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

comrert FLONDADEPATMENT OF AT Feb 19 1998 &8:00am
ANNUAL REPORT Secratary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000096104 (1)

1. Corporation Nams

SUNBUG, INC.

ISARERTAM AR AR ER I

Principal Place of Business Mailing Address
141 VENICE AVENUE WEST 141 VENICE AVENUE WEST
VENIGE FL 34265 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1996
2. Pringipal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26] 650637011 Not Appiicable
Sulte. Apl. #, etc. Sulte, Apt. #, etc. .
S ApL 4. 8lo e AP ¢ §. Cenificate of Status Desired O $8.75 adduional
—EEI ;1 : Fee Required
City & Slate City & Stale 8. Elaction Campaign Financing $5.00 May Be
23 El Trust Fund Contribution | Added to Fees
Zip Country Zip Country B. This corporation owas o has pald the currant year intangible
24 25' ;I ;!;] Parsonal Proparty Tax due June 30, ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterefl Agent
WILSON, DAVID M 81| Neme
141 VEN'GE AVENUE WEST B2} Streat Address (P.O. Box Number is Not Acceptable)
VENICE FL 34285
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the abovg-named corporation submits this staternant for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE
Signature. typed o ponled name of registered agenl and Iitle i applicatle {NOTE: Registered Agant signature required when reinglating) DATE
12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITEE P J oeLETE 11TMLE " T JChange [ Addition
NAME WILSON, DAVID M 1.2 NAME
sweeraporess | 2069 TOCOBAGA LANE 1,3 STREET ADDRESS
I NOKOMIS FL 14 CiTY-51- 7P
TME ST LI bEGETE 21 TITLE [T change T Agdition
NAME WILSON, SANDRA J 22 NAME
stheer aopress | 2089 TOCOBAGA | ANE 23 STREET ADDRESS
CITY-ST-2P NOKOMIS FL 2.4 CITY-5T-2I
TMiE [J DELETE 34 TILE TJ Change  LJ Additien
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- ST-2iP 34.CITY-S1-21P
TIRLE ] DECETE 4.1TITLE ] change L Addition
NAME 4. 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CITY-ST1-21P 44 CITY-§F-2P
TIME ] OELETE 5.9 TILE T Crange LS Addition
HAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY - §1-21P 54 CITY-51- 7P
TMLE [ peeere 61TILE ~ [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI-21P 6.4 CTY-ST-2P

14, | hereby certify that the Information supplied with this filing does not qualify for the exemﬁalion stated in Soction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officar ar director of the carporation of the receiver or truslee empowerad to exscute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachment with an qddra .
ainnariire. A Clies J WZ(/S o?,// g Gl F5 TGl

CR2E034 (10/97)



