SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97; $550 {IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PROFIT
CORPORATION " sanir 5. Merrers
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

PQCUMENT # P96000005514 (0)
SUNRAYE RIVER ESTATES INC.

Principal Place of Business

430 STAR ROUTE ONE
SATSUMA FL 32189

Mailing Address

450 STAR ROUTE ONE
SATSUMA FL 32189

A

DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified 3a, Date of Last Report
— 01/16/199%6
_2.| Principal Place of Business 2a. Mailing Address 4, FE’i NL{mber Applied Fo
i r
Fil *
Suite, Apl. ¥ ;6_] - 5 q “335q 3 q g Not Applicable
uille, Apl. ¥, glc. Suite, Apt. #, etc. 6 0 38 75 additonai
. Certificate of Status Desirec y
E ;ﬂ : e Fee Required
City & State 8. Election Campaign Financing $5.00 May Bo
Added to Fees
Zip Country Zip Country B. This corporation owes of has paid the currenl year Intapgible
[24] (28] 20| 30| Personal Property Tax due June 30. [ Yes No
§. Name and Address of Current Reglislered Agent 10. Name and Address of New Reglisterad Agent
CHUDY, ROBERT A 81| Name -
450 STAR ROUTE ONE 82| Strest Address (P.O. Box Numbaer is Not Acceplable)
SATSUMA FL 32189
83
84} Cily FL 85| Zip Code
11, Pyrsuant 1o the provisions of Sections &07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

Signature, typad of printed namae ol registered agent and tle il apphcable. (MOTE Registered Agent signatura required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES.TO, OFFICERS AND DIRECTORS IN 12 =
e IBEGES T Precident r‘/;x’ O Change X0 Asdilon | %
NAME 12 NAME 2ebeet R Chw y . vy
STREET ADDAESS 1asTRETAODRESS | 870 S Ew"m Tne %
CITY-$T-2P 14 CITY-ST-7IP Salsuvn FL 32 &
MEe [ oeLetE 21T0LE [y / D Change Addition |Q
NAME 2.2 NAME @e ‘"’wt“’ Q Cl'\'tblzy l
STREET ADDRESS asmeeraonress | W WO Olive §&F
CITY - 51- 2P 2 4GHTY-5T-21P Precpeet (H+s. TL 600 To
TNLE [ DELETE 315ME I 4 [J change™ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST~ ZtP 34.CY-87-2IF
TIME [ DELETE 41TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-71P 4.4 CITY-5T- 2P
TINE T DELETE 511MLE [J Change ~ [ Addilien
NAME 5.2 NAVIE
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CiTY-§T- 2
THLE [0 DECeTE BATITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§7-2tP l 6.4 CITY -ST- 2IP

| am an officer or director of {
appears in Block 12 or Bl

QIGCNATIIRE:

corpogation or tho receiver of truslce A

nod, offon an Mach

3 add

J;. .‘ ,wﬂg";

iS,

14. | do hereby cerlify that the information supplied wilh this filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Stalules. | further certify that the
Information Indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
ropowered to execule this report as required by Chapter 607, Fiorida Slatutes; and that my name

—

F s .. & (897 g47-209-24G4)



