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

CORPORATION " e o May 04 1998 8:00am
ANNUAL REPORT

1998 Dlwsgrﬁ;ﬂ;‘:ﬁg;;:;::“o“s Secretary Of State

DOCUMENT # V71301 (8)

1. Corporation Name

SUNAR HOLDING,; INC.

L

Principal Place of Business Mailing Address
2935 SE S6TH AVE 2835 SE 58TH AVE
SUITE 4 SUITE 4
OCALA FL 344N OCALA FL 344M DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualified
10/15/1992
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 650354842 [Not Applicabie
Sulte, Apl. #, eic. Suite, Apt. #, etc. ] ) $8.75 Additional
El ;;] §. Cenrlificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’Z‘ _z;] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;I ;] ?D] ?u] Personal Property Tax due June 30. [ Yes [ Ne
9. Nama and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
FUNK, RAIKER D 1] Name
' L
2035 SE 58TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 4
OCALA FL 34471 83
' 84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accep the ohligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE el
Signature. typed or printed Rame of tagrslered agent and tlle f sppohicabie (NOTE: Regrstersd AZrant signatura fequlrad when reinstalingl DATE
12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TE DP T DeLete 11TmE LI Change [T Addition
WAME ARNOLD, JOHANN 12 NAME
steeT aponess | 2935 SE 58TH AVE 1.3 STREET ADDRESS
Crry-57-27 OCALA FL 14 CITY-ST- TP
e D "1 OELETE 217ME [ Crange [ Addition
HAME ARNOLD, RUTH 22 NAME
sweer aporess | 2035 SE 58TH AVE 23 STREET ADDRESS
GiTY-ST-2IP OCALA FL 2 4CIY-ST-ZIP
TME U163 [T DELETE 31TILE U Change ) Addition
NAME FUNK, RAINER D 32 NAME
sreevapoeess | 2835 SE 58TH AVE 3.3 STREET ADDRESS
OITY-5T-2P OCALA FL 34.CITY-5T-2P
TMILE T ortete 41TILE [T change [ Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP AACIY-§T-2IP
THLE CJ peLee 51T/TLE [J crange ~ [T Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDAESS
CITY-S1-29 S4CY-ST-2P
TMLE DELETE 6.1 THLE [ cChange LT acdition
NAME 6.2 NAME
STREEY ADDRESS m 6.3 STREET ADDRESS
CITY-S1-2P 4 CITY-51- 2P
14. | hereby certify that the informalion supphad yth this fitng ddos not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. i further certity that the informatien

al annual @por] is true and agcurate and that my signature shall have the same legat affect as if made under oath; that | am an
xacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

(s . Fouh  Hnfa®  3g-Coessac

indicated on this annual report or supplom
officer or director of the corporalion or thofaceiver or fstoel empowered
Block 12 or Block 13 if changed, or on agf atlachrmerd it ad address

SIGNATURE: N




