FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

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

DOCUMENT # 377907

1. Corporation Name

SUNSHINE CITY CORP.

(1)

SONATURE

Frincipa’ Place of Busingss

1006 US HWY 27 N.
HAINES CITY FL 33844

11, Pursuant b f

 Waiing Address
006 US HWY 27 N,
HAINES CITY FL 33844

AT A Gy

3. Date Incorporated or Qualfied | 3a, Date of Last Report
1A 0471171995
2. Pincipa Place of Buaingss D __g'é. uMéﬂung Address 4, FEI Number Applied For
2l ] _ 470537063 Not Applcatie
G, AR ote ~ Suie, Apt. K, efc. 5. Cerifcate of Status Desired O $8.75 Additional
2] S ] N . Foe Required
| Crry & State _ City & Stale §. Election Gampaign Financing [:] ss_oo May Be
,2,:," . s o Zsl B Trust Fund Gontribution Added lo Fees
s _ Country | Zp Country 8. This corporahion has liability for in%y‘hle 1ax under s 189.032,
24] 231 29‘ :El Florida Statutes [ ves No
' 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RIVAS, RONALD 83| Steel Address (P.O. Box Number i Not Acceptabie)
1006 US HWY 27 N
HAINES CITY FL 33844 83
84| City Zip Code

FL [*

lorida Statutes.

+ provisions of Sections 607 0502 and 607.1508, Fiorida Statdtes, the above named corporalbon sUbrmits this statemant for he purposa of changing its registered office
O: regislered agent, or both, in tho State of Flonda Such chan%e was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am
farniar veth, and acceplt the obligations of, Section 607 .0505,

Skt i o i1 nen s 0 registeradd aset and W it & pioat T UNOTE Fugistered Aget sgnalure redired when restatng DATE
IRF3 77 TOFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
NN T o CIDELETE 11T [ Charge ] Addition
HAKKE RIVAS, RONALD 12 NAME
SPaE | ADDRTSS 506 MONTGOMERY PLACE 13 STHREET ADDRESS
Gy ol 20 WINTER HAVEN FL 14 CIIY-SI1-2F
11 F . VS o “--"_D DELETE 2 1TILE D Cnange D Addition
fen: RIVAS, LINDA S. 27 NAME
STHEET ANRESS, 506 MONTGOMERY PLACE 2 35TRLET ADDRESS
e s ar WINTERHAEENJ:!-W . R o 240y -81- Jp
Tt [C] OFLETE 3 1TINE [ Change  [J Addition
HaM 32 NAME
SIREL | ATDRL S 33 STRECT ADDRESS
Cliv- 8101 o N o 34CIY-S1-2P
Tk [ Derere 4.1TILE [ Crange [ Addition
hAMi 47 NAME
SIREEY ATDHESS 43 STRECT ADDRESS
HE S - o o a 44 CHTY-51-2
1L [ DELETE 5 1TITLE [ Change [ Addition
FE 5.2 NAME
G ANDEESS 53 STREET ADDRESS
Clesi?r . o ~ 54 CITY-SI-71P
T [] DELELE & 1 TIILE [C] Change 7] Addieon
RO 62 NAME
SIHET AL RSS 63 SIAEFT ADDRESS
iy S1-2 §4CTY-51-2P

changed, or on an

shment with an address.
»

14. | di herely costify that the infonmation suppled with this fling s volantarily furnished and does not quallty for the exemplion stated in Saction 119.07 (311, Florda Statites. 1 forthor
carhify that the inforrnation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
outhy thal L am an offcer or deeclor of the corporation of the receiver or trusles smpawered ta execute this report as requirad by Chapter 607, Florida Statutes; and that my name
appeass in Black 12 or Blocl

SIGNATURE: ' Fz&«&%ﬁn pmmm%mﬁs OFFICER OR DiRECTOR AZ[:{}/?A" T OotmePronod

CR2E034 (12/95)




