FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ?‘;_: Sandra B. Mortham
ANNUAL REPORT e 2 5 Secretary of Stale
1996 '«1 DIVISION OF CORPORATIONS

DOCUMENT # 719881 (5)

1. Corporation Name

SUNSHINE STATE INDUSTRIAL PARK ASSOCIATION, INC.

A

Principal Place of Business Mailing Address
1300 NW. 167TH STREET 1300 NW. 167TH STREET
MIAMI FL 33169 MIAMI FL 33169
3. Date rnoorgoramd or Qualified 3a. Date of Lastgsgon
12116/1970 0471211
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 25] 59-1684010 Not Applicable
ite, . #, X ite, . #, etc. ith
Suite, Apt. #, eto Suite, Apt. #, et 5. Cerlificate of Status Desired a $8'75 Additional
'EI ;I Fee Required
City & State City & State €. Election Carnpaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
2 25 |29] [20] Florida Statutes O ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NAPOL"ANO' ANGELO 82| Street Address (P.0., Box Number is Not Acceptabie)
1521 NW 185 ST
MIAMI FL 33169 83
84| Gity FL Iasl Zip Code

11, Pursuani 1o the pravisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-namod 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 awthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___
Stgnature, typed or printed name of regrstered agent and tie if appicabie (NOTE: Registerad Agent s:ignatura required when reinstating) DATE 3

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 2

TILE PD CIDELETE 11N [JChange  [JAddition | &

RAME NAPOLITANO, ANGELO 1.2 NAME B

staeer appress | 1521 NW 165 ST 3 STREET ADDRESS o

LTy -51-2P MIAMI, FL 00000 1ACITY-ST- 2P o

THTLE D CIDELETE 21TILE Cdchange  [J Addtion | O

NAME MAXEY, TOM 22 NAME

sweeranoress | 1300 N W 167 ST 23 STREET ADDRESS

Giry-$7-z MIAMI, FL 00000 2 40TY-ST-7P

TiTLE 3] CIDELETE A1TILE [JChange [ Addition

NAME WEBB, WILLIAM C SR 3.2 NAME

staeer anpress | 1300 N W 187TH STREET 3.3 STREET ADGRESS

CTY-ST- 2 MIAMI, FL 00000 34.CH7Y-ST-2P

TMeE D ﬁELETE 41TILE CJChange [ Addition

NAME WHITTELSEY, DAN — 4.2 NAME

streer anpress | 1990 N.W. 159 STREET 4.3 STREET ADDRESS

oY -51-26 MIAME, FL 00000 44 CIY-ST-2F

TmE T0 JDELETE 5.1 TITLE [JChange L] Addilion

NAME LEVAN, JAY 52 NAME

sreeT acoress | 1050 N W 183RD DRIVE 59 STREET ADDRESS

CirY-sT-2p MIAMI, FL 00000 5.4 CITY-5T-2P

TLE 5D CIDELETE 6.1 TILE Ochangs [ Addition

NAME PERKINS, FREDERICK 6.2 NAME

siaeer aporess | 16490 NW 13 AVE 6.3 STREET ADDRESS

CITY-5T-2P MIAMI FL B4 CITY-ST-21P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)ik), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or directar of t orporation or 1he receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan attachment with an address.

1lis e

SIGNATURE:
SIGNATURE AND TYFED OR RFINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala Déytrme Priore #
-~ b e A ad




