FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 22 Sandra B. Martham
ANNUAL REPORT f ‘ Secrelary of State
1996 G / DIVISION OF GORPQRATIONS

DOCUMENT # 626445 (1)

1. Corporation Name

SUNSHINE BUILDERS OF ST. LUCIE, INC.

AR MR

Principal Place of Business Mailing Address
1317 SW BAYSHORE BLVD. 137 SW BAYSHORE BLVD
PORT ST. LUGIE FL 34983 PORT ST. LUCIE FL 34983
us us 3. Date incorporated or Qualified 3a. Dale of Last Report
06/18/1979 03/07/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
9_FE. Easy Street 6] 409 E Easy Street 59-2000827 Not Apgiicable
Suite, Apt. #, atc. Sulte, Apt. #, sic. 5. Ceriifioate of Stalus Desired O $8.75 Add.itional
@ 27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El Fort Pierce, FL EFOIt Pierce, FL Trust Fund Conltribution B Aduced to Fees
| dp | Gountry . 4 | ry : &. This corparation has liability for intangible tax under s 189.032,
_Qi]_ 3 49 8 2 25' St. Lucie ;9-1 37539 82 ﬁl cgjrﬂ * Lucie Fiorida Statutes 0 ves [CINo
T 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HEHNDON. JAMES F JR 82| Street Address (P.O. Box Number is Not Acceptable)
4529 S. INDIAN RIVER DR.
FT PIERCE FL 34982 &3
84| City FL 85| Jip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its. registerad office
or rogistered agent, or both, in tha State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. ) am

famitar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE _ [ I, e
Signature. typed of prinled name of registarad agent and title 1 applicable. NOTE: Regstered Agent sgraturs requred wher ranstating! DATE
12. QFFCERS AND DIRECTORS 4. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE ST (3 DELETE 1.1 7ITLE [] Change  [] Addition
n: HERNDON, JO ANN 1200t
STREEI ADDRESS 4520 S. INDIAN RIVER DR. 1.3 STREET ADDRESS
CITY-§1- 2P FT PIERCE, FL 00000 140ITY-§1-2P
TITiE P [ DELETE 2 1TILE [J Change ] Addition
KAME HERNDON, JAMES F JR 22 NAME
seeranoiess | 4529 S, INDIAN RIVER DR. 23 STREFT ADDRESS
QITY - ST-2IF FT PIERCE, FL 00000 2ALITY- ST 2P
THLF ] DELETE 31TILE [J Change  [] Addition
N&ME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51-21p 340TY-ST-26
TLE ] DELETE 4.1TTLE [1 Changs  [1 Addilion
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2IP
TILE [ DELETE 5 1 TITLE [] Change  [] Addition
KAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDIRESS
CITY-S1-21P 54 CITY-ST-21P
TIILE [ DELEIE 6 1TILE [ Change  [) Addition
NAME 62 NAME
SIREE ) ADDRESS 6.3 STREET ADDRESS
CITY-ST-7FF §4CITY-SI-2IP

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not guality for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify that the information incicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiarida Statules: and that my name

appears in Block 12 or Block 13 #f changed, or on an attachment with an address.
SIGNATURE: < 7 S B et (% Ho? ded 9970
Date: Dyt mea Fhon #

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE B,Bﬁgcron

CR2E034 (12/95)



