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TRETIT R N e T

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

PROHT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000019239 (8)

1. Corpoeration Name

SUNDOWN ENTERPRISES, INC.
o ' Fiace of Businoss VP v, Hlll‘"‘ "I ll‘ I || ” II’ ”I ' II II"IHII IlI 'I "III l“l |||“II
5704 DEWEY 8T 3118 PIERCE ST
HOLLYWOOD FL 33023 HOLLYWOOD FL 33021
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
03/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 SW 28] 650656110 Not Applicablo
Sulte, Apl. 4, otc. | Suite Apt #. ot B. Certificate of Status Desired il $3'75 Addilional

2;] Fee Required

22] —
[ City& State Cily & Stale 8. Elsction Campaign Financing $5.00 meay Be
LY .
23 Hh |h{y,m_ud__lﬁ&(mv - m Trust Fund Contribution 0 Added to Fees
ip

Counlry Zip Country 8. This corporation owes or has paid the currenl year Intangible
E 3302'3 ?S—I Fbj OWd, _E ?01 Personal Property Tax dug June 30. ) Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
43 A..LMERIA AVENUE 82| Sireel Address (P.0O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
83
B4| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 607,0502 and 607 1508, Flonda Siailuies, the above-named corporation submits this statement for The purpose of changing its regisiered
office or registerod agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad
agent. | am tamiliar with, and accept the abligations of, Section 607 0505, Florida Stalules.

SIGNATURE o e
Signature, typed of printed nanw of rugistered agent ard title it appicable (NOTE: Regstared Agent signature roquired when reinatating} DATE
2. Of FICERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LE VP [J orete 1Y TILE [Tchange [ Addition
NANE IVES, JO ANN 1.2 NAME
sweeraoncss | 9118 PIERCE ST 1.3 STREET ADDRESS
CITY-3T-2P HOLLYWOOD FL 14 CITY-ST-21P
ILE P [T oeLere 21 TILE T Change [ Addition
NAME VES, ROBERT § 2.2 NAME
STREET ADDRESS 3118 PIERCE ST 2.3 STREET ADDRESS .
CITY-SE-TP HOLLYWOOD FL 2. 4CITY-§1- 2P e
TILE (] DELETE 331 TILE T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5F- 1P 34.CITY-S1-2F
TILE | R 45 TI1LE [T change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 44 CIY-S1-21P
TITLE [ DECETE 5.1 TILE L] change L Addhtion
HAME 5.2 NAME
STREET ADDRESS | | 5.3 STREET ADDRESS
CITY-51- 1P 5.4 CITY-51-2Ip
TLE |REGER 61 TITCE I Change |3 Addition
HAME 6.2 NAME
STAEET ADDRESS 6.2 STREET ADORESS
CITY-51- 1P ) 64 CITY-8T-2IP
14. | hereby cerilly thal the information supplicd with this Tling does not guality jor the exemplion staled in Sectian 119.07(3){i), Fiorida Stetutes. | furlhar cartify that the information

indicated on this annual report or supplinmental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

-

officer or director of the corjioration o the receiver o trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13l changed. or on an atachment with an address. (‘qsﬁ ?F

o o nmn‘ \h-....«d‘.n o 1y ’/f.ﬂ /aP/ foYr .S

FLORIDA DEPARTMENT OF STATE ] May 1 1 1 99 8 8 O O am

CR2E034 (10/97)



