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

CORPORATION
ANNUAL REFPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S29674
SUNPLEX PROPERTY MANAGEMENT, INC.

(6)

Principal Place of Businpss

Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

AT RN SRR

2170 BTATE RD 434 W 2170 STATE RD 434 W
#3% #33%0
LONGWOOD FL 32779 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPAGE
us us 3. Date incorporated or Qualified
. 02/05/1991
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| £9-3047066 Not Applicable
Sulte, Apt. #. etc. Suite, Apl. 4, elc. i
v P I~ ‘ P 8. Certificate of Status Desired O $8'75 Additional
2 27—| Fes Required
City & State ~ Ciyg Stale 6. Flaction Carmpaign Financing $5.00 May Be
E 28] Trust Fund Contribution Addad to Fees
Zip Counlry | zp Cauntry 8. This corporation owes or has paid the current yaar Intangible
_2;] m 29—] 3_0] Parsonal Properly Tax due June 30. Yes No
‘ 9. Name and Address of Current Registered Agen! 10, Name and Address of New Registered Agent
HEEKMN, JAMES F., JR. 81| Name
. 215 N- EOLA m 82| Sireet Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and GO7 15

r 08, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State ol f lorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

EXT

R r

e

SIGNATURE e e -

Sigralue, lypad o prnled name of registeed A At e aprhabie {NOTL Angistored Agent signalure required when reinstating) DATE p
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TME [T oewete 1A TTLE Xl change T Addition | =
NAME HACHENBERGER, DONALD 4. 12 HAME §
swerranoress | 2170 STATE RD 434 W STE 330 13 STREET ADDRESS S
CATY-5T-2IP LONGWOOD FL 1crv-st-ze | LONGWOOD FL 32779 &
TNLE V [T DelLETE 20T0LE & Change T Aadition | O
NAME CAMPBELL, MARILYN 22 NAME
seeraporess | 2170 STATE RD 434 W STE 330 2 3 SIREET ADDRESS
CITY-§1-2F LONGWOOD FL 24crv-sr-z2¢ | LONGWOOD FL 32779
e [T oelere 3UTNLE [CJ change [ Addition
NAME 32 NAME
STREET ADDAESS 3 3 5TREET ADDRESS
CY-8T-2P 34.CITY-8T-2IP
THLE [J oELETE h1 ML [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GiTY-5T- 2P - 44 CY-S1- 21
TMLE [T oetkre 51 T1LE [ change 7 Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY - 5T-1IP _ 54 CITY-81-21p
TITLE [T orLete 6.1 TILE [Jchange [ Addition
NAME 62 NaME
STREET ADDRESS 6.3 STRLET ADDRESS
CATY-5T-2P Joscm-size

el i Sy o i

14, | hereby certify thal the informatigp suppli

es net qualify for the exemption stated in Secticn 119.07(3)(i), Fiorida Statutes. | further certity that the information

Ingicated on this annual re)
officer or diractor af tha ©
Block 12 or Block 13 if ¢

1is true and accurate and thal my signature shall have the same legal effect as i made under oath; thal | am an
c empowered 1o execute this report as required by Chapter 607, Florida Statutes; and lhat my name appears in
an gadross

rYr . ssFes. _Ef .Y =

-—  d



