PROFIT
CORPORATION
ANNUAL REPORT

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

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary ol State
DIYISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNNYSIDE SPECIALTIES, INC.

Principal Place of Business

% JOHN T. GRIFFI3
106 KNOLLCREST DR
LONGWOOD FL 2779
us

H14821

(3)

Mailng Adkdress

% JOHN T. GRIFFIS
106 KNOLLCREST DR
LgNGWOOD FL 32719
U

NSO A AR

3a. Date of Last Report

04/19/1995

| 3. Date Incorparated or Qualified

08/02/1984

2. Pringipal Place of Busingss "2a. Mailng Address 4. FEI Number Applied For
21 o |oe] } L 59-2433143 Not Appiicable
Suite, Apt. 4, etc L Swe APt # €. 5. Certificate of Status Desired M| $8.75 AintionaI
-El 27‘ Fee Required
City & State | Cry & Slale &. Eicclon Campagn Financing 5500 May Be
E\ 23] Trust Fund Gontribution O Added to Fees
Zip Cauntry - i o Country 8. lhis corporation has fiabiity for intangible tax under s 199.032,
—Z-II ’?5—‘ —2_91 ?.!(;] Flonda Statutes (@ ves 1Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
i T é1 Name‘
mn:lsv JOHN T. 82| Stree! Address (P.O. Box Number is Not Accepltable)
106 KNOLLCREST DRIVE
LONGWOOD FL 32779 83
84| Ciy FL Ias Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Stalules, the above named carparation subriits this statement for the purpose of changing its registered office

or registerad agent, ar both, in the State of Florida Such change was

farmibar with, and accept the obhgations of, Seclon 6070500, Horda Srattes.

authorzed by the corporation's bowrd of diroctors | herehy accept the appontment as registered agenl. | am

SIGNATURE _ o L o i . o _ _
| Sigranwe Ly ve gt e o rr.:J JERTRS Y niu: wi b b (RO P g oerst At i g a ane g e s Labae foinat st DAlE "U'?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGE S TO OFFICERS AND DIRFCTORS IM 17 e
TITLE PTD [ DELETE LITInE ) B [] Cnange  [] Addition Eé
HAME GRIFFIS, JOHN T. 12 NAME 3
STREET ADDRESS 108 KNOLLCREST DR 1.3 STREE T ADORESS g
CTr-S1-20 LONGWOOD FL ) 1ECY-SE2E &
TITLE [ [ DELETE FRETIT: [] Crange [ Addtion  |©
NAME GRIFF!S, CLAIRE S. 29 NAME
STREET ADDRESS 106 KNOLLCREST DR 2 3 STREET ATDRESS
CIY-51- 2P LONGWOGD FL ) 7 240MTY-51 -2
1E ] DELETE 3 UTITEE [ Cnange  [[] Adduion
HAME 32 NAME
STREET ADORESS 33 SIREET ADDRESS
CITY-S1- 2P 34.001Y-51-21P
TTLE [T] DELETE FRRINS [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 49 STREET ADDAESS
Y -S1-2F o 440V -51- 2P
TULE (1 DELETE 5 tTILE (] Change  [] Addition
NAME 52 HANE
STREE T ADDRESS &2 STREET ADDATSS
CATY-5T- 2P §401TY 5T IR i
TLE [ DELETE 6 1 TI0LE [ Crange  [[] Addition
NAME £ 2 NAMT
STREET ADORLSS €3 SIREET ADDRESS
CITy-§1-2P FaCilT ST AR

14, | do hereby

appears in Block 12 o7 Block

SIGNATURE: |

certify that the infannation supphed with ths fling is voluntarily Turmshed and doas not qualify far the exernption stated in Section 119.07(3)k). Florida Statutes. | furtner
certify that the: information inckcated on th's anre el report or supplemental annual rapo-d is true
Gath’ that | am an oficer of drector of the corporalon or the receiver or frusted ernpowersd 10 executs ths report as regured by Chapler 807, Fiorda Stalutes; and that my name
3 if changed, or on a0 atlgghment wath an

ancl aceorate and that my signalare snali have the same legal effect as if rmade under

iirass

2-5-94 407-£8F-/8V4

Quagtore Fitaoww: #

OFFICER OR DIFECTOR




