PROTY
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

3. FLORIDA DEPARTMENT OF STATE
Y | Sandra B. Mortham

" Sesretary of State
DIVISION OF CORPORATIONS

1996 o comommions
DOCUMENT #  G30056 (7)

SUNSHINE TV SALES & SERVICE, INC.
O MR

Principal Place of Busingss . Maihng Ad-jvesc.
609 W. 8TH STREET 609 W. 8TH STREET
SANFORD FL 3271 SANFORD FL 327H
4, Date Incorporated or Qualifed | 3a. Date of Last Report
o - 03/23/1983 08/15/1995
2. Principal Place of Business 1?" Mailing Address 4. FEI Number Applics For
[21] B 6] _ ) 5922704456 Not Appiicatle
Suite, Apt. #, ete. | Stite, Apt. #. el 5. Certificate of Status Desired [ $8.75 Addiional
_2_2] . 27] o Feo Required
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
E] _______ 281 S Trust Fund Gontribution Added to Feas
Z2ip | Country B Zip L. Country 8. This corporation has liabity for intangible tax under 5 199.032,
24 25| 29| 30} Florida Statutes Yes [INo
g. Name and Address of Current Registered Agent ' T 10. Name and Address of New Reglstered Agent
81| Name
POODLE, BURCHARD 83| St Address (5.0, Box Namber s Not Accepiabie)
107 WEST RIDGE DR.
SANFORD FL 32771 83
84} City FL |ss Zip Code

17, Pursuant to the provisions of Sections 607 0602 and 8071608, Flonda Slatutes, the above-named corporation submits 1his stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s ticard of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the abiigations of, Section 607 0505, Fiorida Statutes

SIGNATURE | e . I s [ e _
Slgnalure, typnd or printcd name of registecod agnat arc t NOTE: Fegisioer Apent sigiatre ayuire whon reinstatng DATE

12, _ OF FICERS AND DIREC1ORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D PR 11T l [ Change | L] Addition

NAME POOLE, BURCHARD 12 NAME

STREET ADDRESS 107 W. RIDGE DR. 13 STREET ADDAESS

CITY-S1-2P SANFORD FL o ) 14GM-S1-217

e Vv [C) DELETE 2 1TIME [7] Change [ Addition

NAME POOLE, JOHN ¢ 22 NAME

smectaooness | 262 SHORE 8T, POB 24 25 STREET ADDRESS

CITy-$1-2 LAKE MARY, FL 00000 240NY-ST-7P |

TLE sTP [ DELETE 3T0E [ Cnange  [[] Additien

NAME POOLE, MARGARET W. 32 NAME

STREE) ADDRESS 107 W. RIDGE DR. 33, STREE ADDRZSS

CITY-ST-21P SANFORD FL o paemysiae )

THLE AV [[) DELETE 4 11LE [} Change [ Addition

RAME POOLE, ELAZABETH A. 4.2 NAME

STREEY ADDRESS 262 SHORE ST./P0 BOX 24 43 STREET ADDRESS

CiTY-ST-2P LAKE MARY FL e B ssconystae

TIILE [C] GELETE 5 13MLE (7] Cnange ] Additien

NAME g 52 hAME

STREET ADORESS 53 STREET ADDRESS

CITY-S§1-2P B4CTY-ST-2F |

ILE [ DELETE 5 TTILE [ Change  [) Addition

NAME 62 NAME

STREET ADDRESS £ 3 STREET ARDRESS

CITY-ST- 2P 64 CITY-5T-21F

14, | do hershy cerdify that the information supphed with This filing is voluniarily furnished and does not quality for the exemption stated in Section 112.07(3){k). Florida Statutes. | further
certify that the inforrmation mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or Trustee ermpowprgit 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block =3 if changed, or on an allachment with an address.

SIGNATURE: %//Mréaéigmy/ Afee— W W

Date Dyt ooy a6 #

CR2E034 (12/95)




