FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT PO 5 N FLORIDA DEPARTMENT OF STATE
CORPORATION ; e Sandra B. Mortham

ANNUAL REPORT o i K Secretary of State
19963 e A 6,_ glﬁ?\l 3‘? CORPORATIONS C, )
DOCUMENT # H64658 (8)

1. Corporation Name

SUNSHINE LAND DESIGN, INC.

JUCARRTR AT ER

Principal Place of Business Mailing Address

PO BOX 553 PO BOX 559
PT. SALERNO FL 34892 PT. SALERNO FL 349%2

. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1985 05/01/1995

2. Principal Place of Business . 2a. Mailing Address - FEl Number Applied For
1

21] [26] 59-2712892 Not Applicable

Suite, Apt. #, etc. | Suite, Apt. &, elc. . Gertificate of Status Desired ]i $8.75 Adc.!itional
E-I 27-| Feo Required

City & State City & State . Election Campaign Financing $5.00 May Bs
El E;l Trust Fundg Contribution 0 Added to Fees

Zip Country Zip Courtry . This carporation has Iiabil'éy for intangitle tax under s 199.032,

ﬂ E‘ ;;1 ’—l Florida Statules Yes [IN>

9. Name and Address of Current Registered Agent . Name and Address of New Registe-ed Agent

81| Name

TAYLOH, FRANKIE B2| Street Address (P.O. Box Number is Not Acceptabic)

825 S.E. COVE RD.

STUART FL 34997 83

B4| City 85| Zip Ccde

FL

11, Pursuant to 1he provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direstors. | hareby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE - O —— -
Slgriature, fyped or printad name of registered agent and tit'e I appl cable (NOTE: Rogisteres Agant sigratusi “equired when rainetatng® DATE

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

ML V5D ) DELETE 1.1 TLE [ Change L) Acdition

NAME TAYLOR, FRANKIE 12 HAME

streer aoohess | 825 S.E. COVE RD. 13 STREFT ADDRESS

CITY-ST-DP STUART FL 14CITY-ST-2IP

TIMLE PTD (] DELETE 21TILE [J Change [ Addition

NAME TAYLOR, TIMOTHY R. 22 NAME

steertaooness | 525 S.E. COVE RD. 2.3 STREET ADDRESS

CITY-57-7IP STUART FL 24 CNY-ST-2P

TITLE [ DELETE 3 1TTLE [] Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDAFSS

CiTY-5T-7P 34CITY-S1- 2P

MLE () DELETE 41 ILE [] Changz  [] Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CI1Y- SI-ZIP 44LTTY-ST-2P

TITLE [} DELETE 5 1 THLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-2IP B4 CIIY-S1-2IP

TIILE [J DELETE B.1T4ILE [] Change  [] Additien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP £4CITY-SI- 2P

14. 1 do heraby certify that the information suppfied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(K). Florida Statutes. | further
cerlify that the information indicated on this annual report 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 officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blook 12 or Block 13 if changed, or on an gttachment with an address.

SIGNATURE: Mg_ Crankse . Tayle o DA% TR

R OR GIRECTOR Diay*ime Prore K




