FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ prOFT 7 Y FLORIDA DEPARTMENT OF STATE Apr 29 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT vty of Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 437797 (4)

. Corporaton Namie

SUNSHINE STATE DEVELOPMENT CORPORATION

AR WO AR R

: 3 Mailing Address
5800-25 AIRPORT ROAD 5800-25 AIRPORT ROAD

P O BOX 1556 P O BOX 1556
SEBRING FL 33870 SEBRING FL 338704664
us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl

10/09/1973 03/06/1996

Fa m» J Flace of Bus -nas ling Addregs : 4. FEl Numnber Applied Fi
|21 JQ_; ,%é’f ./7) Af ﬁ Ne, 5_72;‘(’]- 59-1508760 _WN%E)AeppHSarble

Eﬂ_?m A“ @ )( / 9 .ﬂ’ ;] szl }’l #&( / ,7 j—é 6. Certficate of Status Dosired O sl:;zi:;mi%nal

City & Sjate City Slate 8. Election Campaign Financing $5.00 May Be
23‘1\_‘) €hR f“//p F AN} 2@(1 / Eﬂ.é‘ p) A#‘ Trust Fund Contribution ] Addad to Fees
7 umry try, 8. This corparafion has liability for intanglble 1ax under 5. 198.032,
4] 79 8 ’7, _tsjfj ftrf”n*?‘)fd-‘v 20 335) 7 / /7 Aj#zi/f; Fiorida Statules COves Cne
"9, Name and Address ol Current Registered Agent 10. Name and Address of New Regletered Agent
ANDRES, WILLIAM F 81 Name
62ZNW LAKE“EW DRWE 82| Strest Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| City F L 85| Zip Code
[ 173, Puarsuant 1o the provsions of Sections 607.0502 and 607, 1608, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered

office of registerea agont. or bath, in the Slate of Flonda. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as ragistered
agen! | an fankhar with, and accept 1he obligations of, Section 807.0508, Fiorida Statutes

SIGNATURE

o a“u word and e i anpl cable (NOTE: Ragisterad Agan! signalure reguirad when relnstaling) DATE

OFHC[‘ RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTUTew T T T DeLETE 11 L [ Change L] Aadition
ANDRES, WILLIAM F. 1.2 NAME
stiert s | 622 NW LAKEVIEW DRIVE 1.3 STREFT ADDRESS
or-ste | SEBRING FL 1.4 (1Y -5T-2IP
i 3 TToRER 21TE [T Change [T Additon
HeM: ANDRES, MICHAEL M. 27 NAME
sivee 1 aontss | 522 NW LAKEVIEW DR, 23 STREET ADDRESS
ovsiae | SEBRINGFL 2 4CITY-ST- 2P
{1 N {J biee 31 TALE [T Ghange ] Addtion
NAE 32 NAME
STHEED ADORTSS 33 STAEEY ADDRESS
L ovestae 34 CiTY-§7-21P
e [ peLere 41 TITLE [T change ™ [ Addition
auE 4.2 HaME
STREET ADNDARESS 4 3 STRFET ADDRESS
CITY-8T- 24 44 CITY-81-2IP
T o ’ [T Decete S1IMLE T Change L Addition
Kakt 52 NAME
SIREE L ADDASS 5.3 STREET ADDRESS
oY ST 2 , L 54 CI7¥-57-2P
e | T [T DELETE §1TME [T change L] Addition
HAME 6.2 NAME
STRELS ABLHESE 6.3 STREET ADDRESS
cnw_f._[ __________________________________ 54 CiTY-ST- 2P
14, | do hu(,hy cerlily thal the information s ‘or the exemption stated in Section 113,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual re
| @m an officer ar direclor of the cor
appears in Block 12 or Block 13

SIGNATURE:

ofis true and accurate and that my signature shall bave the same legal effect as if made under oath; that
poweracf o execute this report as required by Chapter BO7, Florida Statutes; ar that iy name

%
shafrl 52

Al DFFIGEFI OR DIRECTOR fate oA
i 0980031

o

CR2E034 (9/96)



