ANNUAL REPORT

DOCUMENT #

. Carporation Manwe

Principai Place of Business

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION

FL.LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

243344
SUNSHINE ARMATURE WORKS INC

()

“Mailing Address

FILED
Apr 22 1997 8:00am
Secretary of State

MO M

P O BOX 656 P O BOX 656
110 & BOULEVARD 1110 5. BOULEVARD
DELAND FL 3271 DELAND FL 327210656
3. Date Incorporated or Qualified | 38. Date of Last Report
o 12/30/1660 05/01/
2. Poncipal Place of Business 28, Mailing Address 4. FE! Number Applied For
21] 2] 500013134 Not Appiicabic
Suite, Apt #, e Suile, Apt. #, elc. - ] $8.75 Agditional
2 B ;ﬂ 5. Cenrificate of Status Desired O Foo Required
- | City & State 8. Election Campaign Financing $5.00 May Be
23] B e 28_' Trust Fund Contribution Added to Fees
7 Courry Zp Country 8. This corporation has liabllity for intanglble 1ax under . 199,032,

9. Name and Address of Current Registered Agent

2]

20]

Florida Statutes

dves [Ono

10. Name and Address of New Reglstered Agent

SARA.SLAYDON
2278 LK HIRES RD

POB 656, DELAND, FL 327210856

DELEON SPRINGS FL 32028

81] Name

82| Street Address {P.{). Box Number is Not Acceplable)

83

84| City

FL

8?' Zip Code

office or registored agent, or bolh, an the State of Florida, Such chang
agent | am familar with, and accept the obligatons of, Section 607.0508, Florida Stalutes.

711, Fursvant to the provisions of Seetions 6070502 end 6071508, Florida Stalules, the above-named corporation submits this statoment for the purpose of changing iis registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Blog!

SIGNATURE:

@;

’V/J//ﬂ' 9oy~ 139

SIGNATURE e rveree e e S o e e A e £ et et st e
S e typ e v peinled racs OF regstonsd agent and lo o anpl cable (NQTE: Regstared Agent signaturs required when reinslating) DATE
- QFFICEARS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
W w T beceie 11 LE "I Crangs [T Addition
NAME SLAYDON P GREGORY 12 NAWE
srerranoniss | 1110 § BOULEVARD 1.3 SIREET ADDAESS
| oy DELAND FL 14 CITY-S1-29
e W—mﬁ PSTD LI neceTe 217ME [ Change  L_J Addition
NAME SLAYDON, SARA G. 22 NAME
siweer axteess [ 1110 8, BOULEVARD 23 STREET ADDRESS
or-sear | DELANDFL 24CY-ST-2P
T (1] [T oELETE 1T T Change ™ LT Addition
NaE SLAYDON, JOHN R. 32NAME
sikeer anoiiss | 1990 §. BLVD. 23 STRAEET ADDRESS
orv-si-e | DELAND FL 34.CITY-ST-20
A [MEER 41TILE T crange [ Addition
RAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CIPy-87-2p B L 44 CITY-S1-29
T{T{g T L) pevere 51 TILE D Change E_T Asdition
NAME ’ 5.2 NAME
SIRLEL ADDAESS 53 STREET ADDAESS
| omy-seme | 54 CITY-5T-2P
TILE [T DELETE §.1TIILE “[dchage [T Addition
NAME 52 NAME
STRFFI ADDRESS 6.3 STREET ADDRESS
ony-§1- 21k §.4 CITY-ST-ZIP
14, 1 do hereby cerli'y that the information supplied with s filng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statules. | furiher certily that the

information ingicated on this annual report or supplemental annual report 15 trug and aceurate and that my signature shall have the same legal effect as if made under cath; that
I anian officer o direcior of the corporation or the receiver or trusiee empowered to execule this report as required by Chapler 807, Florida Stalutes; and that my name
13 if changed. or on an altachment with an address.

QMR- B S ydon/

NA%W PRINTED JIAME OF SIGNTNG OFFICER OR (NRECTOR

Daytime f‘hnnjﬂ

CR2E(34 (9/96)



