FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?OC::::;L‘THON k ! FLORIDA DEPARTMENT OF STATE Apr 27 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 DWlSloS:C;:l(r:‘(f)‘:Psc;aF::Tlous Secretary Of State
DOCUMENT # P95000077207 (5)

1. Corporation Namo

SUNFLOWER INN, INC.

RO OO

Principal Place of Businass Mailing Address
11605 18T SYREET EAST 11005 18Y STREET EAST
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Gualifisd
10/09/1995
2. Principal Place of Businoss 2a, Mailing Address 4, FE! Number Apphed For
m 26 05-9337692 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, etc. N ] $8.75 Additional
E] ;;—l 5. Certificate of Status Desirad 0 Feo Regulred
City & Slate City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Caunitry 8. This corporalion owes or has paid the cutren year l&ggible
;I ?ﬁ] 20 ;I Personal Proparty Tax due June 30. [ ves No
9. Namw and Address of Current Reglstered Agent 10, Name and Addrass of New Registerad Agent
81 Name
ucoason.mcmmgu T lCAl LUCKHANV
501 EAST KENNEDY BOULEVARD 82| Swept Addregs (P.G.Box Number is Nol Aggeptable)
SUITE 1700 o3 CE T MIHERYF Baar
TAMPA FL 33602 8
B4] Gy 85| & o
PREAJURE | SLAND FL |*! ¥%%¢
11, Pursuant 1o 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 registersd agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

agent | armn | h, and acce o obligations of, Section 607.0505, Florida Statutes.
S,GNMURE;% %/ s A LAY [PRES OEUT S r20 /2P
nal

o printed name of regsioran agen! and Gk A apphcatin {NOTE Rogistered Agent aignature required when reinslaling) DATE

12. / 4 ” OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me < DM/ [J oFuere 117ITLE [ Change  [J Additin
NAME LUCKAN, KAl 12 NAME

streevaooaess | 19605 1ST STREET EAST 1.8 STREET ADORESS

CiTY-51- 2P TREASURE ISLAND FL 33708 14 CITY-ST-20F

THLE [J DEcere 2 1TIRLE [T crange [ Addition
HAME 27 NAME

STREET ADORESS 2.3 STREET ADDRESS

cav-$1-2p 2 4 CITY-ST-21P

THLE L1 DELETE 31TIMLE [T change L] Addition
NAME 32 RAME

STREEY ADDRESS 3.3 STREET ADDRESS

CiTy-ST-2F a4 CITY-ST-2P

TINLE ] DELETE LITTLE [T change  [J Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY - $1- 1P 44CITY-ST-2P

TIE ] DELETE 517TITLE [ Change T Acdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTy-5T-2IP 54 CITY-5T-2P

TILE TJ peLeie 61 TITLE [J Change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY-ST-2P

14. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the raceiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and thal my name appsars in
Block 12 or Block 13 i cha on an atiachme nh 85,

SIGNATURE: Wia 2ucntn  Lpyap  (B3)3o-2p2

T AT T (AR PRITE N MNAME (I 5 AN IFEI FR (M TNRE TR " AT )

CR2EG34 (10/97)



