3396310

FIILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEP/\RTMENT OF STATE A r 27, 1999 8:00 am :‘

CORPORATION Katherine Harris
ANNUAL REPORT Secretry of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90146 013 ***150.00 1

DOCUMENT # PQ8000039999 ;|

- TREAD AR i

SUN VALLEY ENTERPRISES. INC.

Principal P ace of Business Mailing Address
4102 WEST LINEBAUGH AVENUE STE. 100 4102 WEST LINEBAUGH AVERUE STE. 100
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE 1N TH1S SPACE
3. Date Incorporated or Qualifed
05/04/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ] Apy lied Faor
121] 126] 59-3512735 [ | Not Applicatle | !
j : ) Suite, Apt. #, etc. . iti |
Suite, Adt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired 0 $8.75 A ditional .
;‘ ;’ fee Recuired :
City & State City & State 6. Election Campaign Financing $5.00 r1ay Be
E{ E‘ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible 1
24 H EJ W Persor al Property Tax. [Jves IJNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARRETT, CHARLES I 82| Street Acdress (P.O. Bax Number is Not Acceptabl
.0. er able
307 SOUTH FIELDING AVE. reet Acdress | ox Number is Not Accep )
TAMPA FL 33624 83
84| City FL ‘35 Zip Crde

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was «autherized by the corpore tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE L
Slgnature, typad or printed na ne of registered agent and titls if applicable [NOT =: Registered Agenl signature reqt wed when reinstating) DATE 5\

12. OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 =]

TITLE D [ DELETE 11 TTLE P,D % 1Change [ Addition E

NAME LOREY, ALICE J 12 NAME 3

smeeranoress| 4102 WEST LINEBAUGH AVENUE STE. 100 13 STREET ADORESS o

crv-st-ze__{ TAMPA FL 33624 14CITY- ST.2IP &

TME D [[] DELETE 21 TIE [DChange [ Addition | €2

NAME LOREY, RICHARD J 22 NAME

streeTaooress| 4102 WEST LINEBAUGH AVENUE STE. 100 23 STREET ADDRESS

CITY-$T-2IP TAMPA FL 33624 2. 4 CITY-5T-21P

TME D [ DELETE IVTILE ClGhange [ Addilion

NAVE LOREY, STEPHANIE J 32NAME

smeetaporess| 4102 WEST LINEBAUGH AVENUE STE. 100 33 STREET ADDRESS

CITY-ST-2P TAMPA FL 33624 34.CITY-ST-2IP

TIME ] DELETE 417ME JChange [ Addition

NAME 4.2 NAME

STREET ADDRELS 43 STREET ADDRESS

CITY-ST- 2P 44 0ITY-5T-2P

TME (] DELETE 51TIMLE [Change [ Addition

NAME 52 NAME

STREET ADDRE! § 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2IP

TLE [J DELETE 81TITLE CJChange [ Addition

NAME 5.2 NAME

STREET ADDRES 5 6.3 BTREET ADDRESS

CITY-ST- 2P 64 CITY-ST-2ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemplion stated in Section 119.07.3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual report o- supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made unJer cath; that | :m an
officer ¢r director of the corporat on o the receiv.:r or trustee empowered to gxecute this réport as required by Chaple 607, Fiorida Statutes; and that ny name appears in

Biock 12 or Block 13 If changed, o on an attachinent withyam address, with al
SIGNATURE: Alice J. Lorey (ffiie | T ‘

T™4/22/99 813-265-2550

Date Daylime Phone #

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF

DIRECTOR




