FTER MAY 1 1S $225.00

* FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORT

) FLORIDA DEPARTMENT OF STATE

,‘"}, Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

L

1996

DOCUMENT # 495064" E

(1)

1. Corporation Narne

SUNSHINE GARDENS OF ORANGE COUNTY, INC.

OO

Prnepal Plase of Busingss Mailrg Addrass

CLARCONA OCOEE RD CLARGONA OCOEE RD
PO BOX 487 PO BOX 487
OCOEE FL 347610487 OCOEE FL 347610487

3. Date incorporated or Qualfied

12/04/1875

3a. Dale of Last Report

03/15/1995

2. Principal Place of Business N _Ea_hﬁa_m_na Addrass 4. FEI Number Applied For
21] N % 7 59-1636217 Not Applicable
| Sie AL, ete | Stite, At # etc. 5. Certiicale of Status Desired [ $8.75 additional
221 27] - Fee Required
| Gty & State | Ciy & State B. Election Campaign Financing 0 55,00 May Beo
231 22[ Trust Fund Contribution Added to Fees

M __ Country Zip _ Country 8. This corporation has liability for intangible tax under s 199.032,
[24! 2ﬂ 301 Florida Statutes [1 ves [No
I "9, Name and Address of Cu stered Agent 10. Name snd Address of New Reglstersd Agent

B1| Name
MCM“.UAN. FRANK 82| Street Address (P.O. Box Number is Not Acceplable)
2400 BEDFORD ROAD
ORLANDO FL 83
84 City Zip Coda

FL |®

11, Parsaant to the p‘r”E)\;ié'\c‘)ing.rof Seclions 607 0507 and 607.1508, Fiorida Statutes, the above-named corporabon submits this statement for the purposa of changing
or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation's board of directars. | hareby accepl the appointment as registered agent. | am

its registered office

farnihar wilh, and accept the obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _ R
SuynarurC Byl & prited it eF egislored agnt and tite 4 appicati: (NOTE" Rogistersa Agenl signahure recuired whar reinstatieg: Dale
2. OFFIGEIS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [33 [ DELETE 11 TILE . [ Change  [J Addilion
NAME MEEHAN, BILLIE 12 NAME
ameeaooness | 10139 CLARCONA OCOEE RD. 1.3 STREET ADDRESS
Loirsoae | APOPKA, FL 00000 . ~ 1CTY-S1 2P
HiLk P [[] DELETE 21TIE [] Crange  [7] Addition
NAME MEEHAN, WILLIAM A 27 NSME
e aooress | 10139 CLARCONA OCOEE RD. ? 3 STREEY ADORESS
L oot e | APOPKA, FL 00000 RUURE [ IC\(E S - -
nitk [C] DELETE 3 1TITE [ Change [T Addition
KakdE 32 NAME
STRET T ATORESS 33 STHEET ADDRESS
OV ST ) - U LR A0 {2
T (] DELETE 41 TTLE (] Crange  [] Addition
HANE 42 NANE
SR L ADOROSS 43 STREET ADDRESS
R B o . 44CITY-S1- 2P
it [] DELETE 5 1WTLE [ Crange  [] Addilion
FAM: 5.2 NAME
SIHE 1 ADDRESS 53 STREET ADDRESS
| cvvestge | o Esamwyestae
Ttk [~} DELETE 6 1TILE [ Change [ Additon
AN 62 NAME
CIKE | ADDRESS 63 STREET ADORESS
Cry-& 012 64 CIY-51-2P

Afpoars

SIGNATUR

in Block 12 or By 13,if changed, or on an al

SIGNATURE AND TYPED DR

14. 1do ﬁereby Cié?iwtftﬁ;lilﬂé infosmation supplied wilhs this fiting is voluntarily furnished and does not auakfy Tor the exemption stated in Section 110.02{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

rchment with an address

m'rsZn?orz%ﬁmcznon DIRECYOR %% Date j T T T Davtne Prone k -

CR2E034 (12/95)




