FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 s 4
DOCUMENT # V42756 (9)

1. Corporation Name

SUNSET SPRAY, INC.

- A OO

ﬁ"é“‘\r FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
4844 SUNSET RO 4844 SUNSET RD
ST. CLOUD FL 347714 ST. CLOUD FL 34711
us us
3. Date Incorporated or Qualifiad 3a. Date of Last Report
06/10/1992 04/27/1995
| _2. Frincipal Place of Business 2a. Maing Address 4. FE: Number Applied For
21 | El 59‘3 160950 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired (| $8.75 Add_“‘°"a'
22 ;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
Eﬂ 2_8] Trust Fund Contribution O Added to Faes
Zip Country Zip Country 8. This corporation has iability for intangible tax under s 199.032,
24 |25] [29] 3o Florida Statutes Ries [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B} Name
MCGEE, W|LUAM B2| Street Address (P.O. Box Number is Nol Acceptable)
4844 SUNSET RD
ST. CLOUD FL 34771 83
84| city FL lssl Zip Code

1. Pursuant to the provisions of Sections 607.0502 and B607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. t am
famiiar mynd accepl the shiligationg.af, Section B07.0508, Flarida Statutes.

SIGNATURE-"_ j/ L_J—-AAE:,,,,,E]I-J- 1_iam _I_"?CGee %/_//.ﬁ//fﬁg e

Slgrature, typsd o prnted nane of registered agerl and tiie F appiicabe HOTE Hogistered Agent signalure 1oz irud wher reinstaliog)

DATE —_
12z, OFFICERS AND DIREGTORS 13, ADDITIONZ/CHANGES TO OFFICERS AND DIREGTORS IN 12 §
TILE D [ OELETE 1ATHLE O Crange [ Addtan | =
NAME MCGEE, WILLIAM 1.2 NAME 3
sinee 1 aporess | 4844 SUNSET RD. 13 STAEET ADDRESS &
CITY-5T- 2P ST. CLOUD FL 14 CTY-§T-2P &
TITLE b [J DELETE 2 1TE [J Change  [J Addition | ©
NAME MCGEE, MARIE 22 WANE
sieeraooress | 4644 SUNSET RD 23 STREE) ADDRESS
CITY-ST-7IP ST- GLOUD FL _ 24 CITY-S1-2IP
TITLE [J DELETE 3 1TIME [] Change  [J Addition
NAME 32 NAME
STREE [ ADDRESS 33, STREET AGDRESS
CITY-ST-2IP 34CITY-5T-2iP
TITLE ] DELETE 41 TTLE [ Change  [] Addition
NAME 4.2 HAME
SIREE) ADORESS 4.3 STREET ADDRESS
oITy-5)-21° 440TY-S1-2P
TITLE [J DELETE 5 1T/1LE [] Change [T Addition
NAME 5.2 NANE
STREET AUDRESS 5.3 STREET ADDRESS
CiTY-57-2P 540ITY-51-2IP
TILE [ DELETE 6 1TIME (] Change ] Addition
NAYE 62 NAME
STHEET ADDRESS £.3 STREE? ADDRESS
CiTY -51- 2IP S4CITY-81-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemptian staled in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal have the same logal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or truslee empawered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
fr2 /S 407-892-5520
ale

SIGNATURE: Q){M ML e illian neGee ;/
SIGNATURE AND TYPED OFR PRINTE( NAME OF S1GNING OFFICER DR DIRECTOR Dayime Pnone #




