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

~ PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000081019 (8)

1, Corporalon Rame

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secratary of State S e Cretal'y Of State

DIVISION OF CORPORATIONS

SUNBURST POWDER, INC.
RO A
8155 27TH ST E 8155 27TH ST £
SARASOTA FL 34243 SARASOTA FL S4243-2014

8. Dale Incorporated or Qualified | 3a. Dale of Last Report

10/20/1995 04/11/1096

 ——

2 Principal Place ol Businoss [ 2a. Mailng Address 4. FEINumber Applied For
E.A et oo o et e et e ee et et e 2;’ M13170 Not Applicatie
Suite Apt. # el Suite, Apl. #, eic. ) . $8.75 Additional
FQ ;J 6. Certificate of Status Desired |3 Fob Required
[t
- City & State Cily & State €. Elsction Carmpaign Financing $5.00 May Be
£ 28] Trust Fund Contribution (] Added to Faes
_ap __ Country | am Country 8. This corporation has liability for imangible tax under s. 199.032,
L’é‘.]. e 2] 20] 30] Florida Statutes Clves One
B MName and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAGYI, ATTILA 81| Name
8155 2ITH STE 82| Strest Addrass (P.0O. Box Number Is Not Acceplable)
SARASOTA FL 34243
83

7ip Code

B4] City FL 13

97, Pursuani 1o 1he provisions of Sections 6070602 and 607.1508, Florida Slatutes, thg abave-named corporaton submits this statement for the purpass of changing its registered
alfice: or registered agenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent am familiar with. and accept the abligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Gl iy o rined ano o ragistered agoat and Lie i Bpphatee {NOTE Registered Agenl sigrahure required when reingtaling) DATE
w2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [P [T DELETE 1LATLE T Chenge ] Addilion
NAME SZLAGYI, ATTILLA 12 NAME
snier acciess | 8155 2TTH STE 1.3 STREET ADDRESS
crr st oo | SARASOTA FL 34243 14 CITY-§7-2F
P 1T L] DELETE 21 TILE L Crange L1 Addition
NS 22 NAME
SIRFET ADGRESS 2.3 STREET ADORESS
Chy-si-ow 2 4CY-ST-2P
e [T DeLere 31TLE [T Change ] Additian
MAME 32 NAME
STREF | ADOHESS 33 STREET ADDRESS
glyseae | 34.6ITY-ST-2P K
T 7 ofLeTe 41 TITEE i L] Change L] Addilion
NAME 4 2 NAME
STHEET ADORESS 4.3 STREET ADDRESS
Clly-51-7Ir 4.4 CITY - ST- 2IP
T [T beLEm 51TILE [J Change L] Addition
MM 52 HAME
STREE | ADDKESS 5.3 SIREET ADORESS
LTy - $1- i 54 CITY-S1-2P
iLE ' [T oeLeE g1TILE [ Crange ) Aduition
NAME 5.2 NAME
STREE I ADDHFSS 6.3 STREET ADDRESS
LIv-ST-A0 6.4 CITY-57-2P

14. | do herchy cerbly that (he infarrmalion supplied with this hing does not quality far tha exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the
informiatior: indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1am an ofticer or director of the corporation or the recever or trustee empowered to execute this repon as required by Chapter 607, Florida Statules; and that my name
appears n Biock 12 or Block 1346 ghanged, or on g atlachment with an address.

T

I

0 TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Crate Taytime Fhone #

May 13 1997 8:00am

CR2E034 (9/96)

0431681



