02241999-90209-040-5150.00-$150.00

P
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name G68024

SUNSHINE NYLON PRODUCTS, INC.

Principal Place of Business Mailing Address

16101 FLIGHT PATH DR 16101 FLIGHT PATH DR

BROOKSVILLE FL 34509 BROOKSVILLE FL 34609

FILED

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90209 040 ***150.00

DO NOT WRITE IN THIS SPACE

[T T

us Us
3. Date Incorporated or Qualifed
11/07/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
[21] 28] 532357201 Nt Apglicable
Sulte, Apt. #, etr, Suite, Apt. #, aic. $B.75 Additional
7 p S, Coniicate of Status Desired O Fos Reguired
City & State City & State 6. Etection Campaign Financing - $5.00 MayBe
E] 28 Trust Fund Cantribution Added {o Faes
oL Loy R — Counly _|_8._Tnis corporation awes the current year lm'l}.g?les _
2] EE) 29 |30] Personal Property Tax. es  (INo
9. Name and Address of Current Registored Agent 10, Name and Address of Now Registered Agent
31| Name —
LOZENSKY, DAVD G. Nelen L boae NS boy
82| Street Address (P.0. Box Number [8.liot Acceptable)
16101 FLIGHT PATH DRVE \Glol - EAART Peih PR
et b M R G AL
8] o : YR 0 gy | B3] Zip Coda. 1 L
T D kee Ks v\l B AR s e

#1. Pursuant to the provisions of Sactions 507 0502 and 607.1508, Florida Statules, the abova-named corparation submits this

N office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of director.

0505, Florida Statules.

statament for the purpase of changing its registered
5, | herasby accept the appointment as registered

agent. | am familigr with. and accept the ghligations of, Section B07.
SIGNATURE A=24-9
Sigriewirg, ybed o printad name of regitered age bie, T Ragistarac AQSMt Signatune NequUittd when Fereiing) BATE —
12, OFFICERS AND DIRECTORS U 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 3
e PD ﬁLHE 1AFNE CiChange  [JAddben | -
HANE LOZENSKY, DAVID G. 12 NAME 3
smeeTanoress| 15337 COUNTRY LINE ROAD 12 STREETADDRESS &
crvsrze | SPRING HILL FL 1ACY. 5126 s &
ME TDS ) DELETE MTME 1?f€ S dewT [§efange [JAdGton | O
RAVE LOZENSKY, HELEN E. 22NAE Helcw £ Lotens ny
smeeraporess] 15337 COUNTRY LINE RCAD 23STREETADDRESS | 2o o .ﬁl.x hr Farh Pr-
crv.5hzp SPRING HILL FL 2.4 CTY-ST- 29 -1 o ) -]
TME ] DELETE VTIE CIChanga [ Addition
NAME AZNAME . :
STREET ADDRESS 1.3 STREET ADDRESS
| emy-sT-7P 34.CTY-ST-2P
e T T T =T} DELETE ===~ A1 TITLE —~in = = [} Change 3 Addition
NAME L2NAME T
STREET ADDRESS 4.3 $TREET ADDRESS
CIFY- ST- 2P HACITY-ST-29
TME I DELETE S1TME [DCnange [ ]Addiion
NAME 5.2 NAME
STREET ADORESS, 5.3 STREET ADDRESS
CITY-51-21F 54 CITY- 5129
TIE U DELETE BITITLE [Ochange [ Addition
NAME. 62 MAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-27 B.4 CITY-ST-2P
orida Statutes, | further certify thal the Information

officer or director of the corporation or the receiver or frustse empowered 0 axécute this report as requi
Block 12 or Block 13 if changed, or on an aftachment with

SIGNATURE:

an address, with all other like smpowered.

and that my signature shai have

14. | heraby cariify that the information supplied with this Tling does not quailfy for the exemption stated in Section 119.07(3)(), Fl
indicated on this annual repart or supplemental annual report is true and accurate

tho samea ke

al affect as If mads under cath: thal | am an

rod by Chaptar 607, Florida Stalutes; and that my name appears in

- 19-39 352

959

2932

Dwytime Phone ¥




