FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GEWRS " v ot Mar 06 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 492064 (1)

1. Corporation Name

SUNSHINE GARDENS OF ORANGE COUNTY, INC.

ARG

MR

Principal Place of Busingss T o M;ng Address
CLARCONA OCOEE RD CLARCONA OCOEE RD .
PO BOX 487 PO BOX 487
OODEE FL 247610487 OCOEE FL 347610487 DO NOT WRITE IN THIS SPAGE . .\ ...
3. Date Incorporated or Qualified R AR
e 12/04/1875
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
2 S _ _59-1636217 Not Applicable
Suite, Apt. #, elc Surte, Apl. #, elc. B ] $8.75 Additional
E ) | 2_;] B. Cerlificate of Status Desired a8 Fee Required
City & Stato | Cily & State 8. Election Campaign Financing $5,00 may Bo
;‘ o o 281 Trust Fund Contribution ] Added to Feas
2ip Country 7w Country 8. This corporation owes or has paid the current year Intangible
_2—:] 25] - - 291 5] Personal Property Tax due Juhe 30. Cves o
9. Nama snd Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MCMILUIAN, FRANK 81| Nema
2400 BEDFORI) ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL
B3
84] City FL |as| Zip Code

1%. Pursuant to the provisions of Socbons 607.0502 and GO7. 1508, Fiorida Statutes. the above-named corporation submits this statement for the purpose of changing Rs registered
office or regstered agent, or both, in the Slale of Flonds, Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agonl | am familiar with, and accopt the obhigations of, Section 607.0505, Florida Statules.

CR2E34 (10/97)

SIGNATURE _____ . .. o i _ e an
Sigoature, tylnd or potitod b O togee et Bsgont s e 6 apple nble (NOIL: Angislered Agenl mgnature required when raunstating) DATE
12, " OITICERAS AND DI CIORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie ST ' TJ ot 1A THLE I change T_J Addition
NAME MEEHAN, BILUE 1.2 NAME
streer apohess | 10139 CLARCONA OCOEE RD. 1.3 STREET ADDRESS
CITY-51-2P APOPKA FLOOOOD 14 CITY-5T-2IP ‘
e P [Jociete 29TILE O changs [T Addition
RAME MEEHAN, WILLIAM A 22 NAME
seeraponess | 10939 CLARCONA OCOEE RD. 71 STREET ADDRESS
IY-S1-2IP APOPKA, FL 00000 S 2. 4THY-ST- 2
TILE I oruie 34 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CY-S1-2P o 34.CIIY-51-2P
THLE O otwere 41 TITLE LT Change T Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
omy-stop | 44 CITY-51-2P
e T DELErE 51 TITLE [J'Change [T Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-57-2P o 54 0ITY-S1-2P
TILE [T oecere 69 THILE 1 cnange ] Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-S1-79 s 6.4 LITY - §T-21P

14. T hereby certify that the informalion suppiied with this fiing does not Guality for the examption slaled It Section 119.07(3)(), Elorida Staluias. | Fariher certily that the information
indicatad on this annual reporl o supplumental snual repot is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclar of the corporation or the receiver of frustee empowered 10 axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in

Biack 12 or Block 13 if chisgd. or nr{ fn etrhy wilh an addrass.
suaumune:dé&e e




