FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 4, 1 999 8 . OO am

CORPORATION stherine Harvis
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS (03-14-1999 90026 028 ***150.00

DOCUMENT # '
1. Corporation Name 840789 '

SUN PARTNERS CORP. .
AR
C/O TUDOR VILLAS REALTY G/C TUDOR VILLAS REALTY )

3613 DEL PRADO BLVD 3613 DEL PRADO BLVD : . :
CAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [0 EDitH ESPLANDE (2611670 £Di#H EsplAVOE 650252187 Not Agplicable
Suite, Apt. #, efc, Suite, Apt. #, etc. . ] $8.75 Additional
E‘ ;\ 5. Certifcate of Staus Cesired [ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El CAPE Conra l FL }T}l CAPe Coral FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24! 33 90 [2s) S 5] TI350% [0 LA Personal Property Tax, Bves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name R .
MANSSON, ANDERS . mne:gg NVY\A_NsAsoM )
3613 DEL PRADO BLVD treet ;\ddress (P.O. Box Elmber is Not Acceptable
7 E Esplanl€
CAPE CORAL FL 33804 G070 EDitH Esplanvde
84| City . 85; Zip Code, ...
- C Ape Copal FL | 3390y ¢

8. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" Shich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered 3
ction 607 (0505, Florida Statutes.

11. Pursuant to the provisiopsof
office or regisiered ggént, or Both, in the State of Flog
agent. | am famili igati of,

SIGNATURE = / 9/ 97
Shyfature, typed oFprinled name of rsg|s(erem and litla if appiicable. {NOTE: Repistered Agent signature required wheh reinstating) DATE
12. / OFFICER?AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B (/ . B DELETE 1.1 TIME - D S , T&Change [ Addition
NAME MANSSON, ANDERS ’ 12NAME MaRianr Manss o
sweeraporess| 3613 DEL PRADO BLVD sweerronngss | 4 670 & D tH Esplan~iAC
GITY-ST-2P CAPE CORAL FL 33904 14 CITY-ST-ZP cape CoRal ~L 32390Y
e [ DELETE 21 TITLE : ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
orvstae o . ] 2. 4CITY-ST-21P ‘
TITLE [ DELETE 31TMLE . [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-51-20P
TITLE [T OELETE 41TME (JChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADORESS
CITY-5T-2P 44 CITY-ST-2P
TME [ DELETE 51 THLE e [Change [ Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME [ DELETE 8.1TTLE [OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or gepplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an
officer or director of the corporghitin Ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gron an a;ftachment wi address, with all other like empowered. o : -

SIGNATURE: oo . ey 3/v)99 ayi-sY3=%9%7

0440169

CRZE034 (11/98)

[W'ED NAME OF SIGNING OFFICER OR DIRECTOR/ Date Daytime Phone #

SIGNATURE AND TYPED OR



