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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Sacretary of State S t f St t
1993 DIVISION OF CORPORATIONS eCre aI S/ 0 a e
1. Corporation Name V40067 (3)
SUNWELL MART |, CORP.
Principal Place of Busingss Maling Address I 'lll’l"'" I‘I“ II|” II‘II I"N III} I‘I" Im‘ umlllll I’I“ III" ’II‘
499 S. TAMIAMI TRAIL 4549 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ;1 650336025 Not Applicable
Suite, Apt. #, elc. Suite. Apt. #, etc. - ] $8.75 additional
;;] ;;l 5. CBnIfIO-Bt.G of Status Desired 1| Fos Required
City & State Cry & State 8. Etection Campaign Financing $5.00 may Be
5‘ ;8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cufrent year Intangible
24 26 ;;] 30 Personal Property Tax due June 30. Yos [INo
9. Namw and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
MULA, SALVATORE T. 81| Neme
4949 5. TAMIAMI TRAIL B2| Street Address (P.O. Box Numbaer is Not Acceptable}
SARASOTA FL 34231 &
84| City FL ss| Zip Code

11, Pursuant (o the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or ragistered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilth, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Btgrate, lyped of printed name Of regrelorad apent and Lille { apphicable [MOTE . Reglstered Agent signature tequirad when reinslaling] DATE
12, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DELETE 1A TILE [T change ~ [ Addition
NAME MULA, SALVATORE 7. 1.2 NAME
smreeTacoress | 4949 S, TAMIAME TRAIL 1.3 STREET ADDAESS
CITY-$1-2P SARASOTA FL 14 CITY-§T- 21
TALE T DELETE 21TMLE [JChange L] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTY-5T- 2P 2.4 CITY-5T-2IP
TME 3 DeLETE 31TLE [Tchange T Addition
NAME 32 NAME
STREET ADDRESS 3 STREET ADDRESS
Y- 5T-29 34 CITY-ST- 2P -
OLE |BEGE $1TALE [ change ] Addition
NAVE 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T-2IP A4 CITY-ST- 2P
TILE LT DELETE 51 TITLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cny-sti-2e 54 GIFY-ST- 7P
TIMLE [T DELETE 6.1 TITLE [Jchange T Agdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T- 2P

14. | hereby cerﬁlK that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an
officar or direcior of the corporation or the eceiyor of trustee empowaered to execute this report as required by Chapler 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o iment with an address.
SIGNATURE: ,0 A V.35-57 9 92/-6/>>

CR2E034 (10/97)



