SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AWOUNT DUE ON OR BEFORE 09/30198:

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SUNNYSIDE SPECIALTIES, INC.

Prin

cipal Place of Bukiness

% JOHN 1. GRIFFIS
106 KNOLLCREST DR
LONGWOOD FL 32779

$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(3)

Maiting Address

% JOHN T. GRIFFIS
106 KNOLLCREST DR
LONGWOOD FL 32779

FILED
Jul 16 1998 8:00am
Secretary of State

DT

DO NOT WRITE IN THIS SPACE

us us 3. Date Incormporated or Qualified
2. Principal Place of Business 2a. Malling Address 4.9:?5,!9\121.1{1111:?34“— Applied For
______ —_— 26| I 59-2433143 Not Applicable
E Sulto, Apt. #, elc. 2*?] Stfte. Apt. . ete. 5. Cortificate of Status Desired (] $li‘:;5ReA(;jﬂirt:;na]
City & Stale ___ CGity & State 6. Eloction Gampaign Financing $5.00 May Be
_z;l o 28 ) L Trusi Fund Contribution [:l Added to Fees
Zip Country | Zip }_\ Country 8. This corporation owes or has paid the current year Intangible
24 125, | 29| o 30 Personal Property Tax due June 30. Yos NO___
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
GRIFFIS, JOHN T. 81| Name
106 KNG.LCREST DRNE 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
' 83
B4 City 85| Zip Codse
FL
11, Pursuant to the provisions:ai sections 607.0502 and 6(5?.15'08, Ffd?iﬁa_é{aﬁ_\gs. 1he above-named corporation submits this statement for the purpose of changing its registered
office or registefed agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Stalules
SIGNATURE _____ . .
Sigrature, typed or pnnted name ol registored sgent and Inle «f applcatle {NDTE Regislered Agenl signature required when rainstaling) DATE —
12 _OFFICERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12| &
TIMLE PTD [ oELETE 1ATITLE U] change (] Addiion | 2
NAME GRIFFIS, JOHN T. 1.2 NAME b= 4
streeraooress | 106 KNOLLCREST DR 1.3 STREET ADDRESS i
CITEST-DR LONGWOOD FL 14 CITY-STZIP T g
THLE S [ ) pEcere 217 l:] Change D Addrton
NAME GRIFFIS, CLAIRE S. 2.2 NAME
sreeraporess | 106 KNOLLCREST DR 2.3 STREET ADDRESS
QTY.ST-ZP LONGWOOD FL ~ Reacvstze R ]
TITE [Moeere formme T change (L] Adsiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-2IP o o 34 CITYST-ZIP i
TmE [ 1oeLete 41 TOLE [ J change [ | Adilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP o o Rascivsrap ~
TITLE [ Joeere SATMLE D Change L] acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y STZIP B o 54 CITYST-2IP L
TILE [ oeeere BATITLE [ change [ Additon
NAME £.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2iP 6.4 CITY-8T-ZIP

in Black 12 or Bleck 13 if changed, or on an attachment with an address

CISSAMATIIDE. 4&4

AP

14, Thereby cedify thal the information suppliad with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is frue and accurale and lhat my signature shali have the same legal effecl as if made under oath; that | am
an officer or dire¢tor of the corperation or the receiver or frustoe empoweored to execute this report as required by Chapter B07,

Sy

lorida Statutes; and that my name appears

T30 Yo7 PAP/THL



