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

ANNUAL REPORT

1998

Secretary of State
DOCUMENT #

(6)
. SUNSHINE HANDLES, INC.

o T O AR

Sacretary of Slate

Principal Place of Businoss Mailing Addross
2850 CORAL WAY 2350 CORAL WAY
SUITE 403 SUITE 403
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
o 07/22/1982
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 53-2210334 Not Applicable
Sulte, Apl. #, atc. Suite, Apt. #, elc i
P 7 §. Cartificate of Status Desired O $8.75 Additionl
E] E__‘ Fee Required
City & State | City &Stale 6. Flection Campaign Financing $5.00 may Be
23 , 28] Trust Fund Gonlribution O Added to Fees
Zip Country _Zip Country B. This corporation owes or has paid the currgnt year Intangible
25 EI _31]__ SE] Pergonal Property Tax due June 30. g‘r’es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterell Agent
FERNANDEZ, ORLANDO 81| Name
2350 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 403
MIAME FL 33145 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Tlorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

: office or registered agent, of both, in the State of Horida. Such change was aulhorized by the corporation's baard of direclors. | hereby accepl the appointment as registered
i agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE e e
Sigrature, lypid ar penled nama of reqpstene agent anc Btie iFapplicinle {NOTL Rugislared Agonl signatura required when reinslating) DATE
2. "TOFFICERS AND DIRE CTOHS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [20] IR 1L [dChange L] Addition
RAME ALONSQ, REINALDO 1.2 NAME
sreeraponess | 177 OCEAN LANE DR, #E 1.3 STRECT ADDRESS
GITY-$1-2IP KEY BlSCAYNE FL 14 CNY-5T-2F
e 8D T DELETE 21 TMLE [T Change  LJ Addition
HAME FERNANDEZ, ORLANDO 2.2 NAME
seeraponess | 9251 SW 69TH STREET 2.3 STREE| ADDRESS
CiTY-$T-2P MIAMI FL 2. 400Y-S1- 2P . .
TIMLE 1 DELETE 31 [T change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
Ciry- 51-2iP 34.CITY-S1-21P
HILE L orLeTe 41 TILE [ change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.| oiTY.st.zp 44CNY-ST-2P

e T OILETE 51 TILE [Jcrange [ Addilion
NAME 5.2 NAME

. STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY-ST-ZIP
TITLE [T DELETE 6.1 TILE O change [T Acdition

¥ e 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 54 CITY-81-21P
14. | hereby certily thal tho informalan suprhod with this fling dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. § further certify that the information

indicated on this annual repart ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of ho carporation of the recaiver o L_nstep%red 10 gxecuie this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
rag)

Block t2 or Block 13 il changed, an atlachmedt With an ad ;-
) S 2 Jad

o =

oo 48Ky LI | Apr 29 1998 8:00am

CR2E034 (10/97)



