I §5-0619227 Not Applicable
2] Sulte. Apt. 4, et Suite, ApL ¥, ete. 5. Cerlificate of Stalus Desired ] $8.75 Addiional
22 El Fee Required
City & State Gity & State 8. Eieclion Campaign Financing $5.00 May Be
23 (28] Trust Fund Contriution ] Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 E] m _:E] Parsonal Property Tax due June 30. Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered AYent
HALL, THOMAS P 81| Namo
34430 TAMIAMI TRNL 82| Street Addiess (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33852 -
84| Cily 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registared
office or reglstered agent, or bolh, in the State of Florida_Such change was aulhorized by the corporation’s board of direclors. | hereby accapl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Slgnature, typed of printed name of regsired AJEN and tile 4 apphcable (NCTF- Rogistered Agent signature required whan reinslating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mME D [ DELETE 1.1 TITLE T change 1 Adgition
NAME BEELI, JURG .2 NAME
sreeTapohess | 103 WEST MARION AVENUE 1.3 STREET ADDRESS
CAY-ST-2P PUNTA GORDA FL 33850 £.4 DITY-ST-2IP
TILE D ' [J orLete 21TTE [ 1 cnange [T Admtion
HAME BEELI, RUTH 2.2 NAME
seeTaopnss | 103 WEST MARION AVENUE 2.3 STREET ADORESS
CATY.-ST-21P PUNTA GORDA FL 33850 2 400y-51-21p
TME _ 7 OELETE 31 TITE [J change [T Addition
RAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - ST- 2P 34 CIY-53-2P
TE ' [ oeLete 41TITE L] Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43STREET ADDRESS
CATY- 5T-2P 4.4 CITY-ST-2IP
TMLE [T oreTE 517TLE [Jcnange T Additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-§1-21P
THLE [J DELETE B.11ITLE Tl Crange [ Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
GITY - §F- 2P _ 6.4 CITY-ST-2IP
14. [ hereby ceriify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

indicated on this annual report or supplemental 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 diractor of the corporation or the receiver or rusteo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my namo appears in

Block 12 or Block 13 if changed. or:-ryhmem with an address.
e kA B EESE BB Y 4 RN o P -‘F:v'-f ¥ :\l.x - f\\Jn-\J\hn\




