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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State

DOCUMENT # P97000075997 (1)

SUN SALES & EQUIPMENT, INC.

Principal Place of Business

9020 MALVERN DR.
TAMARAC FL 33321

Mailing Address

9820 MALVERN DR.
TAMARAC FL 33321

FILED
Mar 04 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

Zip Courtry 21p

2s] 20] [30]

Country

09/02/1997
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nurnber Applled For

2 [26] 68—~ NG e Not Applicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc. N c $8.75 Addiional
Zl 2—7| 5. Certificate of Status Desired O Fes Required

City & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
24]

8. This corporation owes of has paid the current year Intangiblea
Personal Property Tax due June 30. Cdves e

9. Name snd Addreas of Current Registered Agent

10. Name and Address of New Reglstered Agent

Stree! Address (P.O. Bax Number |s Not Acceptabls)

IZENWASSER, SAM B1| Name
§820 MALVERN DR. [T)
TAMARAC FL 33321 -

84| City

FL las] Zip Code

agent. | am familiar with, and accept tha obtigations of, Sechion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Seclions 607.0502 and 6071508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing Ite registered
office or registerad agent, or bath, in the State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaiire, typod o prnted namk ol regstared pgenl gnd bin ¢ applcabls (NOTE' Rogistared Agent signature required when rainstating) DATE
12, OFFICE RS AND DIRECT0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TILE D [T oELETE 11 TLE [TChange T Addition | =
MM IZENWASSER, SAM 1.2 NAME
smeeaporess | 9820 MALVERN DR. 1.3 STREET ADDRESS g
CITY-ST-2P JAMARAC FL 33321 14 CITY-5T-2P
TLE [J DELETE 21 TITLE L] Change ] Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDAESS
CITY-ST-2P 2 4CITY-S1-2P
TME [T oeLere 31TLE [ change  LJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty -ST-2P 34 CITY-ST-2P
me [T oELETE LTME [Jchange [T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44 CITY-ST-2IP
TMLE [ DeteTE 51TITLE “T Change [ Addition
NAME 5.2 HAME
STREEY ADDRESS 5.3 STREEY ADDRESS
CAY-S1-2P 5.4 CITY-57-7IP
TMiE |.J DELeTE 6.1TITLE [Ichange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P B4 CITY-ST- 2P

indicated on this anp

Ranged, or on a achnant with an address

SIGNATURE: R,

14, | hereby cerlily that the information supplicd with this liling does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the Information

g! roport or supplomental anhual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gffncer or dlrgtl:lor o o:poral-on or the fgcaiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
lock 12 or Block 1

S50 I2EpwnssER




