FILE NOW: FILlNG FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # F89425

1. Corporation Name

SUNKISS GROVES, INC.

(5)

Principal Place of Busingss

Maihing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A AR A

306 E. OLYMPIA AVE 306 E. OLYMPIA AVE
PO BOX 400 PO BOX 400
PUNTA GORDA FL 339510400 PUNTA GORDA FL 338510400
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/06/1962 02/19/1996
2. Principal Place of Basiness 2a. Mailing Address 4. FEI Number Applied For
2 El Not Applicable
Suite Apt # ot Suite, Apl. 4, elc. i
e Apt e — b 6. Centificate of Status Desired (| $8.76 Addtional
E] 27] Fee Required
| City & Stare | Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 o 281 Trust Fund Contribution Added {0 Fees
2 __ Counilry L Counlry 8. This corporation has liability for intangible tag under s. 199.032,
2;| 2ﬂ 291 El-l Florida Statutes [ ves No

9. Name and Address of Current Registered Agent

10.

Nama and Addresa of New Repistered Agent

SAFRON, ELWOOD P
306 E OLYMPIA AVE

PO BOX 400

PUNTA GORDA FL 33851

81| Nare

82| Street Address (P.0O. Box Number is Not Acceptable)

a3

84] City

FL |®

Zip Code

11, Pursuant to ne provisions of Sections 607 0502 and 6071508, Florida Statules, the ahove-named corparation submits this statement for the purpose of changing its registered
oltice or registered agent, o both, n the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmac with, and accepl the oblgations of, Section 607.0505, Florida Stalutes.

SIGNATURE . . e L
Slepsat e Ngpoe € pORLEU 1Ln1E O Regisc e aed tile f agipiiz ahle {NODIE Registered Agent signazure raguired whan reinslatng) DATE
12. OFFICFRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE | ] DELeTE 11 TILE [ crange L1 Addition
NAME SAFRON, ELWOOD P 12 NAME
stmeer aoowess | 2923 SANDY PINE DR. 1.3 STREET ADDRESS
CTY-ST 20| PU["'A GORDA FL 14 CITY-ST-21P
WL ] DECETE 2. TMTLE [T change [ Addiion
NAYE 2.2 NAWE
STREET ADRHESS 23 STREET ADDRESS
iy -§T- 2P ) 2. 4 CITY-ST- 2P
THLF T OELETE 31 TLE [ Chenge [ Aadition
haNE 2.2 NAME
STREFT ADDFESS 3.3 STREET ADDRESS
CITy-ST- 29 ) 34, CITY-ST-2IP
I [T CELETE a17MILE [ Change [} Addition
NANE } 4.2 HNAME
STREET ADORESS 43 STREET ADCRESS
Ty - 51218 44ITY-51-p
TIieE 1 B [J DELETE 51TIE I change L] Addition
HAML 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
oiry-51-2¢ | ) 54 ITY-5T-21P
LE ] DELETE &1 TI7LE [T change L] Addition
HAME 6.2 NAME
SYRFET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2P EA CITY-ST-2P

14. | do he-ehy certily that the ntormation supphed with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the

informahcn indicated oncthis
I am an ofl.cor o director gt

e
’

AR AR P

S%TURE .lNH 'VﬁED DFERI#JED NAME D?) EgINﬂG"O‘fICEH JdR DIRECTOR

ddress,

1/15/97

(941) 639-3171

nayal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
cerporation o the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears n Biock 12 or B*E)rk 13 changed or on an mtachmerj with

SIGNATURE:

Daie

Daytime Phone #

CR2EQ34 (9/96)



