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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # pg8000076266

1, Corporution Name

SUNSTROKED, INC.

Principal P ace of Business

2310 WEST BAY DRIVE

Mailing Address
2310 WEST BAY DRIVE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90122 024 ***150.00

I

MR

LARGO FL #3770 LARGO FL 33770
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualifed
09/01/1998
2. Principz!| Place of Business 2a. Mailing Address 4. FE| Number Applied For
1] ] 59-35249193 Not Appikabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—I P P 5. Certifcate of Status Desired O $8.75 qu|t|ona|
22 ;l Fee Required
City & ttate City & State 6. Eiecticn Campaign Financing O $5.00 142y Be
5\ m Trust Fund Gontribution Added tu Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I ‘El _2—9-| 10 Personal Property Tax, [ ves INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registercd Agent
81| Name
LOVELACE, WILLIAM K 82| Street Address (P.O_Boy Number is Not Acceptabl
1 Adldress (P.O. ri
2310 WEST BAY DRIVE ree (P-©-Bo» Number is Not Acceptable)
LARGO FL 33770 83
84| City FL iss Zip Code

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

11, Pursuent lo the provisions of Suctions 607.0502 and 607.1508, Florida Stall tes. the above-named corporation submi:s this statement for the purpose of changing its tegisterad
office ur registered agent, or both, in the State «f Florida. Such change was autharized by the corpor:tion’s board of directors. | hereby accept the appointment as registered

SIGNATUFE
Slgnaurs, typed or printed na e of registerad agant and ttie if applicable. (NOT =: Registerad Agent signature req ired when reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [3 DELETE 14 TME [DChange  [J Addition
NAME LOVELACE, WILLIAM K 1.2 NAME
swreeTsooress| 2310 WEST BAY DRIVE 13 STREET ADDRESS
CITY-ST-2P LARGO FL 33770 14 CITY-ST. 2P
TTLE D [ DELETE 21TITE [ClChange  [C] Addition
NAME SHURDEN, WALTER B 22 NAME
streeTappRess| 2310 WEST BAY DRIVE 2.3 STREET ADDRESS
CITY-5T-2P LARGO FL 33770 2.4CITY-5T.2P
TITLE O DELETE 3.1 TIMLE [Jchange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21 34.CITY-§T-2P
TIMLE {7 DELETE 41TITLE [JcCharge  [] Additicn
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CiTY-ST-ZiF 44 CITY-5T-2P
TIMLE [ DELETE 51TME O Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE O beLETE 6.1 TITLE ZChange ] Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-8T-2IP . . 64 CITY-ST-2IP

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 intormation
indicated on this annual report or supplemental annual report is frue and acc trate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officar .3 director of the corporaion or the recei er or trustee
Block 12 or Block 13 if changed. or on an attack men{with

SIGNATURE:

-

poyvered to »xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeszirs in
h g1l other like empowered.

LA . S HofOEN

2-/9 27 581 - 942!

SIGNATIIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

0415081

e Daytime Phone #

CR2E034 (11/98)




