AFTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE

PROFIT i, FLORIDA DEPARTMENT OF STATE J 02 1 99 8 8 . O O
CORPORATION (R ¥ Sandra 8. Mortium un Uvam
ANNUAL REPORT ; . _. s Secretary of State S ecreta Of State
1998 L DIVISION OF CORPORATIONS I ’
MENT #. P&y
POCUMENT #. P87000033680 (4
SUNNY SKY, INC.
Principal Flaca of Business T Ma.ling Addross ||||”||’ ||| |||“ Iml |Im I||"|||” Ilm ml”ml ||’I| ||l” I|” ‘"l
S0 CONSTRUCTION LANE 50t CONSTRUCTION LANE
LEHIGH FL 30938 LEHIGH FL 33906
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 e q53- 6o -685Z Not Appiicable
he, Apt. #, Suile, Apt. #, . it
I"_] e e 27 e A eto 6. Certificate of Status Desired O $B'75 Additional
22 27] Fee Required
Gity & State _ City & State 8. Election Campaign Financing $5_00 May Be
2_3‘ o - ,,,,,,"Lﬂ, - Trust Fund Contribution O Added to Fees
Zp __ Counlry 2ip Country 8. This carporation owes ar has paid the currenl year Inlangible
;‘ 725—| o _2—9‘\__ . —3;] Personal Proporty Tax due June 30 CdYes [te
9. Name and Addrese of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HEEKIN, JOHN C 81| Name
21202 OLEAN BLVD., 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE C-2
PORT CHARLOTTE FL 33952 83
84| City FL 85[ Zip Code

11. Pursuani lo the provisions of Sections €07 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registared
oftice or registered ageril, or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0506, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE S - . A _—
Stgnalurc, Iyped e pra o of v oot aygent Anc ikt app {MOTL Ragivered Agent signaturd required whoa rainstaning) DATE
12 QFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DJAECTORS IN 12
TIFE D [ peLete 11 TILE D B} Change ~ [J Adaition
NAME FUCHS, MANFRED 12 NAME kb Tuckis, MAMTRED
swmeeraponess | PO BOX 687 N/A 1.3 STREET ADDRESS Y21 M. Tlt.hq LEY AVE.
CITY-ST-2IP LEHIGH FL 33570 14 CITY-§1-2F Ledgl TL. 323930
TITLE [ DELETE 21TNLE " T Tchange L] Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
CITY- ST- 208 o 2 4 CITY-ST- 2P
TME [ GETET 31 TILE [T change L] Addilion
NAME 2.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
i LITY-S1- 2P o 3.4 CITY-ST-2IP
’ e [T DELETE 4111 [Jchange [T Addition
: NAME 4.2 NAME
: STREET ADIRESS 43 STREFT ADDRESS
CITY-ST-2IP L A4 CITY-ST- 2P
TITLE (] DecETe 517TLE [T Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P - 5.4 COY-S1-2IP
TITLE [J oeuene 6.1 TTLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
oIry-§1-21P 64 CTY-ST- 2P

14, 1 herehy certiig Ihat the informartion supphed with this filing does not qualify for the exernption slated in Section 119.07{3Xi). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental anoseepe L is rue and accurale and Ihat my signature shall have the same legal eflect as if made under oath; that iam an
officer or diractor of the cfrporation or the receiver or fruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 g, or onﬁ;;mcr il with a%ddress.

I 1% o4 A~ Dm0 O SO




