FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
1}5}%(7)? |"l V 7 o ””‘”W” ‘ ~ e
CORPOHATION
ANNUAL REPORT

1997

fLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

DOGUMENT # 495064 (1)

1. Corpotaticn Mo

SUNSHINE GARDENS OF ORANGE COUNTY, INC.

AV AMAEN AR

P

Vﬂir’r;‘urr:‘llml Pl of Busnoss 7 o M;_iilm_q Addeoss
GLARCONA OCOEE RD CLARGCONA OCOEE RD
PO BOX 487 PO BOX 487
OCOEE FL 34761.0487 OCOEE FL 347610487
3. Date Incarporated or Quahhied 3a, Date of Last Report
T2 Procinal Baare of Busocss ) ij.’"é. Mailing Adcress 4. FE| Number Applied For
2d SN | B 59-1636217 Not Applicable
Sufte, A # G Suile, Apt. #, ete iti
oy S ' : i §. Certificate of Stalus Desired | $B'75 Additiongl
[ ] 27] Fee Required
| ity & Stints Gy & Sate 6. Eleclion Campaign Financing $5.00 May Be
23] ) S g@l o Trust Fund Contribution ] Added 1o Fees
“ip _Gourzry T | Gountry 8. This corporation has liability for intangible tax under s. 199.032,
Joa] s) el o ] Florida Statutes Olves Clno
o ) 9. Name and Address of Current Regislered Agenl 10. Name and Address of Now Registered Agenl
MCMILLIAN, FRANK B} Name
2400 BEMOHD ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
83
84| City Zip Code

FL |

clions 6070507

I Pursoaet o e provisons of §¢
afhee: or eppstered agant o |
aggenl. Lo faribar wathe and accept 1ne obligations of, Sect an BO7 0505, Florida Staiutes.

SIGNATLUIEE

607 1508, Fiorida Statutes, the above-named corporabon submits this statement for the purpose of changing its ragistered
tn i the Stale of Flonda Such change was authorized by the corporalion's board of directors, | hereby accept the appointment as regislered

CR2E034 (9/96)

e e T T e e e B el appie A T INDTE Rlagishaed Agant f.gnature requred whan raansanng) DATE
(927 T T QPRI RS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cww sT R [T oeLets 11T [Tcnange [T Addition
HerE MEEHAN, BILLIE 1.2 NAME
SIFE AR 10139 CLARCONA OGOEE RD. 13 STHEEY ADDRESS
| oovstae NAPOP@- FLOOOOO o 14 CIIY-ST- 7P
Tt P [ DELeTe 21 TI11E [ crange [ Addwon
NN MEEHAN, WILLIAM A 2.2 KAME
ancrvass, | 10139 CLARCONA OCOEE RD. 23 STREET ADDRESS
oY EE on APOPKA, FL 00000 2 4LIY-S1. 2P
W o T T A STTE [ change ™ L] Addition
rAN: 12 NAME !
SHEe | At 33 STREFT ADDRESS
LY AL 34 GITY-ST-21P
T ' ' T oEn S1TLE [T change (] Addition
Hars 47 NAME
S LADDM 5 43 STREET ADDRESS
AN ) 44 CHY-S1-TIP
BN 0 o S D DELETE 5.1 THILE [:l Change [:] Addition
hav 52 NAME
STRFEE ADLH: 6 53 STREFT ADDRESS
elnglar | e 54 CITY-ST- 2P
K ) [ Toree B1TILE T Change (] Addition
N 6.2 HAME
ST ADIA £.3 STREE} ADDRESS
| crvsr B.4 CITY- 5T 7P

inlorrnation rcheated on o
Lan an othGer or cirdator

appcars i Blook 17 or Blecok 130 changed. 8 on an allachment with an address.
SIGNATURE:&&Q PN AT

r SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

ey cettity That i iformasion sopphed with thes fing goes nol gquality for the exemption stated in Section 119.07(3)0), Florda Statutns | further cerlily that the
nnunt report of supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if made under cath; that
e Corporation or Iho receiver o trustee empowered 10 execute this report as required by Chanter 607, Florida Statutes; and that my name

L FAY-T7 #7654y

e ¥

Lt




