e

04221999-90108-033-$150.00-5150.00 o FILED

. - Apr 22, 1999 8:00 am

PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls ecretary of State
ANNUAL REPCRT Secretary of State : 04-22-1999 90108 033 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9B000041459
SUNSET TRADE 1. CORP.

EMIRORATN |3

Principal Place of Business Malling Address | LA
1507 S 47TH TERRACE 1507 $E. 47TH TERRACE ) B
CAPE CORAL FL 33904 CAPE CORAL FL 33904 o
. DO NOT WRITE IN THIS SPAGE oo E
. 3. Date Incorporated or Qualied | AN i;
05/07/1998 .
2. Principal Place of Business 28. Malling Address 4. _FEI Number Applied For ﬂ . 5
[21] 26 G- O5851 300 Not Applicatiia ¥
= Suits, Apt. #, efc. ' - Sutta, Apt. ¥, eic. 8. Certifcate of Status Desirsd ([ Sii.:'SR::‘?r:Zna! !t :
- ‘; ::-ﬁ‘yma State,. . ) . CiyaSate. .o o - . 8._Elaclion. Campaign Financing 0 - «%.oe-uay_sgf R S !
23] 28 Trust Fund Contribution Adced to Foes
Zip Country Zp Cauntry 8. This corporation owes the cumment year intangible
24] [2s} [29] fa0] Personal Property Tax. O ves a .
0. Mame and Address of Curment Registered Agent ] 10. Name and Address of New Registered Agent
. 81| Name .
SCHMID, ULRICKE
1507 S.E. 47TH TERRACE 82| Street Addrass (P.O_ Box Number |s Mot Acceptabla)
CAPE CORAL FL 33804 o ‘
84| City , FL lssl Zip Code
11, Pursuant to tha provisions of Sections 607.0502 and 607,1508, Flanda Slatutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such & was authorized by the corporation's board of directors. | hereby accept the appointrment as registared
_agent. | am famlliar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE ]
mwmmdwwmm‘w. {NOTE: Agent sig cquired whin DATE a §
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 gzl "
TME D [T ceLETE 11TE DiChange  C3Addon | =
NAME GOETZ, JENS 12NME 3l 2
sweeracoress| 1507 SE. 47TH TERRACE 13 STREET ADORESS &t
arv.stze | CAPE CORAL FL 33904 1sony.s1.20 el |
™mE T DELETE 21mE ' ClCrange  [JAdaon| | ¥
NAME 22NANE
STREET ADORESS 23 STREET ADDRESS
oTY-ST-ZP . . .. Naacv.sTe _ . ) ! ,
™mE O] DELETE AMmE [IChange  [JAddhion ’
NAE 2NAME :
SSTREETAODNESS;, - - -- ——— K33 6TREETADDRESS | —— - - —~———— - - - —— ] — By
CHY-§T-2P ) 34.CTY-5T- 28 . §
e i [} DELETE’ 4ATME IChange [ Addition §i-
NAAE LINME I ;
STREET ADDRESS 43 STREET ADDRESS ! . B
arv-sT-20 4ACTTY-5T.2P . | K
TME [ DELETE 5.1 TME OlCrangs  OlAddion| | B!
NAME 52 NAME C - )
STREETADDRESS 53 STREET ADDRESS i
CITY-5T-29 §A CITY-SF-2P N
TIE O DELETE 81TME OChange [ Addition i
NAE 52 NAME i
STREETADORESS £.3 STREET ADDRESS '
cav.grae | ! E7 0 64 CTY-5T- 2P '

LN
14. | hereby.cettily that the Inforation supplied with this fiing does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further cartify that the information '
Indicated pn_mlg.anmal.rygtaor supplemantal annuai report ks true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or direcior of the.CorporationtT tha Bhor trustee empowerad to execute this repart a3 required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 RgE eht with an address, with all other like empowesed,

SIGNATURE: ——Sem 1% ¢ i 4-1rq Py

o e -
HE ZNA-FYFED OR PRINTED NHAME OF SIGNING OFFICER OR DVWRECTOR




