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

L Boenme v uan o

CORPQORATION
ANNUAL REPORT

1998

PROFIT g~ FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OFF CORPORATIONS

DOCUMENT ¢ S44007 (0)

1. Corporation Name

SUN ROSE GIFTS, INC.

FILED

Apr 23 1998 8:00am

Secretary of State

AT REE AR

Princlpa! Piace of Business Mailing Address
265 EAST EAU OALLIE BOULEVARD 265 EAST EAU GALLIE BOULEVARD
INDIAN HARBOUR BEACH L 92837 INDIAN HARBOUR BEACH FL 32937
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business ] 2. Mailng Adidress 4. FEI Number Applied For
21] |l 59-3078584 Not Applioanie
Suite, Ap!. #, etc Suile, Apt. #, elc. iti
P e ' 6. Certificate of Status Desired O $8'75 Additional
22 271 Fee Required
City & Stale | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
23] |29 Trust Fund Contrioution Added to Fees
Zip Country - ip Country 8. This corporation owes or has paid the currenl year intangible
m El 29:| ;ﬂ Personal Properly Tax due June 30. Yes EI No

. tiarma sod Addioss o Gurront Registerad AGer(

10. Name and Address of New Registered Agent

LANFORD, J. SCOTT ESQUIRE
3125 W NEW HAVEN AVENUE
SUITE 201

W MELBOURNE FL 32004

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

g Ciy

85| Zip Code

FL

1. Pursuani 1o the provisions of Seclions 607 0507 and 607 1508, Flanda Slalules, the ahove-named corporation submits (his slalement 1o 1he purpose of changing i1s registered
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointmerd as registered
agent. | am familiar with, and accopl the obhgalions of, Sechon 607.0505, Florida Slatutes.

SIGNATURE N BT i
SIgRBte typwdd o prnted s o Ty “leterd st and Wbl ag i bl [MOUTL Hogstored Agent sinaura roguired when roinstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T o D DELETE —1,1 TITLF D Cha"ge D Addition
< ame TUCKER, NORM 1.2 NAME
= | sweeranoness | 285 EAST EAU GALLIE BLYD 1.3 STREET AGDRESS
' | cvestze INDIAN HRBR.BCH FL ) 14 CITY-§T- 2P
E THLE T)_ 1 DELLTE 21TNLE TTChange [T Addilion
2] name TUCKER, JAN &2 NAME
% smecvanoress | 285 EAST EAU GALLIE BLVD 23 STREET ADIDRESS
GITY-ST-2P {NDIANHRBRBCHFL 2 ATITY-ST- 2P
e S T T T vee IYETIT: TJ Change L] Addition
] NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ly-ST-7IP o o o B 34 CITY-ST-2iP
L[ mme ] DELETE 41 7TLE [T change T Adeition
B NAME 4, 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-S1-2P o o ) A4 CTY-S1-2IP
TINLE ) T T el 51TILE T Change ] Addition
NAME 5.2 NAME
STREEY ADDAESS 5.3 STREET ADDRESS
CiTY-S7-2IP I 5ACY-5T-2IP
TIRE ] bECETE 61 TITLE [ change ] Addation
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Gy -81-2iP 6.4 GITY-S1-2IP

Block 12 or Block 13 il changed, or on an altachment with an address.

o V2 R T A

¥s o

14, | hareby cerlify that the mformation supphed with this filing does not guatily for the exemplion staled in Seclion 119.07(3)i). Flarida Stalutes. | further cerlify that the information
indicated on this annual ropart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of lhe corporalion of the receiver of trusteo empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

—— Vs PR P I o IR o e ey

CR2E034 (10/97)



