FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

W
)

T

FLORIDA DEPARTMENT OF STATE

-
%\E Sandra B. Mortham
f Secretary of State
\@“‘_!ﬁ"/ DIVISION OF CORPORATIONS

DOCUMENT # 377907

1. Corporabon Namog

SUNSHINE CITY CORP.

(1)

Principal Piace of Busingess

1006 US HWY 27 N,
HAINES CITY FL 33844

Mailing Address

1006 US HWY 27 N,
HAINES CITY FL 33844-3228

FILED

Feb 05 1997 8:00am
Secretary of State

N

1]l

3. Date Incorporated or Qualified | 3a. Date of L

03/04/1871

ast Report

02/19/1996

2. Principal Place of Businesy 2a. Mailing Address 4. FEI Numbar Applied For
2 26 470537063 Not Applicable
Suite, Apt #, ete Suile, Apt. #, el . it
' f P 5. Certificate of Status Dosired O $8 75 Adqnnonal
(22 27 Fes Required
Cily & Stale: | City & State 8. Election Campaign Financing $5.00 may Ba
23 28' Trust Fund Contribution Added to Fees
Zp | Country _ Aip Country 8. This corparalion has liability for intangible tax under 5. 199.032,
2 25 20| 0] Florida Statutes Yes [IMo
9, Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglatered Agent
RIVAS, RONALD 1] Name
»
1006 US HWY 27 N 82| Stieet Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844
a3
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 6737.0602 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
ofl-ce or registered agont. of both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered
agent 1am familiar wilh and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
it Typicdd on gl s of 1gidtrid Al oo e 7 ppphcable (HOTE: Rugisierad Ageni signatue required when renstating] DATE
12, QFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PT T oeLtre LUIMLE [Jchange  [] Adation
HAME RIVAS, RONALD 12 NAME
srser anoitss | 508 MONTGOMERY PLACE 13 STREET ADDRESS
crv-r.ne | WINTER HAVEN FL 14 CITY-ST-2P
TILE Vs [T petTe 211MLE [T Change L] Asdition
HAME RIVAS, LINDA S. 22 NAME
smzer anoness | 506 MONTGOMERY PLACE 23 STREET ADDRESS
crvest-ze | WINTER HAVEN FL 2 4CITY-S1- 2P
TIE [T DELETE JLTMLE [J change ] Addition
NAME 32 NAME
STREET ARDIRESS 3.3 STREET ADDRESS
Ty 517 14 CITY. 5T- 2P
THILE [ oeLete 41 TITLE [Jchange [ Adaition
NAWE 4.2 NAME
STREET ANLFESS 4.3 STREET ADDRESS
LI -51- 21 44CITY-5T-2P
TINE U orLete 5.1 THLE [ cnange [ Addition
KAM: 52 MAME
SIREL) ADDRESH 5.3 STAEET ADDRESS
£ty ST 29 5.4 CITY-ST-ZP
TITLE 1 beckre £.1 TITLE [T Change [ Addition
NAME £.2 NAME
STHEET ADDAESS 6.3 STREET ADDRESS
CIFY- 51 7 6.4 CITY-ST- 2
14. | do hercby cortily that the information supplicd with this filing daes nat qualify for the examption slated in Section 119.07(3)i). Florida Statules. | further certify that the

information indicated on this annual report or supplementai annual report is rue and accurale ang that my signature shall have the same legai effect as if made under path; that

| am an officer o director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807. Florida Statutes; and that my name:

appears in Biock 17 or Blog

SIGNATURE: _ .

raAFURE

if changed. or on ag

ttachment with an address.

CR2E034 (8/96)



