FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT CF STATE
SomoRoN. sk e Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # 247637 (2)

4, Corporation Name

SUNSHINE FORWARDERS, INC

R SRR AR AR

Pringipal Place of Business Malling Address
1510 TALLEYRAND AVENUE 1510 TALLEYRAND AVENUE
P.C. BOX 88 P.Q. BOX 88 )
FACKSONVILLE FL 32201 JACKSONVILLE FL 32201 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
_ 05/19/1961 .
2. Principal Place of Business 2. Mailing Address 4, FE! Number Applied For
21 28] 59-0944652 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . $8.75 additional
;2—1 -El 5. Certificate of Status Desired O Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution [ Added ta Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;4_.[ _2_5_| EI ;] Personal Property Tax due June 30. ij Yes [ nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
STOCKTON,A.LL. WALDO #1| Name
BARNETT BANK BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 -
83
B4[ City FL as’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abava-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Slgrature, iyped o printed name of registernd agent ang tltie if appiicable. (MOTE. Registered Agent signatura required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE W [ DR ETE 1.3 THLE [ IcChange ] Addition

NAME MCGIFFIN,JOHN G. 1.2 NAME

steeer aooress | 4114 MCGIRTS BLVD. 1.3 STREET ADDRESS

GITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2P

TE P ] DELETE 21TNLE [Tchange [T Additicn

NAME MCGIFFIN, JOHN G. 111 22 NAME

smezr aporess | 1303 BEAGH AVENUE 23 STREET ADDAESS

CiTY-5i- 7P ATLANTIC BEACH FL 2 4 CITY-SE-2IP

TITLE L L] DELETE A1TILE [T Change L] Addition

HAME MCGIFFIN, EMILY 32 NAME

smeeTaooness | 4714 MCGRITS BLVD. 3.2 STREET ADDFESS

CITY-$5- 219 JACKSONVILLE FL 34 CIY-ST-21F _

TMLE S [T DeteTe 41 TIMLE I Change™ [T Additian

NAME STOCKTON, WALDO 4,2 NAME

STREET ADDRESS BARNETT BANK BLDG 4.3 STREET ADDRESS

GiTY-5T- 2P JACKSNVILLE FL 44 CITY-5T-27

THILE 3 pELETE 51 THLE [T change [ Adciition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oIy -ST-2IP 54 CITY-ST- 1P ) -

TITLE F T peiere 61 THLE [fchange [T Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-ST-21P 65 CITY-51-21P

14. ! hereby certity that the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated or this annual report or supplementzal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion or the recelver Qr trusteg ern rgq tg.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the

\-23-98 904 -353-589)

CR2E034 (10/97)



