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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 0 O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT #  P97000028073 (9)

1. Corporalion Name

SUNSET INTERIORS, INC.
Principal Place of Business Mailng Address "IIMIII “I ||‘“ IIIﬂ m“ |||u ““I “mml”l“l I||H “Ill Iul ml
: 5720 NW 63RD PLACE 5720 NW G3RD PLACE
. PARKLAND FI. 33067 PARKLAND FL 33087
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/27/1997
2. Principal Place of Businass 2a. Maihng Address 4. FEI Number Applied For
—2.1] 28 G.DS -01 3 qq 8 ‘] Not Applicable
Suite, Apl #, etc Suite, Apl. #, elc. - ] $8.75 Additional
?2] ;] 5. Certificate of Status Desired D Foa Required
City & Stale City & State 8. Flection Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the ¢urrent year Intapaible
24 25 ?9] 30 Personal Property Tax due June 30. 3 Yes %I?lo
. Name and Addreas of Current Rogistered Agent 10. Name and Address of New Regisiered Agent
VITA, TRACY L 81] Name
5720 NW 63RD PLACE 82| Streef Address (P.O. Box Number is Not Accaptable)
PARKLAND FL 33067
83
84| City FL |as Zip Coda

11. Pursuant to the provisions of Seclions 607 D507 and 607.1508, Florida Statutes, the above-named corporation submits this statermant for the pur;r:;ose of changing its registered
office or registered agoent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. t am familiar with, and accept tho obihgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Siginalwe, pod or ponted narre of egruleoed agern a0 bl applic abile ({NOTE Rogsterad Agant signalure required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD [ pEceTe 11TME [JChange [T Addition
NANE VITA, TRACY L 1.2 NAME
STREET ADDRESS 5720 NW B83RD PLACE 1.3 STREET ADDRESS
CiTY-1-2P PARKLAND FL 33067 1.4 CITY-ST- 2
THLE Vv L] DeLeTe 21TILE [J Change [T Addition
NAME VITA, JOSEPH M 22 NAME
STREET ADORESS 5720 NW 63RD PLACE 23 STREET ADDRESS
CITY-ST- 2P PARKLAND FL 33087 2 4 OITY-57-2iP
TIME [T DELETE 31 TLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-§1- P 34.CITY-ST-2IP
TMLE [T oeLeTE 41TITLE [T change [T addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADORESS
OITY-ST- 2% 44 CITY-ST-2IP
o] wme [J peere S1TITLE [T Change L] Aodition
[ 52 NAME
S| steer apoRess 5.3 STREET ADDRESS
£iy-§1- 2P 54 CITY-ST-2tP
TiLE T pereTe 6.1 TITLE [d Change T Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 2P

14. | hereby certily that the information supplied with 1his filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this annual repor or supplomental annual rpport is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the recoiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Bfock 12 or Block 13 if changoed, or on an allachmont with an address

SIGNATURE: & - Inowns U Traco Mite  ylagles 954 34s- jusa




