08271999-90001-009-5550.00-$550.00

FILED

FCR NN

?’.

199,
AMODUNT DUE ON UR BEFGRE 09/1599: 3550 (IF D1SSOLVED, MINIMUM AMOUNT DUE TU KEINDIAIE: 3720}
PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 7’ 1999 8 " 00 am
CORPORATION Kotherine Harria Secretary of State
ANNUAL REPORT Secrelary of Stato |
1999 _ BIVISION OF CORPORATIONS i 08-27-1999 90001 009 ***550.00
DOCUMENT # '
DOCUMENT # pos000047851

SUN QUEST ENERGY. INC. ) '\ 614526 - 90001 - 25 "’-/ "
W

1609 CHERRYWOOD LANE 1609 CHERRYWOOD LANE ;
LONGWOOD Fl. 32750 LONGWOOD FL 32750 B

DO NOT WRITE IN THIS SPACE =

3. Date Incarporaled or Qualifisd B

06/05/1396 2

2. Principa! Placa of Business 2a. Malling Address 4. FEI Number Applied For =
1] 2] 59-3383587 Not Applicable £-

-—-' Suiite, Apt. #. e't?. L. ;7—-] Su“é' Apt.#, elo, 5. Carttficate of Stalus Desired D sa,:';i::j::%na' =
22 =.

j_gity.&.sgmg_, e __.t_s:_‘w BState . o o s e o8 Election Gamnaign,ﬁ.inaudng_ig.r__;_$§._00 MayBe | _

2 28 Trust Fund Contribution R Added to Fass -

. Zip Country Zip Country 8. This corporation owas the current year _ =
m 2_5f EI -;;ﬂ Intangible Personal Property. [:] Yes D No 5 :
9. Name and Addreas of Current Registersd Agent 10, Name and Address of New Raqglstared Agent g

81{ Name ’ =

;:‘3 ALMEV{HLE.RA‘@NE B2[ Strest Address (P.O. Box Number is Nol Acceptable) Z

CORAL GABLES FL 33134 g -

B8d] Ci 85| Zip Code =

v FL [ * =

11, Pursuant to the provisions of sactions 607,0502 and 607.1508, Florida
! office or registered agent, or both, In the State of Florida. Such chan
! agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Statutes, the above-hamed corporetion submits this statement for the purpase of changing its registered
& was authorized by the corporation’s board of diractors. | hereby accep! the appaintment as registered

SIGNATURE “Slgnature. typed o printed neme of regisiersd sgent and tie It appicablo. [HOTE. Ragastanst Agent tigrators requed whan renclating) DATE &

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12 | & _
TILE P UDELETE 1.1 TITLE D Change_D addison | 2 :
e ESHENROEDER, DANA ED 3
smeeraooness | 1609 CHERRYWOOD LANE 11 STREET ADDRESS w =
orvsize | LONGWOOD FL 32750  Juoew o

THLE ST iADeLETE 20TmE ] crange (] Addition

NAME 8ERRIOS, JOSEPH 2ZNAME =
smeetavoress | 1609 CHERRYWOOD LANE | s smeeTacoRESS -
CITY.ST-2P LONGWOQOD FL 32750 24 LITYSTZP =
e Dol [ oereme 2 TME U cnange [F aciion =
NAME VR BROORSENSS - Jazeume -
seETADDRESs | WAL QRERRAD N T T s astReET AboREss | —— -

CITY.ST.ZIP orOuemeth L RIS 34 CTYSFZP =
e o~ y Ooeere 41TmE [ change [ Adestion =
NAME 4.2 NAME =
STREETADDRESS 4.3 STREETADDRESS ="
CITYST-IP 44 CITY-5T-0P

e Teame 51TME [T ehange [ adattion

NAME 5.2 NAME

STREETADDRESS 53 STREET ADDAESS -
CITY-ST-ZIP 54 CTV-ST-DP _
me { Josere 8.1 TLE L] crange L1 acaiion =
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY S0P 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in section 118.07(3X1), Flonda
indicatéd on this annual report or supplemental annual report is true and accurate and thal my signature .-.h:;l:j have the same
as requi

an officer or director of the corporation of tha receiver or trustee empowered o execute this re|
in Block 12 or Bloack 13 if changed, of on an attachment with an address.

SIGNATURE: SIGNATURE REC

I,

AT

Stalutes, ! further ceriify that the infermation
al affact as if made under oath; that | am
by Chapigt 607, Florida Sfatutes; and thal my name appears

‘?/1/7“] 6&1\

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

72 TN

Dote

/ Piym'%m ~ L

EE—%&HEJ—%E&K S72-é45S

TR



