04121999-90004-031-$150.00-$150.00

FILED
Apr 12,1999 8:00 am

-7

PROFIT FLORIDA DEPARTMENT GOF STATE
CORPORATION A DEPARTMENT O . ecretary of State
ANNUAL REPORT Secretary of State 04-12-1999 90004 031 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P98000048659 i
SUNSUI, INC - l
I I L TR
1639 SE 40 STREET 1639 SE 40 STREET
CAPE CORAL FL 33904 CAPE CORAL FL 33904
. e em s g | DO NOTWRITE INTHIS: SPACERE e mm=sms
= o SO IR e = ) l‘a Date Incorporated or Qualifed
3 ; Za. M 4 Egll 2”13?8 i
. Principai Place of Business. a. Mailing Address . um Applied For
2] _ [26] | G5~ OBICOD 5 Not Agpicabla |
2 Suite, ApL. #, eic. i Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $ ?;:estm“a' ,
Ciy & 5tate- .. — .- _ . —]-—Chu&State s S o B Election Compaign Einancing e $8.00 Maype 1
7] 28] U7 Tr Fund Contribution. .+ " Added 1o Fess e | =0T
Zip Country Zip Country 8. This corporation awes the current year Intangible
m . E;I ’& i;l Parsonal Property Tax. O Yes One
" 9.*Name and Address of Currant Registered Agent 10. Name and Address of New Registerod Agent
e B 81| Name
ANDERSON: EDWARD .
1639 SE 40 STREET 82| Street Address (P.O. Box Number ts Not Acceptable)
CAPE CORAL Fl. 33504 83
84| City FL |asl Zip Code

agent. h am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Slatutes, the a
office or registarad agent, or both, in tha State of Florida. Such change \gals:'gﬁug\orgwed by 1
y a Statutas.

bove-namead Corporation submits this statemant for the purpose,of changing
he corporation's boand of diractors. | heraby accept theappoiniment as reistarad

its registered_

SIGNATURE Tigretors, e or prviod namw o repistered woerd oo T4 ¥ Sipicabie, THGTE: Ragaiored Agerk sAnBtars mauired when remsatng) CATE 55
12. - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 xR
THE 1D O DELETE LA TTLE [JChange [ JAadiion | =
waeE 3. | ANDERSON, EDWARD 12NAME 3
smeeranoress| 1639 SE 40 STREEY 13 STREET ADDRESS &
crv-sr-z¢ | CAPE CORAL Fl. 33904 1L4GTY-ST-ZP &
TME [J DELETE 31 TNE [JChangs  []Addion | ©
NAME 2INAME |
STREET ADORESS 23 STREET ADDRESS |
CITY-ST-ZP 2 4 CITY-ST-2P ;
e L] DELETE 31 TME [dCranga  [lAddion|
NAME A2NAME :
“EREETADDRESS| — " T - e ===} 32 STREET ADDRESS [—— === = =R — =
CITY-$1-2P 34.CIY-ST-Z9
TE [ DELETE 41TME [JChange  [JAddiioni
NOE T . Lz — —-- e e — R
STREET ACDRESS, 43STREET ADDRESS - -
CHTY-ST-ZP 44 CITY- ST-29
TME O DELETE 51TME [JChangs [ Adion
NAME. 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
ciTy-§T.2P " 54 CITY-ST-2P
TME . ) . . [CDELETE 6.1 WITLE [JCtamge  LJAdin
NAME .?:'_!\ ‘)':??_‘_-E.,'; 1 , “ :;\ :_\;'.:.’;'-; 6.2 NAME
STREET ADDRESS, &3 STREET ADDRESS
CITY-ST-0P . 84 CITY-ST-2P
4. | hereby cerify that the Information supplid with 1hia Tiing does not quaty Tor The exemption stated in Section 119.07(3)1, Flonida Statrtes. | further certity thal the Information
indicaled on this annual raport or supplemental annual report Is true and accurate and that my signature shall have tha same legal effect as it made under cath; thal t am an
officer or director of the corporation or the receiver or brustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attach with an addrgss, wilh 2| other like empowared. ‘I‘? ! .
-
o) 29 5A wET

Daytime Phone #

|

f



