FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $ Sandra B. Mortham
ANNUAL REPORT . -f:v’, Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # 37790-7

1. Corporation Name

SUNSHINE CITY CORP.

(1)

Mailing Adcress

1006 US HWY 27 N,
HAINES CITY FL 33844

Principal Place of Business

1006 US HWY 27 N.
HAINES CITY FL 83644

FILED
Jan 20 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
;‘ ;l 470537083 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc.
P o 5. Certiticate of Status Dasired D $8'75 Additional
;\ ;] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currepd vear Intangible
m m E;I ;l Perscnal Property Tax due June 30. Yeos D No
LName and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
B1| N
RIVAS, RONALD ame
1008 US HWY 27 N B2| Street Address (F.0. Box Number is Not Acceptabls)
HAINES CITY FL 33844
63
B4t City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for ihe purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | herety accept the appointment as registered

Signature, typed o printed name of regsterod agenl and litle if appicabke {NOTE" Regislered Agant esgnalure required when remnstaling) DATE p
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T [ GELETE 11TILE [J Change L Addition | €
NAME RIVAS, RONALD 12 NAME §
saeer anoress | §08 MONTGOMERY PLACE 1.3 STREET ADDRESS <
CY-ST-2P WINTER HAVEN FL 1460TY-51-2P &
TMLE VS [T DELETE 21T [J Change [T Additon €
HAME RIVAS, LINDA S, 2.2 NAME
staeer apteess | 506 MONTGOMERY PLACE 23 STREE] ADDRESS
CITY-ST-2P WINTER HAVEN FL 2.4CY-51-2P
TMLE [ peLoe 31TMLE " change ™~ TT Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY- 8I-2IP 3.4, CTy-51-21P
TMLE T CeLETE 41TNLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2iP 44 CTY-8T-2IP
TILE [T oecere PRRILT: [ Ichange T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IF 54 CITY -51-2IP
TTLE TJ peLETe 6.1 TITLE CJ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY - 8T-2IP EA4 CNY-51-21P
14, | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this annual report or supplomental annial report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

oHicer ar dirgctor of the gprporation or the receiver or trusies empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Blogl i cfanged, or on an atlachme%an Aaddress.
*
P Y [ « ‘.0. .0 . Y S - //Idlﬂp G s s I 1L AN




