3

N

_, FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

E 1

PROFIT . "
CORPORATION J‘%‘E Sandra B, Moztham
A i . ‘
ANNU1A9LSEPORT @ : ;/, Dlwmg;cs;a(r.yoc::;::;lONq Secretary Of State
8 SN OF 5 :

DOCUMENT # V44575 )

1. Corporalion Name

SUNSIMNE ELORIST,IMC. .

Principal Place of Businoss ’ T qu Addmss
BISE.ALTAMONTE DRIVE 676 LEDGEWORTH DRIVE
SHiTE 9 ORLANDO, FLBREIY ‘
A\-TA“’“TE 5pR|“c‘sj FL '!270' u S L DO NOT WR\TE IN THIS SPACE
3. Dale Incorporated or Qualified
o ok lie/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
‘ 21 5'5 E-ALTA_E‘NTE. ‘?E‘!E__ @ '5‘! '%lngzc Not App'icable
ESUIIE.SI:;}I“’;gc A 2_71 Fte, Apt - ce. 5. Coertificate of S8lalus Desired E sal:'ezsﬂxﬁigznal
City & Siate Cily & State . Election Campaign Financi
E-] ALYAMMTE SPRIDGS |22 ?a] ° Tru;t gungac;alr?butig: " O iﬁ;ﬂgdotygease
2Zip Caumry ap Country 8. This corporation owas of has paid he current year intangible
EIL?J-" ol 5] U s __J_zg o h . Porsonal Property Tax due Jure 30 M ¥es [ No
s 9. Name and Address of Current Reglstered Agent 10. Name angd Address of New Reglsterad Agent
81| Name
CALA\-\‘DR\HO, Pam 4. 82 Streol Address (PO. Bax Number is Nol Acceptable)
#6760 EPGEWIRTA DRNE
. ORLANDO FL 32719 B o
B4, City 5| Zip Code
i FL |”]

T4, PUrsuant [ G [roitons 0f Sooliting BO7 U602 and 6071508, [ londa Slalltes, the above-named corporation SUGmMits his statement (or (he purpose of changing 1s 1egistored
office or registercad agent, of both e Siale al Flaida Such change was autnorized by the corporation’s board of direclors. | herepy accept the appaintment as registered
agent | am famil arowilh, and accept e obliganons ol, Section 637.0506, Flonda Statutes.

14, [ Noroby cerlity 1hat the Informibin: safiliedd vl this [ing ¢oes not gual y lor Ihe exemplion states in Section 119.07(3))), Florda Statutos. | luriher cerily that the infarmala
indicated on th-g annal repoert o sepplorontal avaua report s true and accurate and thal my signature shall have the same legal elfect as if made under oath; that | am an
officer of direclon of Ihe corporation o the recciver o frustec ermnowered 10 execute this report as required by Chapler 607, Florida Slalules: and that my name appears in

Black 12 or Block 131 chargod, or orean atlincbrnent wilh ;m addicss,
SIGNATURE: e 4-g4 =98 (#]85I-C1BO
Bl 2aylene Phone #

«

SIGNATURE AND TYRED OR PRINTED NamE OF SIGNING GFFICER OF DIRECTOR

SIGNATURE ___ _ B S . -
1! o e e bt ap e (N Rugistered Agert signacire e oed wher cinglatng) DATE

12 TRE ARD BIREC10IS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D [T pruere T1TILE [J change [ Addition

AE CALANDRING, ?muR S, 12 NAME

sweeaponss || @7 Gl EDGEWERTH 13 STREET ADDRESS

Ty -5T- D O?.lttilzaﬁ[:ti‘%giﬁ - vaeny-seoe )

TITLE D I BTN 21T O change [T Addition

HAME CALAUDRINDG, Jo A 5 2 HAME

STREET ADDRESS O Tob EDGEWORTH PRINE 24 SIBEDT ADURTSS

Cy-57- 21 ORLAMDO FL 32%19 7 4Ly ST

WL D M T ST KR T Dl crage 1 Adaition

NAME 3.2 NANC

STREE] ADDRESS 3T STRILT ADDRESS

CiTY-§1-2P o 54 CINY-ST- 2P

TTLE [ DELETE &1 TMLE [ ctange T Addition

NAME 4 2 NAME

STREET ADDRCSS 4 3STRTE ADDRESS

CITY-81-2Ip 401y 57- 1P

TIME | B ITGE 5110 [ change T Addition

NAME 57 NAM:

STREET ADDRESS 53 5TRELD ADIRISS

CITY-S1- 20 o saChy-sL A | L

e ' DOt RN O Change (ﬁ

Nk DOOO02S 1 ES00 N

STREET ADDKESS G2 SIRHE] ADORESS -05/0N8/98--01030-~030

CITY-S1- 7P 54 C1Y-51-2p 2.0 R e

T LORIDA DEPARTMENT OF STATE May 07 1998 SOoam

CR2E034 (10/97)



