_ FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # 71988

1. Corporation Name

SUNSHINE STATE INDUSTRIAL PARK ASSOCIATION, INC. |

Principal Place of Business

1300 N.W. 167TH STREET
MIAMI FL 33169

Mailing Address

1300 N.W, 167TH STREET

MIAM! FL 33169

FILED
Apr 09,1999 8:00 am
ecretary of State

04-09-1999 90060 042 ****61 .25

W

-2, Principal Place of Business »~.77 <~

Za. Mailing Address -

"3 Date incorporated or Qualifed - - R

m m 12/16/1970
Suite, Apt. #; efc. Suite, Apt. #, etc. 4. FE| Number Applied For
Zl . ;;I 59-1684010 Not Applicable
City & Stat City & Stat it
fty . ° fy ° 5. Certifcate of Status Desired -1 $8'75 Adc!lhonal
E‘ ;a_i Fee Required
Zip Country - Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l [2§| m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
NAPOUTANO. ANGELO 82| Street Address (P.O. Box Number is Not Acceptable)
1521 NW 165 ST
MIAMI FL 33169 8
' 84| City 85| Zip Code

FL

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was auf
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

'Slgnahms. typed or prnted name of registared agent and titke if applicable. [NOTE: Registered Agani signature required whan reinetating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TMLE PD . [J DELETE 1.1 TME [ Change [ Addition
NAME NAPOLITANO, ANGELQ 12 NAME
sweeraooress| 1521 NW 165 ST 1,3 STREET ADDRESS
CHTY-ST-2P MIAMI, FL 00000 14 CITY-5T-2P
TME D ) [ DELETE 21TME [JChange  [] Addition
NAME MAXEY, TOM . A L § 22ne o i )
street aooeess| 1300'N W 167 ST 23 STREET ADDRESS
omv-st-ze | MIAMI, FL 00000 2 4GITY-ST-2IP :
TME D ] DELETE 34TME, [OcChange  [JAddiion
NAME WEBB, WILLIAM C SR 32 NAME
sTreevapcress| 1300 N W 167TH STREET 3.3 STREET ADDRESS
CIy-ST-2P MIAM), FL 00000 34, CITY-ST-2P
TIME T ] DELETE 41TIMLE [OChange [ Addition
NAME LEVAN, JAY 4.2NAME
streeranoress| 1050 N W 163RD DRIVE 43 STREET ADDRESS
CITY-5T-2P MIAMS, FL 00000 44 CITY-5T-7IP
TITLE SD CJ DELETE 5. TITLE [OChange [ Addition
NAME PERKINS, FREDERICK 52 NAME
sTreeT A0DRESS| 16490 NW 13 AVE 53 STREET ADDRESS
Y- S$T-21P MIAMI FL 54 CITY-ST-2PP
TRE ] DELETE BATITLE [OChange [ Additions
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP ‘ 64 CITY-ST-ZP ‘ .
14\ hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and
officer or director of the corporation or the recei
Block 12 or Block 13 if changed, or on an atta

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered. .

vi URE REQUHRED)P«! levav

0033767

—CR2E037 (11/98).

-t

ks

Daylima Phone #



