FIL= NOW: FILIN(; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P4%000044 344 ,

1. Corporation Name

SUNUGITT SYSTEMS, INC_—

Principal Plaze of Busin(ss

144 £.fu
pld # 177

Halludale , PL 22004

Mailing Address

lendily Fotuth
STA At~

P.0.Boyx LO5'F
49936

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90121 011 ***150.00

DO NOT WRITE IN THI3 SPACE

. Date Inc orporaTd or Qualifed

2199

2. Principal lace of Business 2a. Mailing Address . FEI Nuniber Appli 2d For
21 6&[/1/1&_— m M 01 2-,"—0, [D 5’579 Not £.pplicable
Suite, Ap'. #, etc. Suite, Apt. #, efc. i
P . Certifcate of Status Desired Od $8.75 Ad(!ttlonal
EZI ;I Fee Required
. City.& Stete - - —= City-& State - T . Election Campaign Financing 0 $5.00 MyBe
_] E] Trust Fund Contribution Added to I'ees
Zip Countty Zip Country . This cororation owes the current year Irtangible )
L;] |?.';| [20] 30 Personal Property Tax. Oves  E'No

9. Name and Address of Current Hegistered Agent

10. Name and Address of New Registered Agent

Pakade-T. ﬁoﬁafi
5'wauz£xr

(14
Pallemdale , £ 23004

cléms, (v
acllt, Beotn Blud %17

81| Name

'82| Street Adcress {P.0. Box Humber is Net Acceptable)

83

84| ciy

Fl] asl Zip Coile

office or registered agent, or bolt, in
agent. | am familj h, and acc=pt he obligati
SIGNATURE g

11. Pursuan' to the provisions of Sections 807.0502 :ind 607.1508, Florida Statute:s, the above~-named cdmﬁratlon subrmits this statement for the purpose o changing its re jistered
e State of Florida. Such change was authorized by the corporat on's hoard of diiectors. | hereby accept the appcniment as reglslered
of, Section 637.0505, Florida Statutes

(NUTE Registered Agent signature requir 1d when reinstating} DATE

Slgn: , typed or pnnted nam- of registered agent a d WB if applicable.
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME TRE (DENT O DELETE 11TITLE NOME [dChange [ Addition
NAME ﬂA—HLL(‘/[(/ J- 1204 12 NAME
STREET ADDRES'| (74 q & H—&Lt(_utduu__ PS(LLJAI‘SWJ, #1177 13 STREET ADDRESS
CITY-ST-2IP Hallpmdale \ FL 33009 14 CITY-ST-ZIP
TILE s % g WW / m%@ﬂa’&_D DELETE 21 TILE [JChange [ Addition
NAME SHAUN L, (NEWEU - 22 NAME
STREET ADDRES!: Boy (p05 23 STREET ADDRESS
CITY-ST-2IP £ {(?r)[ A (ﬁ’lﬁ ?‘i’i ¥3 2.4CITY-5T.2IP
TME [ DELETE AT - - [OChange  [JAGdition”
NAME 32 NAME
STREET ADDRES!) 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST.2IP
TITLE [ DELETE 41TITLE [ Change "] Addition
NAME 4 2 NAME
STREET ADDRES!, 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-§T-2P
TITLE [T DELETE 51TITLE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51.2P 54 CITY-ST- 2P
TITLE [] DELETE 61 MTLE Change [ Addition
NAME 62 NAME
STREET ADDRES:; 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-8T-ZIP

14. | hereby certify that the informatit n supplied with his filing does not qualify for the exemnption stated in 3ection 119.07(1)(i}, Florida Statutes. | further ceify that the information

indicatec on this annual report or supplemental annual report is trse and accuiate and thal my signature shall have the same legal effect as if made uncer oath; that | ain an
officer o1 director of the corporation of the receiver or frusiee empowered fo el ecute this report as required by Chapier 607, Florida Statutes; and that ry name appears in

Block 12 or Block 13 if changed, ar on an attachment

SIGNATURE:

ith an addrn

AL

s, with all other like empowered.

42|44 407- 74 7-3530

CRZE034 (11/98)

ATUF E AND TYPED OR PF INTED NAME OF SIGNING OFFICER 1R DIRECTOR

Date [laytime Phone #




