FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

E—

Yl

PROFIT T o €
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 472764 (0)

1. Corparation Name

SUNSHINE SOUVENIRS, INC.

[IHARIRTA

Principal Place of Business Mailng Address

800 S. ATLANTIC AVENUE 800 5. ATLANTIG AVENUE
DAYTONA BEACH FL 321184761 DAYTONA BEACH FL 321184761
3. Date Incorporated or Qualfied 3a. Date of Last Report
] e 03/31/1075 04/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] ] 26 e 591584408 Not Appicable
| Suite, Apl. #, etc, | Suite, Apt. #. elc. 5. Certificate of Status Desired ] $8.75 Adc!itional
22| S - K A Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;5' Trust Fund Contribution ) O Added to Fees
Zip __ Country _ Country 8. This corporation has liakility #r intangible tax under  189.032,
|24] 25 [29] Florida Statutes ves [No
9, Name and Address of Current Registered T 10. Name and Address of New Reglstered Agent
B1| Nare
PAP, ADAKOS. GEOHGE B2| Street Address (P.O. Box Number is Not Acceptabls)
800 SOUTH ATLANTIC AVENUE
DAYTONA BEACH FL 32018 83
84| Cny FL 35] 2ip Code

1. Pursuant 1o the provisions of Sactions BO7.0008 ard 6071638, Fidrida Statutes, 1he above named corporalion subrits this statement for the purpase of changing fis registered ofiice
or registered agent. or both, in the State of Florida. Suct change was authorized by the corporation's board of directors. | hereby accept the appointinent as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0500, Florida Statutes,

SIGNATURE _ . . . . o e e e e

Signature, typed & prietk o rac e of sogisterad agerd &6 il ¢ f appl oot MO e Flogastared Aga: sigrar e reaured whon reinstatng! DATE
12. e merere o SFFESERS AND [ RECT GRS e RS ... ADOMCNS/CHANGES TO OFFICERS AND DIRECIORS N 12
TINE p ] DELETE 1UTILE [ Change  [] Adgition
HANE VROCHOPOULOS, GABRIEL 12NaME
STREET ADDRESS 19 STARLITE DRIVE 13 §1REE T ADDRESS
COIY-S1- 2P ORMOND BEACH, FLODOODO R )
THLE ' ] DELETE 2 [T Change [ Addition
NAME VROCHOPQULOS, ELIZABETH 20 NaME
STREE] ADDRESS 19 STARLITE DRIVE 29 STREET AUDRESS
CilY-ST-2P ORMOND BEACH, FLOODOD  Rosomv-sizr |
THLE ST [ OELETE 3 1HMLE [) Change  [[] Addilion
NAME PAPADAKOS, GEORGE 37 NAME
STREET ADDRESS 19 STARLITE DRIVE 33 SIHEET ADDRESS
GTY-§1- 2P ORMOND BEACH,FL 00000~ Mssovsize | e
TITLE ) DELETE 4 1TIE [] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACIDRESS
CiY-51-2P - Raoyegte
TILE [C] DELETE 5 11ILE [(J Change [} Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P I sacny-st-ae L —
TALE [] DELETE 6 1TIILE [ Change [ Addition
NAME £2 NAWE
STREET ADDRESS €3 STREL] ADORESS
CITY-51-21 - 64 CTY-ST- 7P o

14, 1 do hereby certify that the infonnation supphed with this fiing is voluntarily furnished and does not qualify for the exenption stated in Secton 119.07(3)0), Florida Statutes. | further
certify that the information ind<ated on this annual report or supplementa’ annual report is true and accurate and thal my signature shall have the same legal effect as if made under
gath; that | am an officer or direclor gLt aratior o tha receiver or trusteo empowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 if g Nith an acldress. qo

SIGNATURE: .

"SIGNATURE AND TYPED ORYRIVIED NANE OF SIGNIG OFFICER OR DIRECTOR Dt is Prone #

G-I B 2S  Arx 5096 R Fen

CR2E034 (12/95)




