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FILE NOW: FiLI

Y,

PROFIT
CORPORATION
ANNUAL REPORT

1998

9

&,

FILED

? [ B 5
NG FE FTEF} MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

L TR ]

DOCUMENT #

1. Corporalion Name

243344
SUNSHINE ARMATURE WORKS INC

(©)

Princlpal Piace of Business

Mailing Address

AN

11. Pursuant 1o the provisions of Seclions 607 0507 ard 607 1508
office or registered agent, or bolh, in the $tate of floida Such change was aulhorized b
agent. E am familiar wilh, and accept the obligations ol, Soclion 607.0505, Florida Statutes

FL

P O BOX 656 P O BOX €56
1110 8. BOULEVARD 1110 §. BOULEVARD
DELAND FL 3272 DELAND FL 22721 DO NOT WRITE IN THIS SPACE
. 3, Date Incorporatad or Clualified
12/30/1960
2. Principal Place of Busincss _2a. Maiiing Address 4, FEI Number Applied For
Y 26) 59-0913134 Nol Applicable
Sulte, Apt. #, elc. Sulle, Apl. 4, elc. iti
" P B. Cortificate of Status Desired 0l $8°75 Additional
EI Fee Required
City 8 Stale | City 8 State 6. Elsction Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added to Fees
Zip Country | p Country 8. This corporation owes or has paid the current year Intangiole
El 29| :To] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
——SARA-BIAYOON-  SARR G. SHAYDON 81] Namo
2276 LK HIRES RD B2] Street Address {P.O. Box Number is Not Acceptable)
POB 636, DELAND, FL 327210656
DELEON SPRINGS FL 32028 83
B4( City 85| Zip Code

. Florida Statules, ihe above-named corporation submits this staternent for the purpose of changing its registered
y the: corporation’s board of directors. | hereby accept the appointment as registerad

T TOPRERY T e S e

\ V4

7

nr) an addrgss
P

7(:”!?‘

el

indicated an this annual roporl or supplemental annual repor is rue and accurate and t
ofticer or diractor of the corparaton or the receaiver or try
Block 12 or Block 13 if c%od. o1 on al

..

SIGNATURE i o -
Signatuie typod or patited tuame ol rege fored z.g;-‘r_.\__a_nf_l!tl.- apphcable (NOTE - Rogrswrad Agent signature ragquired whor reinstating) DATE
12, OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND. DIRECTORS IN 12
TITLE v [J DiLETE 11T PSTD m[‘.hange [ Additian
NAME SLAYDON P GREGORY 12 AN P érecoRy SLAYdeV
sreev aporess | 1910 § BOULEVARD \aSTREET A0DRESS |14/ & 5+ v land Blvd
OITY-51-2 DFL A o520 (Dol ond, Ft I2TA0
TMLE m DELEYE 21 TNLE " [J change T Addition
HAME SLAYDON, SARA G. 22 NAME
smeetanoress | 110 S. BOULEVARD 2.3 STREET ADDRESS
CTY-ST-2P FL ) 2 4GITY-51-2IP
TITLE WEEGE 3T [ Change L) Adaition
NAME SLAYDON, JOHN R. 32 NAM
smeevapoacss {1110 S. BLVD. 33 STREFI ADDRESS W77 001 S woog//ana(, Bevd
CITY.- 5. 24P DELAND FL saciv-stoe {Delgnd, Fl. 3270
TE T DELETE 41 IE D [ Tcrenge 2% Addition
NAME 4.7 NAME Jawve E SLﬂya(o Y
STREET ADDAESS 43 STREET ADDRESS | Fed o S - CUOod/Qn A 3L ved
GITY-§T-2¢ o aorystze Deband, FA B0TAD
me [T DELETE 51 TILE T Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ABDRESS
CITY - 87-ZIP 5.4 CITY - §1- 2IP
TE U1 DELEIE 61 THLE ] change [T Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-87- 21 o 64 GITY-S1. 71P
14, { hereby certify that tho information suppled with Uis filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that 1he information

nat my signature shall have the same legal effect as if made under vath; that | am an
istee empowered to execule this report as reguired by Chaptar 807, Florida Statutes; and that my name appears in

Apr 28 1998 8:00am
Secretary of State

CR2E034 (10/97)



