FILE NOW. FILING FEE AFTER MAY 18T IS $550.00 FILED

i PROFIT 1 FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO

} CORPORATION Sandra,B. Mortham ay ’ am
b ANNUAL REPORT Secretary of Stale S ecreta Of State
; 1998 2 DIVISION OF CORPORATIONS 1 ,

D UMENT #

[PQCUMENT #  P97000000430 (3

L SUNRISE GENERAL SERVICES, INC.

f Pringipal Piace of Business ' Mailing Adcross

1] 5% WYTHMERE LANE 8539 WYTHMERE LANE

* ORLANDO FL 32835 ORLANDO FL 32035

f DO NOT WRITE IN THIS SPACE

? 3. Date Incorporated or Qualified

| 01/03/1997

P 2. Princlpal Place of Busincss 2a. Mailing Address 4. FE| Number Appliad For
) I [ S~ 34340 F0 Nol Applicable
] ite, ApL. #, eic. Suite, Apt #, etc. ro7 it

i 2] Sufo, Ap. . ete Seh B. Certificate of Status Desired L] $8.75 Agditonal
v |22 e ﬂ] Feo Required

i City & State ) City & State B. Eiection Campaigh Financing $5.00 may Be
T gal i - o @ - Trust Fund Cantributian D Added 10 Feas

? Zip Counry 2p | Country 8. This corporation owes or hag paid the current year Inlangiblo
;4] 25] i 29 kg Personal Property Tax due June 30, Yes [ MNo

‘: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

E SAMUELS THOMAS, LORRAINE B1] Name

8533 WYTHMERE LANE 82| Streel Address (P.O, Box Number is Not Acceplable)

{ ORLANDO FL 32635

£ 83

f |

i% 84| City FLWas Zip Code

1. Putsuant jo tha prowsions of Sections GG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s Tegistered
office of 1eglslered agent, or both, in the State of Flonda. Sucl h change was authorized by the corporation’'s board of direciors. | hereby accep! the appointment as ragistered
agent. tam familiar wih, and accopt the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

7
1
¥

CR2E034 (10/97)

SIgnature. tyja-dl o6 (et a6 i i (NCITE . Rogisiared AQONL signaturd r6Guiced when teinslaling) DATE
: 12, — OFTIGHRS AND DRI r_Tonq 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I LT DEeETE 1A TIMLE F T change 7] Addition
E NAME 12 NAME Xy LEMne Sﬁmuﬁfé 777bMﬁ6
- | smeer aponess 1aseer aovess | §5 3 ffﬂ)tﬁ LéE LoV
i [_om-st-ze N ~ o 14 CITY- 8T- 2 ﬂg 32830
i TiTLE [T OELETE 2ATTLE [ Jchange ] Addition
E e 22 RAME
b STREET ADDRESS 2.3 STREET ADDRESS
v | omyv-stze ] 2.4CITY-ST-2P
H e - | - [T peLEe 34 TLE g «o L1 Change L] Addition
| e 32 NAME
E STREET ADDRESS 13 STREE] ADDRESS
i CiTy-§¥- 2P 34.0I1Y-57- 7P
: TME 1 DELETE PRI [J crange  [TJ Adsition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IP o A4CITY-3T-2P
TInE [ ofLeTe 54 TITLE [T change [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 §TREET ADDRESS
Cy-§1-2p o 54 CITY-51-7P
oo | Tme [T peLere B ILE T Change  T_J Addition
A T 62 NAME
STREEY ADDRESS 5.3 STRELT ADDRESS
\ CIY-81-2IP . . . _ 6.4 GITY-51-2IP _
s IQ | hereby ceﬂd? that lhr:- information supplmr‘l \o\fnr} Ih‘us'hhng does not qualify for l_ne exemption staleq in Section 118.07(3)(i), Florida Statutes. | further cerlily that the information
ated on this annunl report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that [ am an

= or diteclor of the corporation of 1he recever or ruslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in

"3 or Block 13 if changed, of on an attachment wilh an address.
A‘URE 0 e e Te W . 75‘/’%? 7 (P ) 823~/




