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

cogggggim T anten B Mort Jan 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPCRATIONS S C Cretary Of State

DOCUMENT # P96000057017 (1)

1. Corperaton Name

SUNGOLD, INC.

BTN O R0

Principal Place of Business Mailing Aa;iress
417 BAYSHORE DRIVE 417 BAYSHORE DRIVE
CAPE CORAL FL 33904 CAPE CORAL FL 33902
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 07/03/1996 ,
2. Principal Place of Buslness 2a. Mailing Address 4. FEI Number Applied For
L 26 650693 169 Net Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. it
o i P h 5, Gertificate of Status Desired 0 $8'75 Adc%monal -
22 Ej Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trost Fund Contyibution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EI E; [20] @ Petsonal Property Taxdue June 30, [ Jves [Imo
9, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent o
WEISS, ANDREA 81| Name
417 BAYSHORE DR 82| Strest Address (P.O. Box Number is Not Acceptabia)
CAPE CORAL FL 33904 = —
m 84| City : FL |asl Zp Code

2 #nd 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

11. Puvsu e provisions of Setdjons 607, ; ¢ .
offisetr reglstered agent, or both)in the State'gf{Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accypt the cbligatys of, Section B07.0505, Florida Statutes. /

SIGMETURE ' LOss | l a {48

. sl @ i egpilcable, [NOTE, Registared Agent signature recuired whan relnstating) ] patf I

12, e OFFICERS/AND DIRECTORS 13. ADRITIONS/CHANGES TC OFFIGERS AND DIREGTORS IN 12

TITLE DPST 4 [ peLEiE L1TTLE 7 Change [ Addition

NAME FIRNHABER, PETER 1.2 NAME

seer aooress | 417 BAYSHORE DRIVE 1.8 STREET ADDRESS

CiTY- ST-2IP CAPE CORAL Fl. 33904 14 6ITY-5T-2P L )

TITE [ DELETE 21TME [ Jcnange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-57-ZIP } 2. 4 CITY-SI-2iP

TILE ] DELETE LATTLE T change T Addltion

NAME 3.2 NAME

STREET AQDRESS 3.3 STREET ADDRESS

CITY-57-ZiF 3.4, CITY-5T-ZIP .

TITLE . T DELETE 417ITLE T Thange ~ [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S7-2P 44 CIY-51-2IP

TTLE T DELETE 5171TLE " JChange L] Addifion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -87- 2P 54 CITY-SI-2IP . ) )

TITLE ] DELETE 61 TITLE [T Change L[] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADURESS

CHTY-57-2IF 6.4 CITY-ST-ZIP -

14. | heteby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 719.07(3)(). Florida Statutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered o execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 it changed, or on, ment with an address.

SIGNATURE: UREFET ELZ, I/SIC?Z S8 -0LS T

NALIE OF SIGNING OFFICER OR DIRECTOR Fate Cayima Fhora # 0435168

CR2E034 (10/97)



