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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

V06463 (6)

FILED
May 04 1998 8:00am
Secretary of State

SUNYCON, INC.
Principal Piace of Businoss Mailing Address ”""ml“ "“I I”I“'m I"""" I’I" "I"III" I'I“ Iml ||||| llI’
2935 SOUTHEAST SBTH AVENUE 2935 SE 58 AVE
SUITE ¢ SUITE 4
OCALA FL 34471 OCALA FL 34474 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
01/13/1992
2. Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 6] 65-0303634 Not Applicable
Suite, Ap1. #, etc. Suite, Apl. #, elc. N ) $8.75 Aaditional
-2;] ;] 8. Coerlificate of S;a!us Desirad (] Fes Required
City & State City & Siate 8. Eteclion Campaign Financing $5.00 May Bs
23 ;;' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;l ’;] Parsanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Registered Agent
FUNK, RAINER D o] Name
2038 SE 58 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
4
OCALA FL 34471 83
84| City FL 85| Zip Code

agent. | am famihar with, and accepl tha obligations of, Soction 607 0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the Siate of Florida. Such change was authorized by the corparatian's board of directars. | hereby accept the appolniment as registared

SIGNATURE

Signaturs. hyped o prnimd name of 1egistersd agant and Itk if applkcable (NOTE Regisiered Ageni gnahue requined when reingtating) DATE p
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE PST TJ beLere 1ATIE Llchange [T Addition ] =
NAME FUNK, RAINER D 12 NAME §
streeT apoess | 2835 SE BATH AVENUE 13 STREET ADDRESS &
cy-S1-21p OCALA FL 14 CITY-§T-21p o
TME 1] [T DeLETe 21 TITLE [JChange  [_J Adaition |O
NAME MUELLER, HENRIK 22 NAME
swreet aooness | 2035 SE 58TH AVENUE 23 STREET ADDRESS
CHTY-ST-2P OCALA FL 2.4 CITY-S1-2P
TME D [J oELete 31 TILE [ change ] Addition
HAME MUELLER, MARGOT 32 NAME
sTreer aooness | 2835 SE S8TH AVENUE 3.3 STREET ADDRESS
oITY-§1-2P OCALA FL 34, CITY-51- 2P
e L DELETE 41WTLE THconange [ Agdition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 29 A4 CITY-ST-71P
TITLE [T oeLeve 51 TITLE [T Changa [ Adefition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-s1-29 ” 54 CITY-ST-2F
TITEE DELETE &1 TME .1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS A 6.3 STREET ADDRESS
CHTY-ST-2P I 6.4 CITY-S1-2IP

14. | hereby cerli
indicatad on this annua! report or suglemeltal annual r
officer or direcior of the corporation
Block 12 or Block 13 if changed, or

empowered

CINATIIDE:

MBGheeh Foule

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Information
rfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
xegcule this report as required by Chapter 607, Florida Statutes: and that my name appears in

G010 361 Cay-TRs A



