04281999-90043-048-$150.00-$150.00

- FILED
= - Apr 28,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CCRPORATION Kathorine Harris ecretar y of State
ANNUAL REPORT Setretay of State 04-28-1999 90043 048 ***150.00

DIVISION OF r;ORPORATIONS

1999
DOCUMENT # Pgg000094547

1. Xorporat on Name

SUN LABS USA, INC.

G O

Principal Plz ce of Business Mailing Address
2955 SE JRD CT. 2955 SE 3RD CT.
OCALA FL 34471 OCALA FL 34401

DO NOT WRITE iN THI3 SPACE
3. Date Incorporated or Qualifed

11/06/1998

2. Principal Place of Business 2a. Mailing Address 4, FELNuriber Applied For
_z-ﬂ ;] | S)f] - &s ,5 i S ’ é Nol /ppiicable
Suite. Ap:. ¥, eta. Suile, Apt. #, ete. 5. Certifca e of Stalus Desired [ $8.75 As iitional
m e e ;] _ . . Fee Required___
City8 Stte City & State o e - . . B. Flection Campaign Financing 0 $5.00 Moy Bo -
_2_3] 28] Trust Fund Contribution Added 1o “ees
Zip Count y Zip Country 8. This corporation awes the current year Ir tangitie
;l [;;J ;} m Personzl Property Tax. Oves ClNe
9. Nama and Addr2ss of Current ilegistered Agent 10. Name and Address of New Rogisterec Agent
81 Name
WEIDNER, DONALD W ESQ.
11265 ALUMNI WAY, SUITE 204 82| Street Adc ress (P.O. Box Number is Not Aeceplabie)
JACKSONVILLE FL 32246 -
84| City FIF! Zip Co de

offica or registered agent, or both, in the State of Florida, Such cha

SIGNATURE,

11. Pursuari 1o the provisions of Sed tions 607.0502 and 607.1508, Florida Statutis, the above-named cor >oration submits this statément for the purposa o’ changing its re gistered
8 was athorized by the corporal on's board of di-ectors. | hereby actept the appcintment as registered

oagent. | am {amiliar with, and ac(apt the obligations of, Section £07.0505, Floiida Statutes.

Slpnal’url.ly;ndupﬁnlodmld registorad agent & Icatie NOTE Regitensd Agert SgAatune nequir wi whan reinalaing) DATE =
12, OFFICERS ANDY DIRECTORS 13. ADDITIO ISICHANGES TO OFFICERS AND DIRECTOR! IN 12 @&
TME D L1 DELETE 11 TME ClCrange  [JAddtion |
KAME PAGIDIPATI, RUDRAMA 12NME 3
streeTanoress| 2910 SW 7TH AVE. 13 STREETADDRESS b
CIrY-SL2P OCALA FL 34474 LACITY-ST-ZP &
TME D O oeLETE 21TmE [JChenge  [DAddition | ©
NAME PAGIDIPATI, DEVAIAH 220
smeeanoness| 2010 SW 7TH AVE. 23 STREETADORESS
CITY-57-28 QCALA FL 34474 2aemy. 5129
TMLE ] DELETE A3 TIME [ Change [ Addition
NAME 32 NAME
-1- STREETADDRES 5| - - - - BarsmaTadoRsse| - :
T X & s - - -~ = Ravemste - - - - . - e ;
TmE £J CELETE 41TE [lChange [} Addiion ;
NAME 4. 2NAME b
STREET ADDRES:: 4.3 STREET ADDRESS ; '
CITY.5T. 7P 44 CITY-5T-2P
me 3 DELETE 51TME DChange ] Addition !
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CITY-ST-2 SACITY-ST-ZP
TME CJOELETE [ 81 E [JChange [ Addition
NAME 6.2 NAME
STREET ADORES! 6.2 STREET ADDRESS
CITY-5T-2P G4CIY-ST-2P .
14. | hereby cartify that tha informatic n supplied with his filing does not qualify for the exemplion statad in Section 119.07{::)i), Florkla Statutes. | further cetily thal the information :
indicatet on this annual report or supplemental annual report Is true and accwate and that My signatur2 shall have the same legal effect as if made uncer oath: that | am an '
officer o director of the orporalin of the recaiver of trustee ampowered to & ecute this repor as required by Chapter 507, Flonda Statutes; and that my name appears in '
Block 12 or Block 13 if changed. Jr on an attachn ient with an address, with all other like empowered.
N
SIGNATURE: S S ‘SN oy 'Qﬂemsﬁg“—-r":\mh"?
£ AND TYPED OR PFINTED NAME OF SIGNING OFFICER DR DIRECTOR Caw [ mynrna Pricna &




