FILED

FILE NOW: FILING FEE AFTER MAY 1S $550 00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT - Socrelary of State

1997

DIVISION OF CORPORATIONS

May 19 1997 8:00am
Secretary of State

DOCUMENT # PO6000069588 (7)

SUNSHINE CASINO, INC.

" Mailing Addross
3564 ROLLING TRAIL
PALM HARBOR FL 346643546

Principal Place of Businoss

9564 ROLLING TRAIL
PALM HARBOR FL 34684

e

2. Principal Place of Busingss 28, Maiing Addioss

21 S ')

Sulte, Apt. #, otc.

“Suite, APt H, elc.

22

City & State
2]

2ip Country T __EC"JV"H};’“_ B 8. This corporation has liability for mtdnglblc tax under s. 199.032,
24 25 o go] o Florida Statutes Clves [ha o
9. Name and Address of Current Reglsiered Agent e 10. Name and Address of New Reglstered Agent
LEITZ, MITCHELL 81} Name
3564 AOLLING TRAIL (82 "Street Addross (PO, Box Number is Nol Accopiable)

. PALM HARBOR FL 34684

11. Pursuant 10 the provisions of Scctions 607 0507 and 6671608,

(MR

3a. Dalo of Lasl Reporl

3. Daw Incorﬁoralcd or Qualificd

08/19/1996

1 4 FE i Number

Appliod For

o DR Not Applicatlo
D $B 75 Additional
Feo Required

$5 00 May Be
Added to Feos

B. Certificate of Status Desired

6 Etection Campaign Flnqncmg
_Trus Fund Cantribution

B3

P&, Ty Zip Codo

FL |®

arida Stalules, the above-named ca{pomhon “submils this statement far the purpose of changing its regisiored
office or registerod agent, or both, in1he State of Floridea, Such change was authorized by the corporation’s board of dircctors. | hereby accept the appoiniment as regustercd
agenl, | am familiar with, and accopt the obligations of, Seclion G07.0505, Florida Statutes.,

CR2E034 (9/96)

SIGNATURE e L A
Signatwe lypud of prionodd N st of regpatored agont &l G i apm abile L 163 when ¢ DATE

12, OF TiCE ﬂ‘% /‘\ND DIHf C1 ons ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D T Thoant e CY Crange [ Addition

NAME SQUITIRD, STEVE 12 NAE

steeer aporess | 3564 ROLUNG TRAIL 3 STRTET ADLRESS

orv-sr-ze | PALM RARBOR FL 34684 - 1ACAY- 5121

TME L] pecene pilaL [T Change [T Addition

NAME 27 NAME

STREET ADDRESS 2R3 SIREET ADDRLSS

CATY-ST- 2P . o 2.4 ClIY-51-2IF

i T T onEre T R Clchangs [ Adsition

NAME 3.2 NAME

STREET ADDRESS 33 STRIET AUDRESS

CITY-ST-21P 34.CIY-§1- 712

TILE T “ ) et come b T h T [dCrange T Addilion

NAME 4,2 Namt

STREET ADDRESS 4.3 5TK(E1 ADDRESS

Cily-S§T-2IP 44 00Y-81-2p

e R G T - - [T Cuange T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STRLET ADDRFSS

CITy-St-2° 54 C1¥-51-21F

e I BT BATILE [Jcrange  T[J Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S1- 2P B4 GTY-§1- 2P _

14, | do hereby cerlify that the infarmaticn supphnd “with this filing doos not quallfy jor Lhe excmpllon sialed in Section 119.07(3)(). Florida Statutes. | further certify that the

information indicalod on this annual reporl or supplemental annual repor! is lrue and accurate and that my signature shall have the same legal oflect as if rmade undor gath; that
1 am an officer or direclor of the corporatian or the raceiver or trustee empowered 1o executo this report as required by Chapter 607, Florida Slatutes. and that my name

appears in Biock 12 or Block 13 if changed, or on an aliachment with an addrese,

LTI AT

SIfAMATIIDE .

KTho s fa A, et a7 PEroad



