FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAI. REPORT

1997

S o
ST

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalon Name

SHADED SUN INC.

P95000077884 (1)

ﬁﬂ{r} \[)1 s 'Aﬁlf Business

Mailing Address

OO N

681 DIANNE DR 681 DIANNE DR
MELBOURNE FL 32835 VELBOURNE FL 329356418
3. Date Incorporated or Quaiified 3a. Dale of Last Reporl
e . 10/06/1995 05/01/1996
__2, Principal Place of Bus gss 2a, Mailing Addrass 4. FEl Number Applied For
Lﬂ_] e ‘E 59-3343266 Not Applicable
Suite Apn # ot Suile, Apt. #, etc. - $8.75 Additional
— e f H
E 21 ) 27J 5. Ceriificate of Status Desired D Feo Required
City & State | Gily & Slate 6. Flection Campalgn Finanging $5.00 May Bs
28] Trust Fund Contribution Added to Feas

TCaury

o A Country 8. This corporation has liability for intangible tax under s. 199.032,
. 25| ?_9] 30 Florida Statutes Myes o
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
STARK, ROD D 81| Name
681 DIANNE DR 82| Sreet Address (P Box Numher is Not Acceplable)
MELBOURNE FL 32935 -
84| City 85| Zip Code

FL

agont Tam Tail ar with, and aceepl the obhgations of, Section 607.0505, Florida Statutes,
SIGNATLIRE

14, Parsuant t ihe prowsons of Soctions 607 0502 and 6017, 1506, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
oftice of registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appoiniment as regislered

Sl Tppsec) o puinsodd e S Wi 1eGE ) agel @0 W 1t ap e RbiG (NGTE: Hegislorad AgRNt Sighatare @quUIrad when rainstahng) DATE
. S - O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’g?
il [T BLETe T 7 Plnge [ astiion | &
HAME STARK, RODERICK D. 12 NAME R ehcRve D, STARIK S
stin i s | 684 DIANNE DR vastreetsooress | B 1 Didad & DL S
onvsie | MELBOURNE FlL 32835 uenstze_ | MEfFosmaE P 3531 &
}i‘m‘“ T pecEre 21 THLE P [T Change  Temddition 1O
haMi 72 NAME K EVin O, KERw i
TREE AR sssweetsoviess | | 25N 5, CADI HAC A
st e zaovsize | MeIBOMals FL 3LIZT
1LF [ DELETE 3TTMLE ‘ [ change L] Addition
NAN: 32 NAME
SR AIDRE S 33 STREET ADDFESS
FQ',!T;,?,‘:?”JT,,,  — L _ - 34 oy §1-21
T T DELETE A1 TILE ] Change LT Addition
HARAE 4. 7 NAME
SiRtE T ADCRESS 4.3 STREET ADDRESS
Gy s ) N 44 CITY-§T- 21F
PILf TTORLETE 51TLE [ change LT adgition
HAN 52 NAME '
STREET ATDRESS 53 STREET ADDAESS
s | e 5.4 CITY-ST- 7P
Lk [ DELEIE BITITLE 1 Change L] Acdition
B 52 NAME
SIRTEE AL 5 63 STREET ADDRESS
B4 CITY-ST- 2 ‘

infarmratian
{arm an ol

appiears in Binck 12 o E%!(?yﬂhzmgwmchmem with an address.
J"' ' re ' & L T N
Py : : Loy PIREW ) Py
SIGNATURE: /(- /<t A5AT - | A‘?bb/&bi-’)*jﬂéj(

hat he informmation supplicd with this filing does nol quality for the exemption staled in Section 118 07(3X1), Florida Steluies. | further certify that the
dateel oo lhis annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; thal
rar directon of the corparation or Ine receiver ar trustee empowered lo executa this repor! as required by Chapter BO7, Florida Statutes, and that my name

7/% 97 Yorary-770§

} SIGNATURE ANG THAED OR PRINTED NAME OF SIGMING OFFICER DR BIREGTOR

Diate . Davime Phone #

0103807



