FILE NOW FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION - -
ANNUAL REPORT

1999 -

F LORIDA DEPARTMENT OF STATE
Katherlne Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SUNSHINE CITY COHP

DOCUMENT»# 377907

“

‘Mailing Address -

1006 US HWY 27 N.
HAINES CITY. FL 33344

Prinqipal_PIac;e or Business*. . |
1006 .US HWY. 27 N; - ..
HAINES CITY FL 33844

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90045 039 ***150.00

[

DONOT WRITE IN- THIS Slf‘ACE

. 3. Date Irrcorporatm or Qualifed 7 T o N
: iy K . _ 03/04/1971 -~ . - o
2. Principal Plgcg of _Busi‘ne's's . . 2a. ‘Mailing Addrass 4. FEl Number. . Applied For
21] A 2] 47-0537063 - Not Applicable
Suite, Apt. #;etc.” v, ) Suite, Apt. #, etc. ‘ -
ST : 4 5. Cerlifcate of Status Desired [ $8.75 additional .
2 R ] ] ;l . . - B - . Fee Réquired
City & Stata . a . City & State 6. Election Campaign Financing o $5.00 May Be
;} s : m Trust Fund Contribution Added to Fees
Zip ‘ - Country - Zip Country 8. This corporation owes the current year Intangible )
;l - I25| : 29 ‘;c_h‘ Personal Property Tax. Oves - Do
9 Name and Address of. Current Registered Agent ) 10. Name and Address of New Registered Agent :
81| Name ' ’

1

RIVAS, RONALD
1006 US HWY 27N

82} Street Address (P.O. Box Numberiis Not Acceptable)

HANES CTY FL 33044 . _ =

84| City

‘ le Code

c i FL

11

agent. | am famll:ar wnth and accept the obllgatlons of, Section 607.0505, Flonda Statutes.
,x'
SIGNATURE

riaatae L

At lPur‘suant w lhe provisions’ of Sections 807 0502 and 807 1508 F1onda Statutes, the above-named corporation submns this statement for 1he purpose of changing |ts reglstered
""" office or registeréd agent,.or both, in the State of Florida’ Such’ change was authorized by the corporation’s board ol directors. | hereby accept the appolntmenl as registered

:

slgnalurs typad or printed name of registered agent and litle ffappllr:ahla (NOTE: Registered Agent signatura required whan reinstating) ... - . DATE |
12, . : OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT - o [ DELETE 14 TIMLE R [IChange [ Addilon
NAME RIVAS, RONALD - 12 NAME
sreeTAnoress| 508 MONTGOMERY PLACE 1.3 STREET ADDRESS
CITY-ST-2P WlNTER HAVEN FL 14CITY-5T-21P ‘
TME Vs ] : 1 DELETE 24 TTLE ClChange [ Addition
NAME RIVAS, LINDA S . 2.2 NAME
streeTaporess| 506 MONTGOMERY PLACE 23 STREET ADDRESS
CITY-ST-2P WINTER HAVEN-FL - - 2.4 CITY-ST.ZP . : ,
me - g T I DELETE A1TME {JChange : ¢ [7] Addiion
HAME 32NAME :
STREETADDRESS . ; 3.3 STREET ADDRESS
arv-stze | ' ’ 34, CITY-5T-2P
TME [ DELETE S1TME
HAME - ., 4,2 NAME
smssmmness Ve . ' S e : 43 STREET ADDRESS
CITY-ST-2P° \ 44CITY-ST- 2P .
TIME [ DELETE 51TIMLE - [JChange * : [] Addition
NAME 52 NAME e “ R
STREET ADDRESS| ) 6.3 STREET ADDRESS
omvstze | T ' ’ 54 CITY-ST-2IP : g .
TME Pt tE ‘ 03 DELETE 64 TMLE DOChange  []Addition
NAME .. 6.2 NAME ‘
STREET ADORESS §.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST.ZP

14. | hereby certlfy that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07(3){i},. Florida Statutes. | further cerlify that the information’
indicated on this annual:report or supp!emental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an |
officer or director of the corporation o the receiver or trustee empowered to executa this report as required by Chapter 607 Flunda Statutes and that'my name appears in_

Block 12 or Block 13 if changed ‘oron an attachment with an address, with all other like empowerad.

| SIGNATURE: -

* SIGNATURE ANDTVPED COR PRINTED NAME OF SIGNING QFFICER OR DIRI CTOR

_44/-#2.1—4%0

CR2E034 (11/98)

Daytime Phone #



