FILED

Feb 05 1998 &8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROMT FLORIDA DEPARTMENT OF STATE
CORPORATEON Sandra B, Mcrtham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DQCUMENT # P97000035924 (4)

SUN TUNNEL SKYUGHTS T.F.LE., INC.

Mailing Address

91 INNSWOODD CT
LONGWOOD FL 32779

Principal Piace of Businass

961 INNSWOOR CT
LONGWOOD FL 32779

A AR A

DO NOT WRITE IN THIS SPACE

[22]

3. Date Ingorperated or Qualifled
04/21/1997 .

2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] . 28] 59-345Q767 Not Applicable
= Snite, Apl, #, ¢l Suite, Apt. #. ele. iti

P ! ;l P 5. Certificate of Status Desired [ $8.75 aqditional

Fee Regquired

City & State City & State 6. Election Campaign Financing $5.00 may Be
’E‘ ;I;l Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24] 23] 2a] 20 Personal Properly Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BREEN, MARIE-JOSE' 81| Name
881 INNSWOOD CT 82| Strest Address (F.O. Box Number s Not Accepiania) —
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

office or regwstered agent, or both, in the State of Florida. Such change
agent, 1 am familiar with. and accept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, l;'lorida_Sialutes. the abave-named corperation submits this staternent for the purpose of changing its registered
was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

indicated on this annual repen or supplemental annual report is true and accurate and that
officer or director of the carporation or the receiver or trustee empowered to execute this re|
Biock 12 or Black 13 if chgrged, or on an attachment with an address.

SIGNATURE: )=

SIGNATURE .
Signature. Typed of proated name of registarad ageant and tile it appiicable, (NOTE: Registerad Agert signatura required when reinstating) DATE

12. CFFICERS AND DIRECTORS | . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE ] L1 peeere 1.3 TILE [T change  [_] Addition

NAME BREEN, MARIE-JOSE® 1.2 NAME

smeeraooness | 981 INNSWOQD CT 1.4 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 32779 14 CITY-5T-2ZP .

TILE D [T reLere 21 TILE {1 Ghange  [J Addition

NAME DAVIS, RENEE' B 22 NAME

smeeTanoress | 4034 TIMBER RUN 23 STREET ADDRESS

CITY-51-2IP HAVANA FL 32333 2 4CITY-57-2F _

TRLE L] oeLee 31TITLE [T Change [ Addition

NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

GITY-57-ZP . 14 GITY-ST- 2P o

mLE [T DeLere 41TITE L1 Change ! Additicn

HAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-$1-7IF _ Daacmv-srzp )

ME ] DRLETE 51 TITLE [T chenge — 1T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-~ST-ZIP i —_—

TITLE [T pELETE 5.1 TITLE [I change [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST- 2P &4 CITY-ST-2P

14. | hereby cerlity that the information supplled with this filing does not qualify for L

he exemﬁnion stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

my signature shall have the same legal affect as if made under oath; that | am an
port as reguired by Chapter 807, Florida Statutes; and that my name appears In

L NRAE Bhue (osg Jokea.

CR2E034 (10/97)



