FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

i
*
H

FLORIDA DEPARTMENT CF STATE Feb O 5 1 99 8 8 : O O am

RROFIT
CORPQORATION Sandra B. Mortham
ANNUALREPORT  GRRE Socreary of Sale Secretary of State

DIVISION OF CORPORATIONS

1998 e

DOCUMENT # sogsés (6)

1. Corporalion Name

: ;;' ;I Foe Required

SUNUNLMITED. INC.

RO R ER MRS

9688 CROSSBRANCH ROAD 3885 CROSSBRANCH ROAD

DELAND FL 32784 DELAND FL 32724

Us us DO NOT WRITE IN THIS SPACE

3. Date (ncorporated or Qualfied
10/26/1990
2. Printipal Place of Business 28, Mailing Adidress 4. FEI Mumber Applied For
1] 2] 59-3035190 Not Applicabls
Sulta, Apt. 4, sl Sulle, Apt. 4. eto. 5. Cerlificate of Status Desired O ‘ $8.75 Additonal

City & State City & State 8. Election Campaign Financing $5.00 May Be
2_3| El Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24 El m 30 Personat Properly Tax due June 30.  [Jves [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HILDEN, JAY G 81/ Name
3885 cﬂossw ROAD 82| Streetl Address {P.O. Box Number is Not Acceptable)
DELAND FL 32724
B3
B4| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Slalutes, the ahove-named corporation submits this stalement for the purposo of changing its registered
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and gccept the obligations of, Section 607 0505, Flarida Statules.

CR2E034 (10/97)

SIGNATURE e _
Slgnalwa. lypod or prinlog name of regstered agent and litle ¥ applicable {NOTL Registored Agenl signalura requirad when reinglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 12
TIFLE P 7 oeLeme 111LE [ change I Addition
NAME HLDEN, J. G. 1.2 NAME
sreeraooncss | 9685 CROSSBRANCH ROAD 13 STREET AGDRFSS
CITY-S1- 2P DELAND FL 14C/TY-ST-2P
TITLE I pecete 21 TNTLE [T change [ Additicn
NAME 22 NAME
| stheer apoRess 23 STREET ADDRESS
GITY- ST 2P 2 4CTY-S1-2P
TILE [} DELETE 31T [CJ Change 1] Addition
NAME 32 NAME
STREEF ADDRESS 33 STREET ADDRESS
CITY-ST-2P 14 CITY-S1-70P
MLE ] EceTE PRRTIL: [Jchange [ Audition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-2P 44ITY-5T-2P
TME 7 DELETE 51TLE ‘T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21P §ACTY-51-ZP
TITLE [ peteTe 61TNLE ] Crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST. 2P B4 CITY-ST-7IP

14, | hereby certifg that the information supplicd with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Floriria Statutes. | further cerlify that the information
indicated on thls annual report or supploemen, wal report is lrue and accuraie and that my signature shall have the same legal effecl as if made under oath; that | am an

officer or director of the corporation or th el or trustec empoweend 10 € e s report as required by Chapler 607, Florida Statutes; and that my name appoars in
Block 12 ar Block 13 if chang achment with an a
o - > J o 27 23 Ay R 2 sl




