FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

v PROFIT g FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . O O am
CORPORATION | “l Sandra B. Mortham -
g
ANNUAL REPORT % Secraryof S Secretary of State
1998 - .«‘/ DIVISION OF CORPORATIONS
: S —
¢ | DOCUMENT # 6 (3)
; 4, Corporation Name 5583 5 3
. SUNSHINE HEALTH FOODS, INC.
[ | @8 S0UTH us. 1 2916 SOUTH USS. 1
1, TITUSVILLE FL $2780 TIUSVILLE FL 32780
! DO NOT WRITE IN THIS SPACE
f;’ 3. Date Incorporated or Qualified
2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
. [2d B - _50-1901920 Not Appiicable
: Sulte, Apt. #, etc. Sute, Apl #, ele, iti
1- _-I e —- ! 6. Certificate of Status Desired ] $8'75 Addttional
P |22 B o 27| B Fes Required
' City & Stata . Gily & Sale 8. Election Campaign Financing $500 May Be
;;I o 2;[ e Trust Fund Contribution ] dded to Fess
Zip | Country | Couniry 8. This corporation owes or has paid tho cuﬁy{year Intangible
i |24] 25] R - [30] Personal Praperty Tax due June 30. Yes [ o
: 9. Name and Address of Current Registeted Agent 10. Name and Address of New Reglstered Agent
3 81| Name
GARRISON, LINDA
438 V”.ER'E DRI\*E B2 Strest Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32706
‘ a3
¥ :
5 84| City FL 85| Zip Code
. 11, Pursuant to the provisions of Scctions 607.0507 and 6071608 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agent, or both, in the State of Dorida. Such change was authorized by the corporation's bicard of directors. | hereby accept the appeiniment as registered
agent. | am famibar with, and accep! he obhgations of, Section 607.0505, Flonda Statutes
SIGNATURE I - — .
Stgnatwre. tyned of ponte<d nae . [Ntlumgiskuea Agent sigriaturo requred when ionstat ng) DATE ‘l’::
: 12, o D DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] e PD DELETE 1.1 TILE [J change  T1 Addition z
L | wave GARRISON, LINDA 1.2 NAME
£ smeevavoness | 438 VALERIE DRIVE 1.3 SIREET ADDRESS
£ cv-stze TITUSVILLE FL ATy -ST-2P g
b me I 21TNLE [Tchange T J Addition |C3
P | NaME 22 NAME
t | seer apoRess 23 STAEET ADDRESS
v omv-st-ze i 2 40TY-51-2IP
r | Tme 3 orLETE 1 TI1LE [ Change ] Addition
¥
i | wame 32 NAME
¢ | STREET ADDRESS 33 SIREET ADDRESS
1 Y- ST-21P i 34.CHTY-581- 2P
£} TILE T 1 DeLETE 41 TMLE “TJchange [ Addition
£1 name 4.2 NAME
5.
f STREET ADDAESS 43 STREEY ADDRESS
g CImy-51- 2P } ! . 44 CY-81- 2P
1 e CToeeere 51 TLE J crange T Addition
‘ NAME 52 NAME
: | STAEET ADDRESS 5.3 STREET ADDRESS
'] oov-sr-ze . _ 5.4 GITY-§1-20P
v 1 me [J bELeTe 61 TILE [ change [ Addition
T e 62 NAME
: "STREET ADDRESS 6.3 STREET ADDRESS
i cimv-si-2e o R o 6.4 C{TY-S1-2IP
. | 14. I hereby certify that the inform, v supplicgd wilh ingl does not gualify for the exemplion stated in Seclion 118.07(3Xi), Florida Stalutes. | further cerlify that the information
indicated on this annlal re)xy sapploimg: il egport is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of 1ty © ey o the Yoo 4 itee empowered 1o exccute this repan as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 18 “d, or on gty g I an address. / i
CIARATIIDE. //4//‘/ /7 /////ZM//A( Vi ykzg) é/




