FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
FELT

PROFIT Sk = 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ; “1! Sandra B, Mortham
ANNUAL REPORT Tl . 3 Secrelary of State
1996 : 4/ DIVISION OF CORPORATIONS
DOCUMENT # P95000085693 (6)
. Corporation Name
SUN BAY ENTERPRISES, INC.
ARG AR
1709 TALL PINE CIRCLE 1708 TALL PiNE CIRCLE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
3. Date Ircorporated or Qualified 3a. Date of Last Repont
11/06/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied Far
21 /508 SEAGUL YR 6] /528 SEAGULIN . SY-33%6| ?9’ Not Applicable
Suite, ApL. #, elo. Suite, ApL. 4, etc. 5. Cerifcate of Status Desired ] $8'75 Additional
El El o Fee Required
City & State City & State 6. Elaction Gampaign Financing $5.00 May Be
23 At ot Fl{ - 5] ﬁ?zf“‘kffﬂwft/ - Trust Fund Cantribution 0 Addad to z:as
pd'o} ' dpuntry N Zip Cpﬂnlry B. This corporation has liability for intangible tax under s 192.032,
m 3 L{GB({ E;l l""d‘{—'tr E?I 54‘03 y El HA Flovida Statutes Roves [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namg
POLAGEK, LINDA 82| Streat Addregs (P.O. Box Numberiat;\lil Acceptable}
1709 TALL PINE CIRCLE 1508 SEAGLL UR ¢
SAFETY HARBOR FL 34695 ”
84| City 85| Zip Code
Phese tintn, AL 3463Y  FL |

11. Pursuant to the provisions of Sections G07.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. | hereby accepl the appointment as registered agent, | am
familiar with, and accept the obligations of, Section 6G7.05605, Fiorida Statutes

SIGNATURE _ L R . o
Stgnature, typed or printed name of regislored agent ard title if apwlizalie [NOTE" Reg stered Agan: signaturs regured whan reinstating! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE 5} ] DELETE T ATILE B Change [ Additien

NAME POLACEK, LINDA +.2 NAME

STREET ADDRESS 1709 TALL PINE CIRCLE 1.3 STREE] ADDRESS /50 f S5 BAG UL DL,

CilY-51-2IP SAFETY HARBOR FL 34695 14OTY-ST-7P P Ao Hrinkol, L 3‘!6){

TITLE [[] OELETE 2 11TLE [[] Change ] Addition

NAME 27 NAME

STREET ADURESS 2 3STREET ADDRESS

CITY-51-2IP Z4CITY-51-2IP

TIME [ DELETE 31TIME [J Change 7] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRSET ADIRESS

CIY-§1-21p 34 0ITY-51. 2P L

TITLE ] DELETE 4 1TILE [ Chenge [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 5IREET ADDRESS

CITY-S1-2iP 440T¢-51-2IP

THLE [C] DELETE 5.1TILE [ Change  [7) Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy - S1-71P 54CIY-ST-7P

TIILE [ DELETE 6.1 TIILE [O Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 83 STREET ADDRESS

CITy-ST-2IP 64 CITY-S1-2iF

14. | do hereby ceify that the information supplied with this filing is volurtarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules. | further
certify that the information indicaled 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: /=P f&ﬁ@ﬂ@x@'&_ﬁgkﬂtﬁ/&—__. 4| [leldess-2%0c0

§NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Dyt e Priong ¥

CR2E(034 (12/95)




