SECOND NQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. E
AMO£:57 BUE ON OR BEFORE 09/78/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris J'H £l
ANNUAL REPORT Secretary of State LRETARY OF S [ATL
»:3 - O OF CORPORATI D1

DIVISION OF CORPORATIONS

1999 =
' DOCUMENT # 250454 390CT 25 PH 5: I

4. Corporation Name

SUNSHINE KITCHENS INC

-WPiri;c];;rPiI;;:,e of Business Mailing Address F
16119 N W 13TH AVENUE 16111 N W 13TH AVENUE por ¥ O ﬂa“{ Nﬂ -
MIAMI FL 33169 MIAMI FL 33169 bl B d

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Lo 08/21/1961
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For

21| 500936301 Not Applicable

Suite. Apt. #, el it
e 5. Certificale of Status Desired L) s‘h{iﬁ'fxa‘

Suite, Apt. #, efc.

ERFINEINE

Clty; & Stélg City & State 8. Election Campaign Financing ss_oo May Be
[z; ! . Trust Fund Contribution [:l Added lo Feas
zp Country Zip Country &. This corporation owes the current year
[241 _ EI 30 Intangible Personal Property. D Yes D No
9. Name and Address of Currant Registered Agent 10,_Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 § FINE ISLAND ROAD 82| Swest Address (PO B PIITHN 2 o 54 4 -—— T
PLANTATION FL 32324 83 =t 17“"1(32"_U1U?4"‘U1 rd
: w750, 00
64] City F L 85| Zip Code
| 11 Pursuant o t ] go

yppyation submits this statement for the purpesa of changing Its reglstered
g of dlradors I heraby accept tha nnnolnlmen as registered

office or regiél
agent. t am aml

SIGNATURE Slgnahn- typed or pﬂnlodme of registered a:enl hd tiie If apficable o thaidph —
12 - QOFFICERS AND DIRECTORS 13 A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
RIS T DELETE 11TIME P.D [T crampe T adion | 2
OLDENBURG, CHERIE N 12NAveE GENE PONDER &
streeranoress | 14738 BRECKNESS PL tasmeeraporess | 16111 NW 13 Ave w
| arvsrze | MIAMI LAKES FL _ 14cTvSTaP MIAMI, FL 33169 g
T D < oELeTe 21TINE v,D [:I Change &Mdilion
nave SHAH:& msmen P 220AuE BRIAN SCHWARTZ
streeraopaess | 1800 NE 114TH , APT. 1610 23 STREET ADDRESS
| oirvstze MIAM, FL 00000 ) 24 CTYST2P ﬁ 9 Aﬁi ’ N¥IL L3 3 éY 3 9
e VSD HoeLere 31 TME ¥,D, L] crange Addition
NAME CALLAS, GEORGE 3.2 NAME SAMI MNAYMNEH
steeer anoeess | 3720 NEE. 208TH TERRACE ssstReerapcress | 16111 NW 13 AVE
| ervsrze | N MIAMI BCH, FL 00004 34 CITV-ST.ZP MIAMI. FL 33169
e PD Ploeere  J+me g, p{ ROBERT PEARSON [T crange DX adgiion
NAME SHAPIRO, NORMAN 42 NAME 16111 NW 13 AVE
sweeraoress | 1180 NLE. 114TH STREET, APT. 1610 sasTeeTaooREss | MIAMI, FL 33169
[ crvsrze | MIAMI, FL 00000 44 CITY-ST-ZIP
e [ Toecete S1TIME v [ change D Addition
NAvE SZNAME LEE MONAHAN
STREET AODRESS 5.3 STREET ADDRESS 16111 NW 13 AVE
CITY-ST-2iF 5.4 CITY-ST-ZIP MIAMT
Eita ’ [J peLete £1TME T Addition
NAME 6.2 NAME
STREET ADORESS €3 STREET ADDRESS
| CirrsTae 64 CITY-ST-ZIP
TN heceby certity that the information suprlled with this fiing doas not qualify for the exemption stated in section 118. 07(3)(|) Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemantal annual repart is true and accurate and that my signature shall have the gal effect as If made under oath; that | am
an officer or director of the ion or the receiyer or lrustee smpowered 1o execute this repon s reguired by chap!er 607 lorida Statules; and thal my name appears

an atlach) ith an address.

o;' SIGNING. F;no::.IT‘:::r-ﬁu‘ e 1 dbz”‘ \quq Daytime Phore ¥

in Btock 12 or Block 13 if ckanggd.

‘ SIGNATURE: ____

SIGNATURE AND TYPED DR PRINTED N




