FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AEETR FLORIDA DEPARTMENT OF STATE
CORPORATION E. 2 Sandra B Mortham
ANNUAL REPORT b Secretary of State

DIVISION OF CORPORATIONS

1996 E
DOCUMENT #  P93000059063 (6)

1. Cerporation Nama

SUNSHINE MICRO, INC.

_ O

Principal Place of Business Mailing Address
1401 GALENA TERRACE 1401 GALENA TERRACE
DELTONA FL 32725 DELTONA FL 32725
3. Date Incorporated or Qualified 3a. Date of Last Repart
08/24/1993 05/01/1995
2. Principal Piace o’ Business 2a. Mailing Address 4. FEI Number Applied For
1] 26) 650446038 Not Applicati
| Suita, Apt. #, etc. | Suite, Apt, #, etc. 5. Geritcats of Status Desired 0 $8.75 Additional
22| . 2;1 Fee Required
City & State | Cily & State 6. Election Gampaign Financing $5.00 Mmay Be
;:;l 28] Trust Fund Contribution 0 Added to Feas
Zip Country | Zp Country 8. This corporation has liability for infangible 1ax under s 1989.032,
Zl 25 25' -33] Florida Stalutas O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
KASTNER, WENDY 82| Strocl Address [P.0. Box Nomber is Not Acceplabl)
1401 GALENA TERRACE
DELTONA FL 32725 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisicns of Sections £07.0502 and B07.1508, Florida Statules, the above-named corporabon submits this statement for the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

familiar with, and accept ihe obvipatighs of, Section 607.0505, Florida Statutes. . f[
SIGNATURE _ j,,l,wl? G Plan_ . _W - . - LA ?é’
Slgnaiwre, typec or pghted name of regsiered agent ad tik: i aspicatie. {NOTE: Fagistersd Agant sigaature recqeived when renstating DATE G—
12, ’ CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 %
TITLE D [ DELETE 1.1 TMILE [J Change [ Additon |+
NAME KASTNER, WENDY 1.2 NAME 3
streeraooress | 1401 GALENA TERRACE 1.3 STREET ADDRESS o
CIFY-§1.21P DELTONA FL 32725 140I1Y-81-2P &
TILE [T DELETE 2 1TINE [ Change [ Addition | ©
NAME 22 NAME
STREE | ADDRESS 2.3 STAEET ADDRESS
CITY-ST-TIP ZALHY-ST-7P .
TITLE [] DELFTE A 1TMLE [] Change  [] Addilion
NAME 32 NAME
STHEET ADDRESS 33 STREFT ADDRESS
CITy-S1- 2 34CITY-S1-2IP
TIILE [3J DELETE 41TILE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-217 44 CITY-ST-2iP
TIILE [] DELFTE 5 1TITLE [ change  [] Additien
NAME 5.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY-5T-2iF : 54 CITY-SI- 7P
e [ DELETE 6.1 TITLE [J Change  [] Aadition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-81-ZiP 64 CITY-$1-21P

14. 1 do heretwy certify that the information supplied with this fiing is volunterily fumished and does nat qualify for the exemption stated in Section 118.07(3Yk). Florida Statitas. 1 further
certify thal the information indicated on this annual report o supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation gr the receiver or trustes empoy/ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an ftachment with an addrass.
SIGNATURE: S _4_%?)/' 7 Fot- 9926287
Daln Daytime Paong &

SIONATURE AND VYPED Dh PRINTED NAME OF SKGNING OFFICEH OR DIRECTOR




