SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT S FLORIDA DEFARTMENT OF STATE
CORPORATION v

ANNUAL REPORT

1996
DOCUMENT # F4339 (0)

1. Corporation Name

SUNSHINE DESIGNER HOMES, INC.

Principal Piace of Business Mailing Address “““Il ““ I‘“I mll “"l m" "“ I

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

M05-GLUBHOUSE DR P.Q. BOX 508
P.C. BOX 508 PLANT CITY FL 33564
PLANT CTY FL 33567 us 3. Date Incarporated or Qualiied | 3a. Date of Last Report
s 09/03/1981 06/07/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FEINumber ’ Applied For
21] 2810 COMbowars Qu . 26 59-2134570 ot Applcabie |
Suite, Apt #, elc Suite, Apl #, etc. !
‘ F ~ ! P 5. Cerlficate of Status Desred [j $8.75 Addltlonal
-El ;ﬂ Fee Aequired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
gl ;;I Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation has liabilty for mtangible tax under s 198 032,
;l 25 r’:';] ?61 Florica Statutes [:I Yes [:' No
9. Name and Address of Current Registered Agsnt 10. Name and Address ol New Registered Agent _
81| Name
MINNES, SCOTT A.
2810 CLUBHOUSE DR 82| Sireet Address (O Box Number is Not Acceptable)
PLANT CITY FL 33567 5
84| City FL 85| Zp Code

11. Pursuant 1o the pravisions of Secbons 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statemant ko the purpose ol changing its registered
ofiice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direclors | herehy accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 607 0505, Flarida Statutes

SIGNATURE . ) - e~ e .
Srgeatae, typed o pnied narne of rg stered agent and ttic if applhcanle (MCHE Hegateed Agent Sigoature 16guned whizn ré estatng Date

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS 1N 12 o

TILE D [T petere 1T B [ Cnange | ] Addnen %

NAME MINNES, TRAVIS A. 12 NAME S

street ancriess | 2840 CLUBHOUSE DR 1.3 STREET ADDRESS Y

CITY-§T-2P PLANT CITY, FL 00000 140TY-ST-7F R

TITLE PO [T Deeere 2ETILE [T ohange [L] Adaton |O

NAME MINNES, SCOTT A 2 2 NAME

sreeer anoress | 2810 CLUBHOUSE DR 23 STREET ADDRESS

CITY-51.2p PLANT CITY FL 2 4CITY-ST-29

e D T okcee 3VILE [ Crange [ adaitiar

NAME MINNES, JOSEPH L 32 NAME

et anoRess | 6133 MANASOTA KEY RD 3STREET ADDAESS

Cily-ST-71P ENGLEWUOD FL 34 CITY-SI-2IP .

TIME [} OReETE 41TILE [] crange [ ] Aagiton

NANE ' 4 2 NAME

STREET ADDRESS 4 3STHEE | ADDRESS

CiTY-S1-2if 44CY-ST-2P ]

TIRLE LI oecere S1TINE [J crarge [] Addwion

NAME 52 NAME

STREET ADDRESS 53 STHECT ATDRESS

Gy -ST- 7P 5401751 2P )

TIE T T OELETE 61TTLE [T Changz [ 1 agaton

HAME 62 NAME

STREET ADORESS &3 STRFET ADDRESS

CiTy-81-7IP 64 CITY-ST-2IP

14, | do hereby cerlify that the information supphed weéth this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(x), Flonda Statdtes 1
further carlify that the information indicated on this annual report of supplemental annual report is true and accurate and that My sigoature shall have the same lega: eftect as il
made urder oalh; that | am an officer or director of the corporation of the rocelver or trustee empoweared to executé ths repart as required by Crapter 617, Fiorida Statules, and
that my name appears in Block 12 or Bockf 3 1 changed. or on an attachmgnl with an address.

SIGNATURE: il /( : /'/A»m . '?/n/”é (prz) 75A-597L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phoae X

P

I Ths T 1



