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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000068827 (0)

FILED
Apr 14 1998 8:00am
Secretary of State

SUNSET VENTURES, INC.

Principal Place of Business

136 €. CARROLL STREET
ISLAMORADA FL 33006

Mailing Address
P.O. BOX 1133

ISLAMORADA FL 33038

OO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
08/19/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 28] 650697170 [ Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. it
A P 6. Certificate of Status Desired | $8.75 dational
22 ;,;] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Be
-2?| ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
’m ;I _2_0] ;01 Personal Property Tax due June 30. Yos [:l Nao
9. Hame and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
OUVER, JUDY B 81| Name
138 E. CARROLL STREET 82| Streot Address (P.0. Box Number is Not Acceptable)
P.0. BOX 1133
ISLAMORADA FL 33038 83
84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing iis registered

office or registared agent, or both, in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE: —

god, or on an attachment with an address.

SHGNATURE e e e e e
Signature, typed or prnlad namo of registured agant and htle f apyhcale (NCIE: Regisierad Agenl eignalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [J DELETE 1ATITLE CJ Change [ Addition
RANE OLIVER, JUDY B 1.2 NAME
smeravoress | 138 E. CARROLL STREET 1.3 STREET ADDRESS
CY-5T- P ISLAMORADA FL 33038 14 CITY-$T-21P
TIILE :314] T pELETE 21 TITE T change ] Addition
NAME OLIVER, HERBERT JOSEPH 2.2 NAME
streer aporess | 138 E. CARROLL STREET 2.3 STREET ADDRESS
CTY- ST-2IP ISLAMORADA FL 33036 2 4CY-ST-2IP
TME YO [CJ DELETE A1 TILE [TChange L] Addition
RAME STEALNG, EDWARD M 32 NAME
seeTanoress | 7132 ANDALUSIA AVE. 33 STREET ADDRESS
oY -ST- 7P JACKSONVILLE FL 32217 34.CITY-51-21p
TLE T oiee 41 TITE [J Change L] Addition
RAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-ST-2IP 4.4 CITY-ST-7P
TILE T DELETE 51TIIE [ change [T Adoition
HAME 52 NAME
STREET ADDRESS 3 STREET ADDWESS
CITY-ST-21P 5.4 CITY-ST-21P
me [T oeLere 61 TMMLE L] change L J Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2¢ 64 LITY-S1-2P
14, | hereby cenlify that the inforrmalion supplied wilh this filing does not qualily for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indiceled on this annual reporl or supplemaental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
glfncer or dl!gClOr 911 atri:ro carporation or Ihe receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
jock 12 or Block

D> Ty B.Ouver. #elag  (805Nbli-90ng

CR2E034 (10/97)



