FILED

CORPORATION % | Sandra B. Mortham

ANNUAL REPORT SOl : ‘ i Secretary of State
1997 {”‘;” DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000048319 (3)

1. Corpuration Narne

SUNLITE PRODUCTS, INC.

Pencipal Place of Business

202 SANTA MARGARITA LANE 702 SANTA MARGARITA LANE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-6635
3. Date Incorporated or Qualified 3a. Date of Last Repori
|2, Principal Pace of Busingss 2a. Mailing Address 4. FEI Numbor Applied For
E”I e 25' 6’ 5‘ "06 70 Q 3? _|Not Applicabie
Suite, Apt #, et Suite, Apl. #, pic. i i
e ¢ — ue. AP e 5. Cerlificate of Status Desired D $8.75 Additona!
331 i 27—] Fae Required
_ City & Stae | Ciyd State 6. Election Campaign Financing $5.00 may 5o
[zgl o . _ 28 Trust Fund Contribution O Added 1o Fees
_m : .. Cauntry 4 Country 8. This corporation has liability for intangible 1ax under s. 199,032,
[g{l | 20| a0 Floricia Statutes Oves o
| ... 9 Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GROSS, ERWIN M 81| Name
702 SANTA MARGARITA LANE ' 82| Streat Address (P O. Box Number is Not Acceplable)
PUNTA GORDA FL 33950
83
84 City FL 85| Zip Code

13, Pursusnt to the provisons of Sections 607.0502 and 6071508, Florda Slatules, the above-named corparation submits this statement for the purpose of changing fts registered
office (o regisloned agant, or polh, in the Slale of Flarida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appoiniment as registered
agent, | am fariae with, @nd accept the chligations of, Section 607 05056, Florida Statutes.

SIGNATURE . -
e Bt and Bk d 8] 41 sabic, (NOTE Registerad Agent sighalure required when ranslating) DATE
12 “OFFICH RS AND DIRFCTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T i ) Tloaete e thes PREsIFGenNT TTChange (i Addition
HAM 1.2 KAME Douan GRISS
STRE | ATRESS 13Tt Aaess | TER SHATH MRRGRRITF LANE
ICCTE T wovsize | PUNTH EORDA , FL 33950
i T DeLeTe 211NLE [JChange ] Addition
BanE 22 NAME
STREET AUDRESS 23 STREET ADDRESS
Grv-S1 o ] B - 2.4GiTY-51-2P
IR R W =TT YT [ Change L] Addilion
Nabst 32 NAME
STRECT ADDRESS 33 STREET ADDRESS
oy sl | L ) 44, CITY-ST-21P
B T orieme 4.1 7ITLE [Jchange T Addition
KAt 4.2 NAME
ST ADORESS 4.3 STREET ADDRESS
Y- 577 44 CITY-ST- 2P
B 1 DELETE 51 TIILE L] Changs T daition
KM 5.2 NAME
STREET ADIAESS 53 SIREET ADORESS
LTy S0P ‘ ) ) 54 CITY-$1-21P
T [T oeLere 61 TILE [T change [ Addition
[FELS 6.2 NAME
STHEE T ATDHESS 63 STREET ADDRESS
64 DITY - 5T-2IP

ehy corlfy hat the infermation supphed with s filing dooes nol quality for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | turther certify that the
information ing-cated on thes annual report o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an oflicer or director of the corparalion or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name
appears i Block 12 o Bloci 3 i changed opgp an attachment with an address

SIGNATURE: un (/055! | IIDONNAQROSS  g/ufyy  HI-LBT-F 7T

SIGNATURE AND FY#ED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Oaytne Prone
Narviian

F{ ORIDA DEPARTMENT OF STATE Apr O 1 1 99 7 8 O O am

CR2E034 (9/96)



