FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 243344

1. Corporation Name

SUNSHINE ARMATURE WORKS INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(9)

P O BOX €56

Principal Place of Business

1110 S. BOULEVARD
DELAND FL 32721

Mailing Address

P O BOX 656
1110 5. BOULEVARD
DELAND FL 3271

AR AW

3. Date Incorporated or Qualified

3a. Date of Last Report

5. Nome and Address of Current Repistered Agent

SARA, SLAYOON

2279 LK HIRES RD.

POB 656, DELAND, FL 327210656
DELEON SPRINGS FL 32028

2, Principal Place of Business ,2" Malhng Address 4. FEI Number Appled For
27 |l 530913134 Not Applicable
ta, Apl. #, et iter . . :
Suita, Apl. #, ete. __, Suta ApL# etc 5. Certificate of Status Desired 0 $8.75 Addiional
?5[ 271 Fee Hequnsd
City & State __ Gily & State 6. Election Campa|gr\ Financing O $5 00 May Be
EI Bl | TSt Fund Gontribution Added to Fees
| Country i _ Gountry 8. This carparation has liability for intangible tax under s 199,032,
;I 25 291 301 Fiorida Statutes [ ves Che

Ao 10, Name and Address of New Registered Agent
81| Name
82§ Street A?ress {F.0. Box Number is Not Acceptable)
FEIE Tk Hmes Rl
83
84| City FL as| Zip Code

1. Pursuant ta the provisions of Sections 6070502 and £07.1508, Flonda Statites, the above-namaed corporabion submils this statement for tive purpose of changing its registerad offce
or ragislered agent, or both, in the State of Florida Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. ! am

CR2E034 (12/95)

farniliar with, and accept the obligations of, Section 6070505, Florida Stalutes.
SIGNATURE __ ) ] i ) ; )
Signature, bped of printad nare of fegishered agenl and e 1 aopcati- w DI Hugist r,‘lglfi Ay:l sigiatre s..-rm w’fn m i DATE
12, " OFTICERS AND DIRLCTORS D B  ADDITIONS/GHANGES TO OFFICERS A'ND' DIRECTORS IN 12
TITLE PD () DECETE IRRLT: K| Change  [) Addition
NAME SLAYDON JR,RUSSELL J 12 NAME 0/9 ) ej o
STREET ADDRESS 1110 S. BOULEVARD 13 STAFE] ADDRESS
CHY-ST- DELAND FL N RELLER
TITLE VPD [] DELETE 2 1TILE WA AES 1ctenT / i’ urc’('z'FaA’ Change [ Addition
NAME SLAYDON P GREGORY 22t Feter G. Six
STREET ADDRESS 1110 S BOULEVARD asReETanoRess |2 20ed S /:}'oa,/gy ;et{
CiTY-S1-2P DELAND FL 24 CIIY-ST-20P ? L, Faze
TLE STD [) DELEN: T y /s’esyém‘ 7’4'6& a’/ Drflays A K Chage [ Addition
HAME SLAYDON, SARA G. 32 NAME SRR G SM}/c/d o
STREET AEDAESS 1110 8. BOULEVARD 33 SREFTADORESS | 7240 - SR e e pAc 4
Y- ST-21p DELAND FL R aony-si-ap Dedarvd  [FL FA 720
THLE D [] DELETE 41TILE B Change  [] Addition
NAME DREGGORS, JAMES H. 4.2 NANE
SIREET ALDRESS 228 W NEW' YORK AVE 43 STREE| ADDRESS de/e/&
ony-1-ap DELAND FL 44 CITY-S1- 2P
TTLE Vv ] DELENE 5 1TITLE 172 /v‘(ff/:p/;rg[,yo}? X Crange g Addition
N SLAYDON, JOHN R. 52N 5ok n /ﬁ Slaydon
STREET ADDRESS 1110 S. BLVD. SISIREEL ADDRISS | /220 &' BB o eeth ZV”A’
CITY-5T- 2P DELAND FL - 54CTY-5T- 20 ng,;p./cf FiL Za7Ro
TITLE [J DELETE 6 1TIHE - [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTy-81-2IP 4 CITY- 8T- g\_f'—

SIGNATURE AND TYPED OR PRIKTE
P . R s

;)é:?éiﬁﬂiﬂ OFFIC
et

%

14. | do hereby certify that the information supplied with tHis filng is volumanly furnished and does nct qualify for the exemption staled in Seclion 119.07(3)k), Florida Statutes. | further
cerlity that the information indicated on this anual rep:ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath. that | am an officer or director of the coporaticn or the receiver or trustee empowaered lo execute this report as required by Chapter 807, Florida Stalates; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

9 Foy-mytas




