 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r.. PROFIT G FLORIDA DEPARTMENT OF STATE Jan 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPCRATIONS

DOCUMENT # (G68024 (0)
SUNSHINE NYLON PRODUCTS, INC.

. MR

LI

Prrgipal Place of Bugness WMaiting Adoress
16101 FUGHT PATH DR 16101 FLIGHT PATH DR
BROOKSYILLE FL 34509 BROOKSVILLE FL 346036846
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 11/07/1983 02/13/1996
2. Princpal Place of Busingss 2 Mailing Address 4, FEI Number Applied For
1] L 59-2357201 Not Applicable
Suite, Apt #, efc __ Sute. Apt 4. etc. N ) 53.75 Additional
322 27[ 8. Cenificate of Status Desired (] Fee Raquired
City & State | Cily & Swate 6. Elsction Campaign Financing $5.00 May Be
|2} e 28] Trust Fund Contribution O Added to Fees
p _ Country __4p Counlry 8. This corporation has liability fo;Mbie tax under 5. 199,032,
E_:L____»f L 23L~_ 7777777777777777 B M_»J&Ej} E(ﬂ Florida Statutes Yas [ No
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
LOZENSKY, DAVID G. B1| Name
16101 FLIGHT PATH DRIVE B2| Strest Address {P.O. Box Mumber is Not Acceptable)
BROOKSVILLE FL 34609
83
84" City FL 85| Zip Code

11, Pursuant o he provisons of Sechons 607 0407 ard 6071508, f londa Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office ar regislered agent, or bolh, inthe Stale of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | ar familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
R 3 ' ol gzt et Wb epopd catde INOTE Hegisiered Agent signature requicéd when rainstating) DATE
12. T ORICPRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T petere 1.1 TILE [l change [T Acdition
HAME LOZENSKY, DAVID G. 12 NeME
sweerancress | 15337 COUNTRY LINE ROAD 1.3 STREET ADDRESS
I -51-2 SPRING HILL FL 4 CIY-51-2P
TT'LF—JT"mw‘mﬁ"wiwW N I VTV 21 TITLE T cheange [T Addition
NaMsE LOZENSKY, HELEN E. 27 NAME
swer agoeess | 15337 COUNTRY LINE ROAD 2.3 STREET ADDRESS
crvsize | SPRNGHILLFL o 2 4CITY-ST-2P
TiTRE I iy FTTG T 31TNLE [ thange  T_J Addition
NARE 32 HAME
SIAEET ADDH(SS 3.3 STREET ADDRESS
Gy SI-21F B ] ) 34 GITY-ST-2P
Tme T T T T T e 41T TTthange L] Additisn
NAME & 2 NAME
STREET ABDRESS 43 STREET ADDRESS
CTY-S1-21 o 4400TY-5T- 2P
TIne I DEtete 51TLE [J Change T Addition
NAME 52 NAME
STRFET ADDRESS 53 STREET ADDRESS
CITy-S1 -2 e 54 CHY-51-2P
TImLe [T oeeete 61 1ILE 7] Crange  [] Acdition
NAKE 6.2 NAME
STREF? ADDRESS 5.3 STREET ADDRESS
Lewy-sreze | 64 CITY-ST-21p
14, | do hereby certiby that the information supplied wiln this filing does not qualify for the exemplion stated in Saction 119.07(3)i). Florida Statutes. | further certify that the

information: inglicated on this annual repor o suppslemental annual reporl s true and accurate and that my signature shall have the same lagal effect as if made under cath; that
1 am an oflicer or direstor of the corporaticn o the roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and thal my name

appears in Block 12 or Block 13 il changed, or or an altachment with an address
=109 2352954-9932

sicnature: e € s DA

SIGNATURE AND TYPED OR PRINTED NA
443378

CR2E034 (9/96)



