FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

' FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90080 003 ***150.00

DOCUMENT # F25862

1. Corporation Name

SUNSHINE BUILDING MAINTENANCE, INC.

Principal Place of Business

C/O RENE BARRIOS
4447 PARK BREEZE CT.

"Mailing Address

C/O RENE BARRIOS
4447 PARK BREEZE CT.

NG

B ZZFSC Pl

W 35950

Cantt |°

ORLANDO FL 32808 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
03/18/1981
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Agpplied For
2 30/ _(Zp22) ;/7-_4/ ef Wl v oy Z5/€5 | 592081409 Tt gt
Suitg, Apl. #s6tc Suite, Apt. #, ptc. ) ) 8.75 additional
By for -G EL - 5 o o ords | 5 Sveoseoni O s
City & State City & Sfate Election Campaign Financing $5.00 ity Be

Trust Fund Contribution Added to Fees

ot

Zip Codintry Zip Country 8. This corporation owes the current ysar intangible
m IE‘ E‘ Personal Property Tax. O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
BARRIOS, RENE ) ’ .
4447 PARK BREEZE COURT 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808 83
84| City 85| Zip Code

FL

41. Pursuant to the provision
office or registered a
agent. | am famil

07.0502 and 607.1508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
e obligations of, Section 6070505, Florida Statutes.

SIGNATURE

name of registerad agent and titie If applicable. [NOTE: Registered Agent signature required when renstating) DATE
12. = OFFICERS AND DIRECTORS 13. ADDITJONS/EHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P O DELETE 11 TTLE TSl CJChange [ Addition
NAME BARRIOS, RENE 12N Lan 7 BRI AT R 15T
streeT aooress| 2775 MARSH WREN CIRCLE 1asTReETAO0RESs |30/ CEPH I /s ¢
CITY-ST-2IP LONGWOOD FL 14 CITY-ST-2P ﬂ(;@ LT b £ 23 QJ*d
TM.E T ] DELETE 21TME 7 ‘ [Jchange  [] Addition
NaE BARRIOS, IVETTE 22nmE Ly o T /e Ay SIS
sweeTanoress| 2775 MARSH WREN CIRCLE 23sTreETAoORESs | B (EQPIY 7 25 C
CATY-ST-ZP. LONGWOOD FL ) _ 2.4 CIFY-ST-ZP 74/' @/ yoi ;}4 Y .
TITLE [ DELETE 31TILE [Oc¢hange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34.CITY-ST-2P
TLE [} DELETE 41TME [JChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2P 44 CITY-5T-2P
TILE [ DELETE 51 TITLE [dcChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-ZIP
TME [ DELETE 6ATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADORESS
arystogp - et L Bl 64 GITY-5T-2IP

14. | hereby certify that the.information suppts
indicated on this annual report or sup(l
officer or dirgctor of the corporatiof#g
Block 12 or Block 13 if changed

SIGNATURE:

NS s

’ /4
“SIGNATURE AND I¥PED OR PRINTED NAME OF SIGNING/DFFICER OR DIRE Gt

grfiiental annual rg

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
port is trus and Aaccurate and that my signature shall have the same legal effect as if made under oath; that | am an
ttee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
gress, with all other like empowered.

A o5+

LIS

. — CR2E034 (11/98)

 DAytime Phone #



