FILE NOW: FILING F

CORPORATION
ANNUAL REPORT

PROHT

T
e

1997

EE AFTER MAY 1 IS $550.00

) FLORIDA DEPARTMENT OF STATE
P ;é‘. Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S§33649

1. Corporation Narne

SUNRAY VACATIONS, INC.

(2)

Principal Place of Business

4805 JAMAIGA LN
KISSIMMEE FL 34746-5101

Mailing Address
4505 JAMAIGA LN

KISSIMMEE FL 347465105

FILED
Feb 03 1997 8:00am
Secretary of State

AR AR RAERARHA

3. Date Incorporated or Qualfied | 3a. Date of Last Repon

02/22/1981 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] . 28] 59-3073144 Not Applicable
Sulle, Apt. ¥, ele Suile, Apt. #, elc. i
e AptE ele A 6. Certificate of Status Desired [ $8.75 Additonal
EL_%A,__,,H 27—' Fee Required
City & State - City & State 6. Elsction Campaign Financing sS.oo May Be
23 - _ _ 28] Trust Fund Contribution Added 10 Foes
Zip Country ip Country 8. This corporation has Hability fof Intangible tax under . 189,032,
;J 25 E] ;)] Florida Statutes Yos []MNo
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SPITZLER, HENRY R B1) Name
318 N BERMUDA AVE #3 82| Sireet Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34741

83

84| Ty

FL 85| Zip Cods

office or registered agent, ar both, in the State of Florida, Such ohang
agent. | am farminar with, and accepl the: obligations of, Section 607.0805, Florida Statutes.

11, Pursuant 1o the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
e was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad

| arn an officar or direeter of tho corporation or
appears in RBlock 12 or B

SIGNATURE: _ N e

" "BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

k 13 if changed, or

SIGNATURE o
Slgnature. typedd oF fnnted name of registead agent and wte f applcable (NOTE- Ragisloras Agent signature required whan reinstaling) DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE |4 I DELETE 11 TLE [l cnange ™ [ Addition 3
HAME MEAD, RAYMOND J 12 NAME §
sTae) Ancress | 4809 JAMAICA LANE 1.3 STREET ADDRESS i}
CTY-ST- 2P KISSIMMEE FL 14GiTY-57-2P &
T ' ~ T DELETE 20 TLE [ thange 1) Additon | O
NAME MEAD, JANET D 22 NAME
stwee aookess | 4805 JAMAICA LANE 23 STREET ADDRESS
CIy-S1-2Ip KISS!MME_E F 2.4 CITY-§1-2IP
TILE CJ DELETE a1mme L] change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDHESS
cire-§1. 2 34 CITY-§1-2IP
e [ oeceTe 41TME L) change [ addition
NAME 4.2 NAME
STREET ADOIHESS 4.3 STREFY ADDRESS
CITY-5T-2IP 44 GITY-ST-IP
THLE U] DELETE 5ATILE L] change  [CJ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§7-2IP . 54 6y -ST- 2P
TILE ) [Joaee 81 TITLE L] Change  T_T Addition
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7IP 8.4 CITY-51-2IP D

I 4. 1 do herehy cerlify that the informalion suppliad with this fiing does net qualify for the exemption stated in Section 118.07(3)(1); Florida Statutes. | further certify that the

informalion indicated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
raceiver or trustee empowéared to execute this report as required by Chapler 607, Florida Statutes, and that my name
R Bltachment with an address.

CHEQUIRED

Date Daytima Phone #



