FILE'NOW: FILING FEE AFTER MAY 1STIS $550.00

[ " PROFIT LORIDA DEPARTMENT'OF-STATE
CORPORATION Katherine Hirris ™ =

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90023 030 ***150.00

b
iy
DOCUMENT # P91000058¢23 ./
1. Corporation Name

SunSiution 9f Gaiasswiie  Lac.
2614 Sw 3UHhSE Sy

Gaineswnite, . 32008

e sHaedcodp-fp 4+
DR o

Principal Place of Business

2614 S 34thbie Skey
Gawnesvilie, Fr. 32608

Mailing Address

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

£/97

2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
2L 26] 59-3455 659 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . . . iti
P : 5. Cerlifcate of Status Desired O $8.75 Add.monal
z_zl ;ﬂ Fee Required
City & State City & State — 6.,Electinn.Campaign,Einancing_HD ——_$5.00.MayBe
a— ~ 2n!~_r_q — e L Trust Fund Contribution ~.—Addedtc.Fees_ _
__Zip Country Zip Country 8. This corporation owes the current year Intangible @/
Zi-L la 29 m Personal Properly Tax, Cves No J
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent J
81] Name
Quinn Rauy Blitch |
2056 Nw S5th 6 ' ud /—?pf 6 5’ 82| Street Address (P.O. Box Number is Not Acceptable)

83

Gdiaesalle. (1. 32653

84| Ciy

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered

office or registered agent, or both, in the State of Flgrida. Such
agent. | am familiar with, and a 1 the obli
-

SIGNATURE

ings of, €eclion 607.0505, Florida Statutes.

b-a&

Signaiure, typed or pnnied name of reguste:fu a#m and title if applicable, {NOTE: Registared Agant signature requirad when reunstating) DATE

12. OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fImLE Presidat } O DELETE 14 TIMLE [JChange L] Addition
AME sinn Kosy Bliton AZNAME
sReeT anbress| 2086 M SSHY Blvd A {)ﬂﬁ* 3 1.3 STREET ADDRESS
ATv-s7.50 Gainearilie, Fl. 32653 1.4 CITY-5T-21P
mE Yice -Fresided . [J DELETE 21TME [JChange [ Addition
AME Kodhay D, Biitch 22 NAME
TREET ADCRESS .20?0 Ow S55H, Qvd ‘Cb"‘ &-5 2 3STREET ADDRESS

ITY-ST-2IP Gdlaesvilce, i 3283 2.4 CITY-ST-2P

ME _ 1S Trias, - ___CIDBETE  Basvme o Dichangs [ Addition
AME Tont K, Let 1.2 NAE =
weeraonress| 13200 13+ Sh 3.3 STREET ADDRESS

TY-5T-2IP Gatneswile. (L. 32601 34 OITY-ST-2ZIP

TLE [T DELETE 44TIMLE [OJChange (] Addition
AME 4 2 NAME

TREET ADDRESS 43 STREET ADDRESS

TY-§T-2IP 44 CITY-57-2P

E [ DELETE 517/MLE [1Change [ Addition
WE 52 NAME

RFET ADDRESS 5.3 STREET ADDRESS

fY-ST-ZIP 54 CITY-ST-ZIP

1E [ DELETE 61TITLE - ] Addition

VE 6.2 NAME ‘- E %

REET ADDRESS 53 STREET ADDRESS :

“¥-ST-2IF 6.4 CITY-ST-2IP LTI S

§. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

ATURE AND TY| PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (11/98)



