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

PROFIT ; B, FLORIDA DEPARTMENT OF STATE A‘pl’ 22 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale Secretary Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # 437797 (4
SUNSHINE STATE DEVELOPMENT CORPORATION
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& | 508N PINE STREET 505 M. PINE STREET

P.O. BOX 1556 P.0. BOX 1556

SEBRING FL 208T1 SEBRING FL 23071 DO NOT WRITE IN THIS SPACE

E- us us 3. Date Incorporated or Qualified

10/09/1973

£ 2. Principal Place of Business 2a. Mailng Address 4, FEI Number Appliad For

Hlm 26-) 59-1808780 Not Applicable

¥ , ApL. #, elc. Suite, Apt. #, etc.

T‘ Bule, Ap eto — e Ap 8t §, Caertificate of Status Desired [ $B.75 Additional

i |22 21] Fee Required

%, City & State | City & Siale 6. Election Campaign Financing $5.00 May Bo
123 23] Trust Fund Coniribution O Added to Fees

Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible

m E] a ?!a Parsonal Property Tax due June 30. Oves [ONo

b 9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

‘ ‘ ii WILLIAM F 81| Name
= 82N w LAKEVIEW DRIVE B2| Street Address (P.C. Box Number is Not Acceptable)

g SEBRING FL 33870

E:

&

84| Ciy FL 85

X 11, Pursuant tc 1he provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registered
office or registered agenl, or bath, in the State of Florida Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad
agent. { am familiar with, and accep the obligalions of, Spction 807 0508, Florida Statutes,

Zip Code

SIGNATURE . _
3 Signature. typod of printed name of rogistanad 8gert and wle it et cable {NOTE" Registerad Agani signature requred when resnstating) DAIE C
< 12 OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
B G v [T DELETE 1ML [T Change [T Adation | &
| NAME ANDRES, WILLIAM F. 1.2 NAME §
| smeevaporess | 822 NW LAKEVIEW DRIVE 1.3 STREET ADDRESS g
S onvestze SEBRING FL 14GITY-ST-2P &
o1 Tme [3] TROEETE 2 TITLE ol xp Change ] Addilion |©Q
| e ANDRES, MICHAEL M, 22N ANDRES, HELEN M,
i) sweeraporess | 622 NW LAKEVIEW DR, 23 STAEET ADDRESS | .
NW. 22 N,W, Lakeview Drive
ppomstze | SEBRAINGFL— 2.40IY-51-29 g
T [T oeLeTe 317MLE Chanpe Addition
S e B NAME
] STREEY ADDRESS 1.3 STREET ADDRESS
5. |Lemy-si-ze 34 CITY-S1-29
£ [ me [ DELETE 41TIE [l Ghange ] Addition
“ 1 NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY.ST-21P 44 CITY-ST-2P
L | tmE [ peteve 51TIILE [T coange ™ T Adaition
¥ RAME 5.2 NAME
53 -
| STREET ADDRESS 5.3 STREET ADORESS
x| ory-st-ze 54 GIV-5T-217
. me [J DELETE 6 TIIMLE [T Crange. L Addifion
b HAME 6.2 NAME
#] SIREET ADDRESS 63 STREET ADDRESS
E’: CITY-§1-2IP 4 64 LITY-ST-7P
15 not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

»

is true and accurate and that my signature shall have the same legal sifect as if made under oath; that ¥ am an
wered to execute this roporl as required by Chapler 607, Florida Statutes; and that my name appears in

L i hod e s 27

-




