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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNDOWNER T.S., INC.

DOCUMENT # P98000026985

Principal Place of Business

109 HIGHLAND RD
.TARPON SPRINGS FI. 34689

Mailing Address

30 NORTH RING AVE. STE 400
_TARPON SPRINGS FL 34689

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90026 045 ***150.00

T T

OO NOT.WRITEIN THIS SPACE

3. Date Incorporated or Qualifed
03/16/1998
2. Principal Place of Business . 2a. Mailing Address \ . 4, FEI Number Applied For
21] (232 Neeth Floride Bve: 6] 1232 Nerxth Fletida Ave: 59—3500304* Not Applicable
_'l Suite, Apt. ¥, etc. _l Suite, Apt. #, etc. 5. Gertifcate of Status Desited () $8.75 additional
22 27 ’ Fee Required
City & State . City & State , 6. Election Campaign Financing $5.00 MayB
23] ﬁR pok Springs Fl. 28] “TRRDoN @anofa . Fh Trust Fund Contribution O Added 1o Fees
Zip Country Zip ! v Codntry’ 8. This corporation owes the current year Intangible
;] 340 g ‘7 la /{53" 2_9| 34é fq |—3ﬂ ”'S'ﬂ' . Personal Property Tax. O Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
~oseph Ko narde
g(le:l'gR?HE %ﬁ% J:'VE STE 400 82| Streel Atgg,s {P.O. Pox %ﬂbe}i:s,/ Nat Aoceplable)/g
TARPON SPRINGS FL 34689 o 4332 NokTh Florida- 2.
84 City . 85[ Zi de
Takpon Sperings FL || 554 %7

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the Slate of Florida. Such chan:
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _Qﬁg@é_ﬁﬁmdo,
Slgnature, hiped of printed name of registared ageat and titie i &pphcable.

a Stalutes, the above-named corporation submits this statement for the purpgse’of changing'its registered”
e was authorized by the corporation’s board of diractors. | hereby accept the appeiniment as registered

°f 1a.

i 8 fLrmen s
INOTE: isteren Afjeni signalure raquired when reinstating)

=121

%

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE +1TMLE mChanga [ Addition
NAME RENARDO, JOSEPH A 1.2 NAME .

streetaporess| 109 HIGHLAND RD - 13¢TREETADRESS | [ ol-Bak Noxth /;/ﬂkldb- Ae.

CITY-ST- 2IP TARPON SPRINGS FL 34689 14 CITY-ST.ZIP

TITLE ] DELETE 21TME [cChanga  [] Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7ZIP 2.4 CITY-ST-2P :

TIME [] DELETE 31 TME [JChange  []Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIME [ DELETE 4.3 TIRE [(OChange [ Addition
NAME 4.2 NAME T T

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-ZIF

TITLE [] DELETE 5.1TIMLE ] Addition
NAME 5.2 NAME Y
STREET ADDRESS 5.3 STREET ADDRESS = ot
CITY-ST-ZIP 54 CITY-ST-ZIP

TIME ] DELETE 6.1 TMLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZIP 64 CITY-ST-ZP

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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y /29 Ta7- 957-55 44

RE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



