FILED

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

1999

" PROFIT U FL.ORIDA DEPARTMENT OF STATE
CORPQRAT|ON . E; Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

ecretary of State

04-30-1999 90094 045 ***150.00

1. Corporation Name

SUNSTATE INDUSTRIES, INC.

DOCUMENT # pQ7000011267

Principal Place of Business

Mailing Address

5004 TAMPA WEST BLVD

5004 TAMPA WEST BLVD

Apr 30,1999 8:00 am

VMR RI AN

NITIUIC

TAMPA FL 33634 TAMPA FL 33634
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed -
02/03/1997
2. Pringipal Place of Business Za. Mailing Address 4. FEI Number Applied For
[21] : 26 59-3429050 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, elc. . iti
2] e Aplm se L - uite, Apt. # elc 5. Certifcata of Status Desired [ $8.75 Addiional
22 27 - - SRR Fee Reguired .
City & State City & State 6. Election Campaign Financing O $5.00 May Be
’E-I Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
m . |2—5| ;;l [;‘ Personal Property Tax. ﬁYes OONo
. 9. Narme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. o 81| Name : ’
WEINBREN’DON B 82| Street Address (P.O. Box Number is Not Acceptable)
0. m
101 EAST KENNEDY BOULEVARD e
SUITE 2700 83 .
TAMPA FL 33602 . .
- 84 city FL ‘as Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

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

Signature, typed or printed name of registersd agent and title if applicabie. {NOTE: Regstered Agent signatura required when rainstating) DATE &—)-
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =3}
TITLE P [ DELETE 1ATILE M change I addiien | =
o EMLITZ, PETER M 2nwe SEMITZ, PETEL 3
sreetaporess| 3913 UTTLE EGRET CT 1.3 STREET ADDRESS /@ﬁﬂf 64;3/‘/#/4/77 /{/;ﬂ V o
orvsrze | LUTZ FL 33540 wevsw | 7AMPA , f2.APCFT | Q
e S L) DELETE 21TME ! e JChange— [JAdditon | O
NAME SEMLITZ, EDWARD F 22NAME -
sreeTporess| 903 GUISANDO DE AVILA 23 STREETADDRESS |/ A?/_? BOCH BFPPyrs (/0C5 LANE
CITY-ST- 2P TAMPA FL 33613 2.4CITY-5T-2P y = : -
TILE [] DELETE 31 TINLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZIP
TINE [ DELETE 41TLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 4,4.C|TY-ST-ZIP
TIMLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
™me .o, . [ DELETE 6. TMLE [OChange  [] Addition
e 62 NAME
STREEI'ADDRESS . ; ' R e et e 6.3 STREET ADDRESS
S D 54 CITY-5T-2P

officer or director of the corporg |o or the npceiver or trustep-e

gtachment with &0 addregs, with all othe/ like'g

Mpred to execulg

14. | hereby certify that the information sugplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: entat annual repart is true and accurate and that my signature shall have the same legal effect as.if made under oath; that | am an
this/eport as required by Chapter 607, Florida Statutes; and that my name appears in

powared

" Data Daytime Phone #

*;;/26/[?7 (S*rg) 90( 900



