3 0/630{ =R MAY 1ST IS $550.00

L

FLORIDA DEPARTMENT OF STATE
wf i . Katherine Harris

Hnnwed PEDW 1p0¢

.

| Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #, P9700000651 9

4. Corpeoration’ Name - :

K SUNRISE MAHKET, INC

Principal Place of | Business _ Mailing Address

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90006 021 ***150.00

MGG AR A

104 W. WOODLAWN AVENUE ’ 104 W. WOODLAWN AVENUE
TRMPA FL 33603 ot TAMPA FL 33603
v DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed
01/20/1997
2, Pnnc1pa| Place of Busmess ’ . 2a. Mailing Address 4. FEl Number . Applied For -
21 Cah e ;6] . 50-299402 1 o .; : ot Applicable
- Suite, A| t# etc o : . Suite, Apt. #, etc. . i . o
P P 5, Certifcate of Status Desired' . [J $8 75 Addltlona|
_| - ;l o el P Fee Reqmred
: CIW & State : City & State 6. Election Campaigri Financing l:| © - $5.00 May Be
_251 Lot Trust Fund Contribution Agtled to Fees
ZIP - COU”W Country 8. This corporation owes the current year Intangjéie
_' lEl s [El Pefsonal Property Tax. Yes  [No
9 Name and Address of Current Reglslared Agent 10. Name and Address of New Reglstered Agent
SN I R 81] Name )
KIM ANNM B2| Strest Add P.C. Box Numb Not A tabl
) 104 W WOODU\WN AVENUE -] Tess { . ox Number is o ccep e)r .
TAMPA' FL 33603 . 83
84| City FL )

am familiar W|th ?nd acoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11 Pursuant to .the p_ro!@gns of Sections 807.0502 and 607 1508 FIonda Slatutes :the above-named. corparation: ‘submits this-statemant for.the:-purpose’of changing-its registered—
- |7 oige oF registered: “agent, or both; in ifié State-of Florida, Such’ change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

lgnatuvu lyped ar pnnted name ofregistered agunt end fitle if applicable. {NOTE: Regt Agent sig required when rei ing) -, il DATE

12, L h e "~ _OFFICERS AND D|RECTORS 13. ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME: ., 4] ) : <[] DELETE 11 TME DChange . [:]Addmon
(TN R KIM ANN M . ‘ . . ’ 12 NAME ‘ 4
sTreeTaooress| 104 W. WOODLAWN AVENUE ’ . 1.3 STREET ADDRESS
CITY-S7-21P X TAMPA FL 33603 ' 14 CITY-8T-7P . ) : H
me . [J DELETE 24 TME {JChange [ Addition
T S 22NAME ) ’
STREETADDRESS| ... . . L ‘ 23 STREETADDRESS
CrTY-gT-2IP P R T R 2,4 CITY-§T-2ZP
S " ] DELETE 31TME [QChange [ Addition
3.2 NAME
3.3 STREET ADDRESS
34, CTY-§T-ZP
[ DELETE 44TME 1. .
R TR
4.3 STREEY ADDRESS
44CITY-51-21P
] DELETE 517ME 'O Change [ Addition
col 5.2 NAME
STREET A.DDRESS S . 5.3 STREET ADDRESS:
orvsrze VM T . ‘ : : 54CTY-ST-2P . Dt
TME - O DELETE 6.1TIMLE Y [JChange: * [ Addition
e _ R 6.2 NAME ) T
smsnméaess RS ' 63 STREET AGRESS
cmy-s-ae - | ' i ' 6.4 CITY. ST- 2P
14. | heraby cerlify that the |nforrnat|on supplied with this fifing does not qualify for the axemption stgted in Section 119, )(i). Florida Stahites. | further certify that the information
indicated on this annual report or supplemental anrual report is true and accurate and that ignature shall'havgfthe same legal effect as if made under oath; that | am an’

officer or director of the corperation or
Block 12 or, Block 13 if changed

SIGNATURE:

he receiverfor tmst@lpowemd to execute this r
h NG |

fort as required by Cl pter 607 Florida Statutes and that my name appears in

\_/’ Date Daytime Phane #

. it s bW N e we ey

CR2E034 (11/98)



