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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

SUNGHASER EXPRESS, INC.

DOCUMENT # pQg8000038079

Principal Place of Business

3320 SOUTHWEST 53TH TERRACE
DAVIE FL 33314

Mailing Address

3520 SOUTHWEST 59TH TERRAGE

DAVIE FL 33314

FILED .
Mar 08, 1999 8:00 am
Secretary of State

(03-08-1999 90056 005 ***150.00

DA A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/28/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0834684 Not Applicable

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc.

~ =

5.-Certifcate of Status® Desired ™= =

. -$8.75. Additional-ax_{= -
Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
E&‘—\ ;l Trust Fund Contribution Added to Fees
[ Zip Country Zip Country 8. This corporation owes the current year intangible
;‘ |_z"5] ;l Eﬂ Parsonal Property Tax. OvYes  WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
AMERILAWYER Etisabeth C. Griffin
82| Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE SQEOA Southwest 5%th Terrace
CORAL GABLES FL 33134 23
84| City | 5] Zip Code
Davie FL! |33314

agent. | am fam|

17, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. S
ili ith, and accept the obligafi ns‘of S

uch change was authorized by the corpol
tion 607.0505, Florida Statutes.

corporation submits this statement for the purpose of changing its registered
ration’s board of directors. | hareby accept the appointment as registered

SIGNATURE . ELIsAREM ¢. GRIFAL 0226499

SMgnature, typed of printed name of registered agént anci applicabtla, (NCTE. Registered Agent s:ignature required when reinstating) DATE 6
12. OFFICERS AND DIRECTORS 13, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TMLE PD [] DELETE 1ATILE PD [y Chenge LR] Addition E
N CARVER, ISAAC | 120 Soldwish, Reginald H. 3
smeeTaoress| 3920 SOUTHWEST 59TH TERRACE isREETAORESS | 1528 |awrence Avenue G
CITY-5T-2P DAV'E FL 33314 14 CITY-ST-ZIP In—denendenf.e LA 5n644 E
TITLE SVTD L CIDELETE  QaiTme |-sy3 D—-P—~ _’_ R _ _[,‘\{l Change _ [JAddition | O

‘wme | SOLDWISH, TANYA L 22 N 251 dwi
' oldwish-Carver, Tanya L

smeetaooress| 3920 SOUTHWEST 59TH TERRACE 2asmeeTacoress| ROR. 1-20BOx32L13 g
OITY-ST-ZP DAVIE FL 33314 2.40my.ST-2P Independence., 1A 50644-2994
TME [ DELETE ATIE TR v i [Change [} Addition
. Sznave Elisabeth C. Griffin
STREET ADDRESS s3smeEETAODRESS | 3920 SW 59th Terrace
CITY-§T-21P 34, CITY-$T-21P Davie, FL 33314
TILE (] DELETE 41TITLE TR I;(] Change [ Addition
NAME 4. 2NAME Carver, Isaac d..
STREETADDRESS 4.3 STREET ADDRESS 392(') SW 59th Terracz
CITY-ST-2IP 44 OTY-57-2P Davie, FL 33314
TIME [ DELETE 5.1TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 8T-ZIP 54 CITY-ST-ZP
TME [ DELETE BATITLE ClcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-4P

14. | hareby cerlify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true an

aiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under cath; that { am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with all other like empowered.

- Block 12 or Block 13 if changed

SIGNATURE:

2-22.-99  319.43¢-2436

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



