224

LONGWOOD FL 32779

us

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE

Katherine Harris

Secretary of State
DIVISION O - CORPORATIONS

DOCUMENT Pg6000057283

1. Corporation Name

SUNRAY MARKETING, INC.

Principal PPlace of Business
SPRING RUN GIRCLE

Mailing Address

224 SPRING RUN CIRCLE
LONGWOOD FL. 32779

DO NOT WRITE IN T 415 SPACE

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90021 012 ***150.00

00 0

3. Date incorporated or Quaiifed

07/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-3391010 Nct Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 ,dditional

E] E;l 5. Certif zate of Status Desired O Fee Re quited
City & State City & State 6. Electian Campaign Financing $5.00 May Be
2_3\ E‘k Trust Fund Contribution = Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
}m @ El ‘E‘ Persc nal Property Tax. [ ves ONe
9, Name and Address of Currerit Registered Agent 10. Nami: and Address of New Registered Agent
81} Name
WILLIAMS, PETER
294 SPRING RUN CIRCLE 82! Street £ddress (P.Q. Bcx Number is Not Acceptable)
LONGWOOD FL 32779 a3
84[ City FL {35| Zip 1>ode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose: of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corpo-ation’s board of direclors. | hereby accept the ap pointment as registered
agent | am familiar with, and ziccept the obligations of, Section 607.0505, f lorida Statutes.

SIGNATURE
Signalture, typed or printed r ama of ¢ age 't and htle if applicable. (NC TE. Registered Agent signature re juired when reinstating } DATE
12. OFFICERS AR D DIRECTORS 13, ADDIT ONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12
TILE P [ DELETE 11TITLE pdChange [ Addition
NAME WILLIAMS, PETER 1.2 NAME
streeTaoor 224 SPRING RUN CIRCLE 13 STREET ADDRESS .
cmv-st.ze LONGWOOD FL 14 CITY-§T-2IP 2if - 320729
ITLE D [] DELETE 2ATITLE . i _ Bl Change [ Addition
NAME DESRE, W 22 NAME Désﬁé WL AARS |
sweeTa00r 224 SPRING RUN CiR 23 STREET ADDRESS | A (L SpRinG Rans 674 )
orv.st-ze LONGWOOD FL 32778 2. 4CITY-ST-ZP Lo GiveeD Fl', 3277 9.
TITLE 1 DELETE 31 TITLE v ’ [JChange [ Addition
NAME 32 NAME
STREET ADOF ESS 3.3 STREET ADDRESS
CITY-8T-21p 34.CITY-ST-2P
THNE [ DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDF ESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-2P
THLE [1DELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREETADDF ESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TITLE ] DELETE 61 TITLE [Change (] Addiion
NAME 5.2 NAME
STREET ADDF ESS £ STREET ADDRESS
CITY-ST-ZIF N A 6.4 CITY-ST-2IP

14, | hereby certify that the inform:tion supplied
indicated on this annual report or supplemenja
office - or director of the corpor ation or the repéye
Block 12 or Block 13 if changed, or on an g

SIGNATURE: A

SIGNA MURE Al

ith an addr

A

ND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

does not qualify for the exemption stated in Section 119.C7(3)(i}, Florida Statutes. | further certify that the iformation
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
dstee empowered tc execute this teport as required by Chap er 807, Flonda Statutes; and that my name appars in

s, with all other iike empowered.

__CR2E034 (11/98)

|
|

160907 .|

Daytwe Phane #

?%1 sZ‘? 7



