SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF I]ISSDI.VEIJ MINHMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Morlhqn
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000077207 (5)
SUNFLOWER INN, INC.

1. Corporation Name

Principal Place of Business

11. Pursuant to tha provisions of Sactions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits 1nis statermenl far “the: uuri ~ of ¢ changm s
office of registeredt agent or both, in the State of Flonda Such change was authornzed by the corparalon’s board of drectors | hiereby aconptthe appombment as h‘g-ak:n-.i
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

11605 15T STREET EAST 11606 15T STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
3. Date incor Qualbieg Dn of Last Aeporl
> oogTions -
2. Frincipal Place of Business 2a. Mailing Address "a. FEI Num?er ' ]
21 El h -3.?7672 A N ot AODHLE\”'I o
ite, Apt. #, etc A .
Sutte, Apt. . et Sate. Apt 4. ete S Cgrtificate of Status Desired 8.75 Addional
22 27 . Fec Required
Cey & State Ciy & State 6. Electon Campaign Financing E] $5.00 may Be
Eﬂ R ] ;E] o 1. TrustFund Contribution ___ Addedto Fees
Zip | Country e Country 8. Tnis corporalion has hat ity 1or mlar.g D'P tax und(: s 19004
m 251 29-1 30] Fionda Statutes E] Yos | K] No
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
JACOBSON, RICHARD A 81| Mame
501 EAST KENNEDY BOULEVARD 82| Suect Address (FO Box Humiber ts Not Acceptabie) -
SUITE 1700 e : ]
TAMPA FL 33602 83
84| City FL [as] 71 Code N

CR2E034 (3/96)

Bt Y eE B et e e A g B Caad S T AT R R s e vy e
2. OFFICERS AND DIRECTONS 13, ADDIT LONS/CHANGF‘S TO OFFICEAS A ECTORS (N 1
TITE D T Getere 111 T Y Chang T T Addnon
NAME LUCKAN, KAl 12 NAME
saeet apceess | 11605 18T STREET EAST 1.3 STFEET ANDRESS
CITY-S1-2iP TREASURE lSI.AND FL 33?% 1.4 Cify-ST-21P
TITLE ] oeweme 21TINLE T o [T ataen
NAME 22 NaME
STREET ADDRESS 2 3STREET ADDAESS
CiTy-S1-2P 2 4CIY-51-2IP
TITLE LT oeLete 1 TITLE S 13 orage [T adtton
KAME 32 NAME
STREET ADDRFSS 3 STREET ADDRESS
CITY-51.26 34 Cite-§1-2P
TIRE ] oeeete 41 T0E T T T crange [T adaton
NAME 4 ZNAME
STREET ADDRESS A 3STREET ADDAESS
cy-$1-2P 44 CITY-ST-21IF
TILE [ DELETE S1NE T T T T T enaage [ A
NAME 52 NAME
STREET ADDRESS 53 5 REET ADDRESS
CiTY-S1- 2P 541[1’-5[-?“‘
TITLE D DELETE T T - o T ) L_] Cnm{[j' Add b
NAME 62 HEME
STREET ADDRESS &3 YREET ADORESS $
CITY - 51-20 sy ST 7P B’qu}c

14. | da hereby cetlify that the information supplied with this fiing is voluntarily furnished
furlher cortity that the informaton indicaled an this annual report or suppemental an
made under path. that | am an ofticer or dwector ol the carporation or the receiver or
that my name appears in Bl 2 or Block 13 if chan an attachment with a

SIGNAT - fa L

AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRE

id does not quakfy for the exemiphion st

al reportas true and accarate and that my & gnatore : Sha hd 461 the S AL I( SETN ‘r clasat
slee empowered 10 exac e this reporl g rec. G ‘ s ano
iddress

com ____542;,7/¢z xs),?_qg}%vz

e n Section 119073y, Flanda Statates |




