SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED

AMOUNT DUE ON DR BEFORE 08/30/08: $550 (IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE Aug 1 2 1 99 8 8 : O O am

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # O’i'—? 000 oY20RF |

1. Corporation Name

Suneise Aure MART Jue,

S

Principal Place of Business Mailing Address

1Y9S NE £eberAl Hwy

TUART, L¢ 3V95d DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified

$-22~9%

2, Pancipal Plage of Business 2a. Mailing Address 4, FEl Number menplied For
2] (495 P& FEbera o 28] Nat Applicable
itc. ApL. ¥, elc. Suite. Apl. #, clc. ‘ i
Suite. Ap ete uie. Ap e 5. Certilicate of Status Desired | $8.75 Add.'“cmal
;{l 2—7] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 TUALT Fc- Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country B. This corporalion owes or has paid the current year Intangible
2] 3 ‘{99‘/ 25] M Arin 28] 30| Personat Properly Taxdug June 30.  (lves D wo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narme
VikeiwA P S4pcock
3 S— B2| Sireet Address (P.O. Box Number is Nat Acceptable)
[8SS § Kuwwert fuy

S TGA’I“; A 355y 8a| Ciy

83

Zip Code

FL "

11. Pursuant to the provisions of Seclions 607.0507 and £07.1508, Flonda Statutes, the above-named corperation submits this statement for the purpose of changing its regislercd
oflice or rcgislc(ce.cl agcnl‘ ar bollh, in the Stale ol Florida, Such changg \.ﬁasrau.lhori?ed by 1he corporation’s board of directors. | hergby accept the appoimtmen| as registercd
agenl | amfamiiar with, and accepl the ebligations of, Section 60705606, Flarida Stalules.
SIGNATURE _ . . o e, - i e
Signatae tppard or prnted tame of egeteed oo wnd dlie i appicable {NOTE Rogstercd Agont signalure reguited when reinstating) DATT
12, _ ~_QIFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 172 §
Tme Ples 1peo 7T O oniete KR D Change T Addiion | &
NeME arrr Pnne™A 12 HAME 3
steeTanniss (A O f AVG Fr g ST o 2o 1.3 STREET ADDRLSS &
CIyY-ST-21P //d(,.(,ﬂlbpn;g‘ y 14 3 Y& 14 0ITY-ST-2IP %
Tine - " okETE 2171 T crange  [J Addition [O
NAME 22 NAME
STRFET ADDRISS 2 A4TREET ADDRESS
CITY-S1-2F 2 4ITY-5T-2
Nt T oecrTe 31TME " Ocrange [ Additron
NAME 32 NAME
STREET ADORTSS 335TRECT ADDRESS
CITY-5T- 7IP 34 CITY-ST-2F
TIME L] DFteTe a1Tne " change LT Addition
NAME 4 2 NAMF
STREET ADDRESS 4 ISTRELT ADDRESS
CITY-ST- 211" - 440iTy-81-29
BT T oelete 51TNLE TJ Change ilion
HAMI 57 NAME L%
SIRLEN ADDRLSS L ISTREET ADDRESS S‘ l O‘
| crv-srae - o S 540ITY -ST-2IP
i o Doeiere 61T o w —onie T Change [T Addion
HaMI . 62 NAME S%H%g?ff& 1731 :
SIRLE1 ALDRE S5 £ 3 STREET ADDRESS Wi 1/ 33--01087--048
7Y §1 A 6 4CIY-ST-2IP #1150, 00

14, Thereby cortily Pt the mformaton supphod wilh his fling does not qualify for the exemption slaled in Secton 119.07(3X0). Florida Statules, | further certily thal the informalian

CIrCMATIIDDE.

indicated on this annual reporl or supplomeslal snoual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; [hat | am an
olficer or ditgctor of thie carporelon or Ihe receiver or lruslec empaowerad ta execute this report as required by Chapter 607, Flonda Statules; and that my name appears in
Biocw 12 or Black 13 if chwd. or on an altachmaent wilk) an address.
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