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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Searetary of State S ry S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
D MENT # ( )
DOCUMER P97000039815 (0O
SUNSWEPT ENTERPRISES INC.
AN NSO R AR
0181 NW 24 STREET 9181 NW 24 STREET
SUNRISE FL 33322 SUNRISE FL 33322 )
DO NOT WRITE IN THIS SPACE
3. Date Ingcorporated or Qualified
05/05/1997
2. Principal Piace of Business 2a, Mailing Address 4, FELNumber Applied For
[21] 26] ;r“ O}S-j 323 Not Applicable
-\ . o ite, Apl. #, . iti
—2-2] Suflo. Apt. #. olc ;ﬂ Suite, Apl. 4. slc 5. Certificate of Status Desired ! sg.;sﬂ::j:rl::’nai
City & State City & Sate 6. Eloction Campaign Financing $5.00 May Be
—El 28 Trust Fund Contribution (] Added to Feas
Zp Cauntey Zip Country B. This corporation owes eor has paid the current year Intangible
@ 25 20 30 Personal Property Tax due June 30. [l Yes [ No
9. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
LESTER, DANNY R 81| Name
9181 NW 24 STREET 82] Streat Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33322

83

84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
olfice or registarod agent, or both, in the Slalo of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with. and accept tho obligations of, Saction 637 0505, Florida Statutes.

SIGNATURE S
Sigratore. typac o prnticd 1 of rosiured mgant and tie f appicatle (NOTE. Rogislered Agent signaturs reqguired when reinstaling} DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ~ T oeLeTe 11 TIILE [Jchange [ Additien
NAME LESTER, DANNY R 1.2 NAME
streer aponess | 9181 NW 24 STREET 13 SIREET ADDRESS
CITY-SF-2P SUNRISE FL 33322 14 CITY- 51- 2P
THLE ¢] T orcete 21TME [Jchange ] Addition
NAME BERGMAN, LISA R 2.2 NAME
sweer aonviss | 9181 NW 24 STREET 2.3 STREET ADDRESS
CHY-5T- 2P SUNRISE FL 33322 2 ACTTY-ST-2P
e [ DECETE 317ME T TChange [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P 34.CITY-ST-2IP
TITLE [T oecete L1TMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-S1-2IP 44CY-5T-2P
TIRE "I oeLeE 51TTE T change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1-2IP - 54 CIY-S1-2P
TME T pewete 6.1 TITLE [ TcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-ST-7IP 64 CITY-ST-2IP
14. | herehy cerlity that the informaton supphed with this fiing doas nol qualfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual repart of supplemontat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
atficer or chirector of the corporation or tho recewor of trustee empoweted (o execule this raport as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ' 0N RN t13A R Bergman  d[11]48 (459) Q- 5800

BIGNATURE AND TYPED OH PRINTED NAME HiNG OFFICER OF DIRECTOR Dala Dayirme Flone # . OZB2TIT

CR2E034 (10/97)



