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

RO ""ﬁ‘m\v‘a\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O Oam

CORPORAT|ON Sandra B. Mortham

) .
ANNUAL REPORT j/? Socrelary of State S ecretary Of State

1997 S DIVISION OF CORPORATIONS

POCUMENT # P86000085240 (5)

on Name

SUNCHASE TRANPORTATION, INC.

- AR AR

Principal Piace of Business ’ mMaiIing Addross
1375 N LYNDELL DRIVE 1375 N LYNDELL DRIVE
KISSIMMEE FL 34741 KISSIMMEE FL 34741-2155
3. Date incarporated or Quahfied 3a. Date of Last Report
L o N 10/14/1996 B
2. Prncipal Place of Business 2a, Mailing Address 4. FEI Mumber Applied For
© [21] 5950 Cyrils Drive  |»] 5950 Cyrils Drive 59-3408945 ] Not Applicatle
i Suite, Apt. #, elc. Swite, Apt #. etc. i
] Vie. Ap el L, Swiene we 6. Cerlficate of Status Desired d $8'75 Adc!monal
Hoja2 27] L o Fee Required
e City & State City & Slale 6. Liection Campaign Financing $5.00 May Be
i |-2_3-| St. Cloud, FL E St. Cloud, FL Trust Fund Contribution N Addod to Fees
¥ - - B -1 -
: Zip Country - Zp | Gountry B. This corporation has liability for inlangible tax under s. 199.032,
m 34771 ;gl 29] 3477 1 30] Florida Stattes Aves [Ono
9. Name and Address o[Egﬂgr_\}ﬁgg@l}fggggﬁeﬁnt o 1 ~_10. Name and Addrgﬁ_gl New Reglstered Agent ]
LABONTE. OTTO R 81| Name
8050 cm"s me (2] Strect Address (PO Box Number is Not Acceptable}
ST CLOUD FL 34711
83
B4| Ciy FL 85| Zip Code

11. Pursuant Lo the provisions of Sections 607 05,02 and 6071608, Florida Statules, the ab:ove-named gorporation submils this statement for the purpose of changing its registored
office or registered agent, ar both, in ihe State of Florids Such change was authonzed by the corporation’s board of directors | hereby accept the appoinlment as registored
agent, | am familiar with, and accopt the obligations o Section 6807 D505, Flonda Statutes

SIGNATURE e e . L e e
Signalire, Typod o porled Rame of fgictered agemt atd 10 e agep bl INOTE Regean sl Agent signarie tequined when einstas ngh DATE
12, OIFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO CFFICERS AND DIRECTORSIN 12| @
TLE D TIouetw 11 O change [T Addiien | &5
NAME GN-M“N. SUSAN L 13 HAME ﬁ;
staeer aooress | 5850 CYRILS DRIVE 14 SIREET ARDRESS &
orv-st-ze | ST CLOUD FL 34771 _ 14 00Y-51-2p &
TE 3] — T[Joere 2 T [ change [ Addition 1O
NAME LABONTE, OTTO R 2.0 NANE
STREET ADCRESS 5950 CYR’LS DRIVE 2.5 STREET ANDRESS
erv-st-ze | ST CLOUD FL 34771 2 CNY-51-aF
T1TLE TTTokine 31T [T change [ Addition
NAME 37 NAME
STREET ADDRESS 3% STHEET ADDRESS
CTv-ST-2P 4. CIIY-81- 2P
TLE I I NI PESTHT - | [T Change L] Aadilion |
NAME 4 2 NEME
.| STREET ADDRESS 43 STHEET ADDRESS

lE CITY - §T-2P 4.4 CITY-ST-21p

;'_ TLE I S1TILE [Tchange [ Addition

] wawe 5.2 WM

3| STREET ADORESS 53 STREE) ADORESS

‘ CITY- ST-21P 5.4 CITY - S1-21p

£ e [JOfLEiE P [T charge L] Addnan

b | e £.2 NAME

% STREET ADDRESS 64 STHEET AZDRESS

§o|mest-ze 64 CIY-S- 7P

14. | do hereby certify thal the information supplicd with this filing does nut qualily Tor the exemplion stated In Seclion 119.07(3)(). Florida Statutes. | further certily that the
information indicated on this annual report ar supplomental annual reporl is true andg aceurate and that my signature sha'l have the same legal effecl as if made under oalh, that
| am an officer or director of 1he carporation or the receiver or trusle empawered ta execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changerd, Oriytlachmcnl with an address

i S

PN PNEE AW b IR \‘% %’é‘ ' U [.D,. v am S i e AN e g




