FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & S Eiy FLORIDA DEPARTMENT OF STATE
CORPORATION .& o ™ gandre . Mortharm Mar 23 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 "".,1&"“ / DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 615354 (8)

1. Corporation Name

SUNSHINE DIVERSIFIED INVESTORS, INC.

NTAT A EADA AN

Principal Place of Businigss Mailing Address
415 N WILDER RD, 415 N. WILDER RD.
PLANT CITY FL 33566 PLANT CITY FL 33566
us us 0O NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
03/26/1979
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
’m Rl Mﬂm Mot Applicable
Suite, Apt # etc. Suile, Apt. #, elc, R iti
—l P i §. Certificate of Status Desired O $u 75 Addltional
22 |27] Fae Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23| e ] 28] Trust Fund Contribution Added 1o Fees
Zip Country . Jip Country 8. This corporation owes or has paid the current year Intang:ble
m 25 2_9] ;ﬂ Personal Property Tax due June 30. A ves I Ne
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
RODERICK, ROBERT L. 81| Name
415 N. WILDER RD. B2| Streel Address (P.O. Box Number is Nol Acceplable)
PLANT CITY FL 33566
B3
84| Ciy FL |ss| Zip Cods

1. Pursuant 10 Ihe provisions of Soctions 607,0007 and 6071508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its segistered
office or ragisterad agent, or Lboth, i the Stale of Flornda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am tamiliar with, and accept tho obhgations of, Seclion 607.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE _ o o
SUFGIr e typasdd oF printed it O rggpnteenid agea And tite Il applicalio (NOTE Registered Agant sighature required whan reinstating) DATE
12, QOFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTSD [ DeieTe 1T [T crange  [] Aadition
NAME RODERICK, ROBERT L. 12 NAME
staeeT aporess | 415 N. WILDER RD. 1.3 STREET ADDRESS
CITY-S1- 2P PLANT CITY FL 14 CITY-ST-2IP
TLE SD [T peLere 21TME [ I change L] Acdition
NAME RODERICK, ROBERT L 22 NAME
staceranpress | AT 3 BOX 337 2.3 STREET AUDRESS
CrTy-S1- 21 PLANTCITY, FLOOOOO 2 4CITY-51-2IF
e T oeceTe 31TINLE [T change  [_J Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDHESS
CIry-5i- 29 e 34.CATY-§T-2P
TITLE I DELETE 41TITLE [JChange L] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CiTY-5t- 2P 44 CITY-ST-2P
e [ peLETE 51TMLE [ change  T_] Addition
RAME 52 NAME
STAEET AUDRESS 53 STREET ADDRESS
cmy-st- e e 54 GIIY-51-2F
HILE T veere 61TITLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- TP o 64 CITY-ST-2P

14. | horeby ce;m?{ that the informalbion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
inchcated on this annual repon or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offrcer or drector of the corporation or 1the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if uhhn addipef.

CIGNATURE: 3-18-9§ gl3-?82-090;



