e —————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFT ;

CORPORATION
ANNUAL REPORT

ME By
RPLY e I( \-.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(1)

1. Corporation Name

SUNSHINE PROPERTIES OF TAMPA, INC.

A G

Principal Place of Business Maiting Address

8606 VERONA COURT 5606 VERONA COURT
P.O. BOX 261-866 P.O. BOX 261866
TAMPA FL 33605-8866 TAMPA FL 33685-8866
3. Datg lncpg or Qualified 3a, Datggf R
L ol o
2. Principal Place of Busingss 2a. Mailing Address 4. FEIN b§r Applied For
1] 26] 582198185 Not Appicabie
~ Suite, Apt. #, etc Suite, At ¥, ste. 5. Certficate of Status Desired O $8.75 Additional
22| B ;] ) Fee Required
Ciy & State | Cuy & Stale 6. Election Campaign Financing 0 $5.00 May Bo
23[ 28] Trust Fung Contribution Added to Fess
A _ Country | 4P Country 8. This corporation has liabity for intangible tax under & 199.032,
24| 25} 29| 30 Fiorida Statutes 0 ves [no
i _ 8 N_gfne and Address 9_1‘ Current Regl§_tered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SMITH, FRANK
. 82| Street Address (P.0. Box Number is Not Accepiabie)
8606 VERONA CT.
TAMPA FL 33534 83 -
84| City FL 85| Zip Code
1. Pursuanit o the pravisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

o regislered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farminzr with, and accepl the obhgations of, Secton 607.0605, Florida Statules

SIGNATURE R R R

I R o p'Hh:-i.ndm(:ojsg:!aﬁ-f} agad a-\..lx?E'.‘a;u,-.i‘.-ar.a;: 7T INOE Rogistered Aant s gnature redared when e nstatn gh TUBATE &
12. CFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o]
e P - ‘ [1 GELETE 1 1TIE [ Change  [] Addition ‘_Nv_—’
[ReEH SMlTHr FRANK 12 NAME &%
SIKH 1 ADRESS 8606 VERONA COURT 13 STREET ADDRESS D
ity S0 Ar TAMPA, FL 0 14 CHY-51-2F &
we o | T (] DELETE 2 1TME [ Change [J Addtion |&
N 22 NAME
SIREET ATORESS 2 3SIREET ADOHESS
Lavstae . o 24CITY-S1-21p :
Lk [ DELETE 3 1TIILE [] Crange [ Addition
hasl 37 NAME
SIHEE | ADDRLSS 33 STREET ADDRESS
| oiv sl e L 34CY-S1-7P
e [C] DELETE 4 TTILE [ Change ] Addilion
47 KAME
STRITTANTIRESS 43 STREET ADDRESS
oy st oo 445ITy-81-2P
T (] DELETE 5 1TILE [[] Change 7] Addition
His: 52 NAME
STREE" AZDRE S 53 STRECT ADDRESS
Povsoe | o __ 54 CITY-§T-711
HILE [ DELESE 6 1TILE [3 Crange [ Addition
[y 62 NAME
SIREE T ADLKESS 63 SIREET ADDRESS
AT L 64CiTY-51-2P

14. 1 ¢ hereby certify that the informalion supplad with this fiing Is volantarily fumishad and does not quality for ha exemplion stated in Section 119.07(3)(k), Florida Statutes. | furher
ceéy that the informabion indicatac on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as # made under
aath, that | am an officer or draclor of the corporalion or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ »d, ar on an attachment with agemddress.
i C/ t/Pe _ F}3 — FFarnsSID
v ) Detia ]

SIGNATURE:

OFFICER OR DIRECTOR




