G

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000058792 (7)
SONDER'S SUNNY FLORIDA, INC.

e T

OO

Principal Place of Business Mailing Address
(3}72‘ 86% 17“; HQCE 3724 SE. 17TH PLACE
APE CORAL FL 33304 CAPE CORAL FL 33904
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/03/1997
2, Principal Place of Business 2a, Mailing Address él Number Applied For
21 E 75 é a OJ ___J_Not Applicabla
Suite, Apt. #, Bic Suite, Apl. #, atc. B ) $8.75 Additlonal
;;I ;l 6. Certificate of Status Desired 0 Foa Required
City & State City & State 6. Election Campeign Financing $5.00 may Ba
28] Trust Fund Contribution 0 Added 1o Feas
Zip Country Zip Country 8. This cofporation owes of has paid the currant year Intangible
24 2—5] ?91 ?i;[ Personal Properly Tax due June 30, ] ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SEEMANN, ERNEST A ESQ 81| Nama
4120 DEL PMDO BOULEVARB 82| Streat Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 5
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Fiorida Stalutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or registered agent. or balh, in the Stale of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and ECCepl 1he obhigations aof, Section 607.0506, Florida Statutes.

SIGNATURE ___ .
Signalue, lypod or Menled name of rugwslr T agr-nl Wand tne i BppIILBDk, {NOTE: Registered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D . ] DELETE 1ITIHE 1 Change 1T Adaition
HAME SONDER, KARLHEINZ 1.2 NAMEE
sTheev abDeess | 3724 S.E. 17TH PLACE 1.3 STREET ADDRESS
CITY-ST- 2 CAPE CORAL FL 33004 1401TY-§1- 2P
e 3 DELETE 21TILE L] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GTY-5T-21P 2.4 CTY-57-2P
TEE L] perere 31 TLE [J change [ Addition
NAME 32 NAME
STREET ADRESS 3.3 STREET ADDAESS
CHIY-ST-2iP 34 CITY-ST-2P
TMLE [T DELETE 41TMLE : [T change™ T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IF A TITY-57-20
TITLE [ OELETE 5ATIILE C T T Changs [ Addition
NAME 5.2 NAME o .
STREET ADDRESS . § 53 STREET ADDRESS
CITY:57-21P ~ 5.4 CITY-5T- 7P I
THLE V [T DELETE 61 TTLE [T éhange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-5T-2P A 64 CITY-§T- 7P
14, | hereby cartily that the information subpliglf wi ib 1iljf) does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | am an

indicated on this annual report or supploghg 9
tefvdePr trustee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or direclor of the carporation of it
Block 12 or Block 13 if changed, or o

-lﬂ gnt with an address.
i B/ F-98 GG AHASE

SIGNATURE: ¥ _

CR2ED34 (10/97)



