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

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p96000104311

1. Corporation Name

SUNPRISES CONSTRUCTION, INC.

Principal Place of Business Masling Address

146 SHADY LANE 146 SHADY LANE

FREEPORT FL 32439 FREEPORT FL 32439
us us

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90120 030 ***150.00

AR BAFLRD AR ER AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualfed

12/23/1996

Principal Place of Business 2a. Matling Address

21] 2]

. FEI Number

Applied Far
Not Applicable

59-3434764

Suite, Apt. #, etc. Suite, Apt. #, etc

. Certifcate of Status Desired O

$8.75 additional
Fee Required

22] 27]
5

City & State City & State . Election Campaign Financing 0 3500 May Be
23 m Trust Fundg Contnibution - Added to Fees
Zip Country Zp Country . This corporation owes the curtent year Intangible
m rZﬂ m m Personal Property Tax Oves CINe
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
POST, CARL
117 SHADY LANE B2| Streel Address (P O Box Number s Not Acceptable)
FREEPORT FL 32433 33
84| City

} Zip Code

FL ™

11. Pursuant lo the provisions of Seclions 607 0502 and 607 1508, Florida Stalutes. the above-named corperation submits thus statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of drrectors | heraby accept the appointment as regisiered

agent | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes

SIGNATURE
Signature, typed or printed nama of rempstered agent and e if appreatle (NOTE Reqnlersd Agent swnature required when renslalmgh DRIF
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE oP ] DELETE 11TTLE [(IChange  []Acdition
NAME POST, CARL 12 NAME
streetaporess| 117 SHADY LANE 13 STREET ADDRESS
CITY-ST-2IP FREEPORT FL 14 CTY-ST-2P
TTLE VP ] DELETE 21TLE [JChange  [_] Acdition
NAME MAXWELL, KIMBERLY 27 RAME
streerapnress| 117 SHADY LANE 23 STREET ADDRESS
CITY-ST-2IP FREEPQORT FL 2 4 CITY-57-2F
TITLE 1 DELETE 317TLE [JChange  {]Addman
NAME 32 NANE
STREET ADDRESS 1 YSTREET AICRESS
OITY-ST-2IP 31 CITY-ST.2P
TITLE ] DELETE L1TITLE [JCrange  [JAcdibon
NAME 47 NAME
STREET ADDRESS 47 STREET 40DRESS
GITY-51-2P 44 ChY-5T-Z°
TITLE ] DELETE 517TITLE {JChange [ ]Acdtion
NAME 57 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY- 5T-2IP 54 CITY-ST-2iP
TITLE ] DELETE B1TITLE [T Change  [] Acdibon
NAME £ 2 NAKE
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP

14. | hereby certfy that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal effect as if made under cath, that | arm an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Black 12 or Block 13 if changed, of on an altachmant with an address, with all other ke empowered.

SIGNATURE:

J(3}44 Y50 335 -4 (30

SIGNATURE AND TYPEL GR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

"Dt Daytme Bhone 7

CR2EQ034 (11/98)



