FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CORPQORATION Sandra B. Mitham «

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S45733 (0)

. Corporation Name

SUN'S LIFE'S TOURISM & TRADE, INC.

L

CR2E034 (10/97)

Principal Place of Businass Mailing Address
2217 NEWT STREET 2247 NEWT STREET
ORLANOO FL 32637-7422 ORLANDO FL 32637-7422
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 50-3062084 Not Applcatie
Suite, Apt. #. etc. Sulte, Apt. #, etc. i
I P ) e 8. Certiflcate of Status Desired Eﬁ $8'75 Additional
m -] Fee Required
City & State Cily & State 8. Elaction Campaign Financing . $5.00 may Be
23' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year Intangitle
24 25 20 0] Personal Property Tax due June30. [ Yes [ No
9. Name and Address of Current Reglstered Agent . Name and Address of New Registered Agent
RAMOS, FRANK E. # amgjm§ Jose L.,
"m CARDIFF DRNE B2 Sir et ddr ) P@ % ber is Not Accepjable)
ORLANDO FL 32837 tner R
[X]
84| City 85| Zip Code
Oriaade FL | i32¢12
11. Pursuani to the prouism pec: ,Anabope-named corparalion submits this staterent for the purposé of ghanging its registered
oifice or regl of £l pc/by the corporation's board pf dirggtors. | haagg accepl the appointment as registerad
ggent. | ama Alkigds. (739 »rron ??f
SIGNATURE = - ’ r 27? /
m 5 g i it A (NOTE: Registtred Agenf signature raquired when réinstating)
12. OFFIGERS AND DIRECTORS j EF) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PST 7 DELETE 1A TIE - O thange L Addition
NAME FRANCO, FERNANDO 12 NAME
smeeranpeess | 2217 NEWT STREET 1.3 STREET ADDRESS
cilY-51-2p ORLANDO FL LACHTY-§T- 2P
TITLE vD T DELETE 21 THLE 1 Change , [ Addition
NANE FRANCO, FERNANDO 22 NAME
smecrasoness | @217 NEWT STREET 23 STREET ADDRESS
CITY-§1- 21 ORLANDO FL -~ zacnv-sT-z0 . ..
L "] DELETE 31TME ] Change L] Addition
NAME h 1.2 HAME
STREET ADDAESS i 3.3 STREET ADDRESS
CITY-5T-2IF 3.4, CITY-ST-21P
TLE "] DELETE 41T0LE L] Change L1 Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-81-21P 44 CITY-§T-71P
THLE T DELETE B3 TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIIY-§T- 2P 5.4 CATY-ST-ZIP
THILE T DeLETe 61T0MCE [Jchange ] Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP £.4 CITY-S1-21P
14. | hereby cenif% that tho information supplied with this filing does not quality for the axem tion stated in Saction 119.07(3)(i), Florida Statutes. | furlher ¢artity that the information
indicated on 1his annual repor Pplemental annual report is true and accur. that my signature shall have the same legal effect as if made under oath; that 1 am an

cute lhls report as required by Chapter 607, Florida Statses; and that my name appears in

b u el T.. 27 /99 ¢

officar or director af the
Black 12 or Bloc




