A e

t
T
'
v

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

FILED

PROFT
CORPORATION
ANNUAL REFPORT

1998

FLOPIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

Jan 27 1998 8:00am

DOCUMENT #

1. Corparaton Name

SUNVEIL, INC.

P97000100100 (1)

Secretary of State

Principal Place of Business Mailing Address

177 RAINTREE DRIVE
LONGWOOD FL 327794512

177 RAINTREE DRIVE
LONGWOOD FL 327794912

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24 |25 |29

(30]

11/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
_2_1_3 Ea 5 q- 3‘-} ‘7 7 D O/ L/ Not Applicable
Suite, Apt. #, ele. Suite, Apt, #, ele. » i
' M P 5. Certificate of Status Desired O $8 75 Adc!nlonal
22 27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 MayBo
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persanal Property Tax due June 30. Yes [ 1Mo

9. Name and Address of Current Registered Agent'

10. Name and Address of New Registered Agent

SNYDER, WILLIAM H
177 RAINTREE DRIVE
LONGWOOD FL 32779-4912

81; Name

82| Street Address (P.Q. Box Mumber is Mot Acceplable)

83

84| City

85 I Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

bove-named corposation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, yped or pnruad nama of registered agant and iitle if applicable (NOTE: Regisiared Agent signalure raquired when reknstating) DATE

12, QFFICERS AND DIRECTORS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP . (1 DELETE 1.1 TTLE A Lpange LY Addlion
v SYNDERWILLIAM H | SNYDER

sreer aporess | 177 RAINTREE DRIVE 13 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779-4912 14CITY-5T-2P

TITE '] T DELETE @ DV [JChange ] Addition
NAME LESLIE, DAVID P 2.2 NAME

srreer aporess | 1235 GLENCREST DRIVE 2.3 STREET ADORESS

CITY-S1-DP HEATHROW FL 32746 2,4 CITY-ST-21P

TIE s [ peLeTe BITRLE ™ (D E=] L{ Change [ Addition
NAME IRELAND, ROBERT W 32 NAME

street aoaess | 177 RAINTREE DRIVE 3.3 STREEY ADDAESS

CiTY~ST.ZIP LONGWOOD FL 32779-4012 3.4, CITY-37-2iP

TALE [T oeiete JGimen | 5 hy P Change [ Addition
v ((SYNDERJJULIA D SNYDER,

swgeraporess | 177 RAINTREE DRIVE 4.3 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 327794912 44 CITY-ST-2P

TIILE L1 DELETE 5.1THLE [_] Change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2IP 5.4 CITY-5T-2P

TITLE I [ DeLeTE §1TITLE [ Change 1 Addition
NAME 52 NAME

STREET ADORESS 3 STREET ADDRESS

CITY-5T-219 64 CITY-ST-7IP

14. | 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 certify that the information

indicated on this annual report or supplemaental annual report is true and accurate and that my signature shalt have the same legal effect 2s if made under oath; that [ am an
officer or dirgctor of the corporation or the recelver 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 an an atiachment with an address.

SIGNATURE: /4,)47 .22k REQUIRED

/=128  ($07) 729594/

CR2E034 (10/97)



