FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
"PROFIT (T FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sesrony o St ; ecretary of State
DIVISION OF CORPORATIONS 04-20-1999 90128 010 ***150.00

1999
DOCUMENT # 544653

1. Corporation Name

SUNSHINE CAP COMPANY , —_—_—

UATEMART SR ECAV RN

Principal Place of Business  Mailing Address

1142 WEST MAIN STREET 1142 WEST MAIN STREET
LAKELAND FL 33804 LAKELAND FL 3301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 08/23/1977

2. Principal Ptace of Business 2a. Mailing Address 4. FE) Number Applied For

] 1142 WEST MAIN STREET 2a] 1142 WEST MAIN STREET £9-1815022 [t Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. 5. Certilcale of Status Desied [ $8.75 additional

;2_] PR 21 Fee Required

Ciy & Stala ‘ City & State ~ & _Eloction Campaign Enancing._ _ ] O i
R PR N BB —FeoR ol e e 500
Zip Coupjry . j Cqynt 8. This corporation owes the current year Intangible
w381 s o $3815 ) U03.A. s corporaton ovwee| e e

9. Name and Address of Current Registered Agent

COKEE, JORDAN

10. Name and Address of New Registered Agent

81| Name

82| Street Address {P.Q. Box Number is Not Acceptable)

1142 WEST MAIN STREET
LAKELAND FL 33801 3
‘ ' : 4| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

sionature  JORDAN COKEE PRESIDENT APRIL 13, 1999

Signature, Iyped or printed name of regisiered agent and title if applicabie. {NOTE: Registered Agent signalura required when reinstating) DATE & . ]
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o |}
TmE [P - LI DELETE 11 1M OChange  [lAddtion| = 1}
e COKEE, JORDAN 12N |1
swreeTanoress| 16 LOMA VERDE 13 STREET ADDRESS g
oy-ST-zp LAKELAND FL 14 CITY-ST-2ZIP Ej y
TTLE VPTD [J DELETE 24TIRE [QChange [ Addition | ©
NAME COKEE, MATTHEW E . 22 NAME
streeTaporess| 5722 OLD SCOTT LAKE RD. 23 $TREET ADDRESS :
crv-stze__ | LAKELAND Ft. ‘ 2.4CITy-57-2P ' o
TIME . o [ DELETE 3ATMLE,_ R — D Y il e et i 1201530 AT

-t~ NRAME %%#Mw 32 NAME :E i

STREET ADDRESS 33 STREET ADDRESS "
CITY-S1-2P 34.CITY-$T-21P I
TTLE [J DELETE "~ {41 TME [QChange [ Addition w'
NAME 4.2 NAME :
STREET ADDRESS ' 4.3 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZP '
it (T DELETE 51TITLE . CiChangs  (JAddion | |
NAME 5.2 NAME ] )
SYREET ADDRESS 6.3 STREET ADORESS i
CITY-ST-2IP 54CITY-ST-ZIP . ,
TTE ’ [J DELETE BATIMLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-1P |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuaf report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on i aglachpént yth sBddress, with all other like empowered. . |

SIGNATURE: _____SbAfrlai REOUIRITD Y. )97 7Y/ L85 8/47

Daytime Phona #




