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

PROFIT S3E T :
CORPORATION GHA T e Apr 13 1998 8:00am
ANNUAL REPORT L'\ I S Secrelary of State
2 SION OF SOMPORATIONS Secretary of State

1998

DOCUMENT # pgg000094757 (7)
SUNSET HAVEN, INC.

Principal Place o Business Mailing Addrass |||||’I|| ||I Il“l |”|| Ilm Ill" |I|I|II‘|| I||||Ii|“ |||I| |ml |I|“|||

402 FAITHWAY DRIVE 402 FAITHWAY DRIVE
33584 FFNER FL 33584
SEFFNER FL SEFFNER FL DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
11/18/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEi Number Applied Far
m ;ﬂ 58-3423123 Not Applicable
Suite, Apt. #. etc Suito, Apt. #, elc. - ] $8.75 Additional
@ ;] 6. Cenificate of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
E;] —2;] Trust Fund Contribution O Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current ysar Intangible
24] 25 |20] 30] Personal Property Tax due June 30. Yas [ No
. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| N :
CARR, J. W ame
402 FAITHWAY DRIVE 82| Street Address (P.O. Box Number is Nol Accaptabie)
SEFFNER FL 33584 =
Baf City FL Jss Zip Code

11, Fursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submils this stalement for the purpose of changing its registered
office of registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with. and accep the otxigations of, Section 607 0505, Florida Statutes.

SIGNATURE

Signature, typed o ponind name ol 1eg slered agoenl and hte it apicabio {NOTE Reglstered Agent signatura requireg whan reinstaling} DATE K-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]
TNLE D | BTG TATITLE [Jchange [ Addition g
NAME CARR, J. W 1.2 NAME §
streer aooRess | 402 FAITHWAY DRIVE 1.3 STREET ADDRESS o
CITY-ST-2P SEFFNER FL 33584 14 CHTY-5T-21P &
TMLE [0 OeLETE 21TITLE O change LI Addition |©
HAME 2.2 NAME
STREET ADDRESS 23 S1AEET ADDRESS
ITY- ST ZIP 2. 40ITY-§1-2iP S e
TITLE LY orcere 31THLE " [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-2P 34.CHY-ST-21P
WIE [CJ oeLeTe 4.4 TIFLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-29 84 GITY-$1- 2P
TIMLE T DELETE SATITLE [ change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY -ST-2P
TIMLE [T otLere 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY-ST-2P 54 CTY-ST- 2P
14. | hereby certify thal the information suppliod witt this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or dwactor of the corporation of the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod, or on an attachmont with an address

claNATIRE: v 0. 1) (Carrne - VW) (CAPR H= &6 ~A§ 813<(89-3524
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