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

CORMIATON FLORIDA DEPACTUENT OF STATE Apr 24 1998 8:00am
ANNUAL REPORT

1998 DIVlSIO;CSFaC?{;iPOTRiTIONS Secretary Of State
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DOCUMENT # PQ7000010893 (0)

1. Corporation Name

SUNSCAPE VENTURES, INC.
Principal Place of Busmess Mailing Addioss ”"IIIl”II ‘Iﬂ”ll" Ilmlllullm Illll"m II'II II“"IIII |||“|||
4305 § SEMORAN BLYD w2 3936 & SEMORAN BLVD
QRLANDO FL 32822 SUITE 361
ORLANDO FL 32822 DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified
01/31/1997
2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 e ] 23—' 59 -~ 3 L?’ O 8 ?) 2— Nat Applicable
Sulie, Apl. #, atc. Suite, Apt. 4, etc. ;
r——l P — P 5. Cortificate of Status Desired O $8'75 Additional
2 Zﬂ Fee Requlred
City & State | Cily & Stale &, Election Campaign Financing $5.00 May Be
o ga] ________ Trust Fund Centribution | Added to Fees
Country | 2w Country 8. This corporation owes or has paid the currenl year Intangible
;ﬂ 29] ?El Perscnal Property Tax due June 30. Mfes Owno
9. Name and Address of Current Reglstered Agent 18, Name and Address of New Reglstered Agent
JOHNSON, OLLIE L v 81} Name
‘305 s SEMORAN BLVD #2 B2| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32822
83
B4} City FL 85| Zip Code

11. Pureuant o the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registerec
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

AN LR, . gt R

SIGNATURE o - —_
Stonalyre, lyprod o prinles nam of rugisloned agied and Wl it sppd caldo {MOTE " Reglsterad Agant signalure required whan reinstaling) DATE
12. OFI ICERS AND DIRFCTORS LN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [} [ DELETE 11TLE [Tchange T Addition
NAME JOHNSON, OLLIE L 12 NAME
smeevaponess | 4305 S SEMORAN BLVD #2 13 STACET ADRESS
GITY-$1-2P ORLANDO FL 32822 14 CV-ST-2P
TLE DP (I oEETE 21 TLE ] Change 1] Addition
NAME BROACH, DANELLE 22 NAME
smeeraponess | 6854 FALLBROOK PL #205 23 STREET ADDRESS
CITY-S1-21P OQRLANDO FL 32821 2.4CITY-S1-2P
TILE T DELETE 31TIMLE [T cnange [T Asdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-S1-21p 34.CMY-5T-2IP
TITLE L] DELETE A1TE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 440ITY-8T-2IP
TLE [T oeLew 51TILE [ Change [ Audition
NAME : 5.2 NAME
STREEY ADORESS 53 STREEY ADDRESS
CITY-$1-2IP 5.4 CITY-ST-2IP
TLE [T peLere 611 [ change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-2IP 64 CITY-51-2P
44, I'hereby certlly that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information

Indicaled on this annual reporl ar supplercnlal annual report is ruc and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Floriga Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an address.

SRR R M N A Mm’ h] Ll R | l) O A08:, A O BAT Yy~ ~ O,

CR2E034 (10/97)



