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

PROFIT
CORPORATION
ANNUAL REPORT

1998

" anwa B ot Mar 25 1998 8:00am

DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000054795 (4)

. Corporation Name

FLORIDA SUNRISE DISTRIBUTORS, INC.

Principal Place of Business

8445 INTERNATIONAL DRIVE
ORLANDO FL 32001

Mailing Address

8445 INTERNATIONAL DRIVE

ORLANDO FL 32601

RN

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

06/20/1097

2. Principa! Place of Business

n] TYYS )ﬁn—)wm-hmi’ Dr:\/v

2a. Mailing Addrass

4, FE] Number Applierd For
26]) FHYS Thdernek mod Peide Jy -375'4039 Not Applicable

SUI Aplﬁletc
[22] ©fo [Managepmind” 0FFce

Suite, Apt. #, elc.

»;r-] <fa ma naye j O‘FJ:IC& 6. Certificate of Status Desired Fee Reguired

0O $B8.75 Additional

City & State Cry & State 8. Eloction Campaign Financing $5.00 May Be
'2_3| O r—i an A F‘/ j 0(-] and 0 F L Trust Fundg Contribution O Added to Fees
Zip Country Country B. This corporation owes or has paid the current year Intangiole
4 3;“8 I ? ;ﬂ _‘] ;C) 3} 7 a Parsonal Property Tax due June 30. CYes [DNo

©. Name and Address of Current Reglstered Agent

10. Name and Address of New Ragiatered Agent

RADER, SHAWN G ESQ.
215 NORTH EOLA DRVE
ORLANDO FL 32801

81| Name

82| Street Address (P.0O. Box Number Is Not Acceptable)

a3

84| City FL

85] Zip Codo

11, Pursuant ko the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the abava-named corporatlon submits this statement for the purpose of changing its registered
ofhce or registered agent, or both, in the State of Tlorida. 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 607.0505, Florida Statutes.

SIGNATURE _ _ _ ——
Signaton, typed O ol nanwe of fisgpedard agen and Wi 1 apphicatio INOTE- Registered Agent signalure required when reinstating} DATE g

12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TITLE D ¥ oeLete LUTME PSTD [JChange X Addition g

RAME “FAUOETTHERL— 1.2 NAME OLSON, JEFF §

sireet apbress | ~—RSSO-HERFAGE-GOURT-N-W--SUFE-206— 1asmeeaooness | 2550 Heritage Ct. #206 &

CITY-Si-2IP ~ATANTA-GA-30330— 14cm-st-zp |Atlanta, GA 30339 &

TITLE PSTD L] peLeve 21TITLE Cd Change [ Addition O

NAME e$F Olsen 22 NAME

SIREET ADORESS g;’ So Heritaype Ct. Nw $e. Aot 2.3 STREET ADDRESS

OAY.S1-2IP Atlande . Ga ____39 339 2 ACITY-ST-2IP ..

TITLE ’ [T DELETE 31TITLE [T Crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2IP 34 CITY-5T-2IF

TIRE [J DELFTE S1TILE [T change ) Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREEY ADODRESS

CATY-ST-21P 44 CIY-ST-21P

T T DeteTe 51TILE [JChange [ Addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-S1-2P 54 CITY-S1- 2P

TILE [T oecere S1IMLE [T Change L) Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-ST-2IP 64 CITY-ST-2P

14. 1 horeby cerlify that the inforrmation supplied with this filng does not qualify for the exemption stated in Section 119.07(3XJ), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar rustee empawerod Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 changcd or on

CIGNATLIRE

n attachrrent with an address

[ st Ao ) 2/23/0y  770-95/-29%)




