FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFT g4 S FLORIDA DEPARTMENT OF STATE .
% b T Jan 30 1997 8:00am
S

CORPORATION ;
ANNUAL REPORT S Secretary of Siate

1997 ¢ o DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # H64658 (8)

. Corporahan Name;

SUNSHINE LAND DESIGN, INC.

P!m(:r[)éﬂ Mlace of Husness T Ma:!mg Address |||||||’ II‘I ||||| I,I'I |||I| Iul‘ II‘I IIII‘ I’I" I,I" III" |I||‘ I||.l |I|‘

PO BOX 558 PO BOX 55
PT. SALERNO FL 34992 PT. SALERNO FL 348920559
3. Date Incorporated or Qualified | 3a. Date of Last Report
e - 07/01/1965 03/20/1996
2. Prircipa Fiace of Business ia. Mauiling Address 4. FEI Number Applied For
21 - 26/ 59-2712892 / Not Applicable
Suite, Apt #, e¢ Suite, Apt. #, elc i
A . TG AR 5. Centficate of Staws Desiod [ $6-79 Adtional
Fz_—z] 7 27| Fee Required
. Cily & State | CrydSwte 6. Election Campaign Financing $5.00 may Be
E_SLW o 28] Trust Fund Contribution ] Added 1o Fees
e . Gouniry - Gountry 8. This corporation has llability for intangible tax under s. 198,032,
E_,,W, R 25.I 291 ;El Florida Statutes Oves [ONo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TAYLOR, FRANKIE - {B1] Name
825 SE COVE RD B2} Street Address (P.O. Box Nurmber is Not Acceptable}
STUART FL 34997
83
B4[ City FL 85| Zip Code

w0 Ihe provisans of Soctions 607,0502 and 607 1508, Florda Siatutes, the above-nambd Corporalion submits this sialement for the purpose of changing its registered
or registeced agonl, of both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent o famikar with, and aceept the obligations of, Secton 607 0505, Florida Statutes.

CR2ZE034 (9/96)

SIGNATURE , o o
Tt e Geckn ponled narne S cqephen s s ara bl i apphealls {NCTE: Rogisirred Agenl sigrialure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 'is) ] oeeere 11 TITLE [T Change L[] Acdition
NaME TAYLOR, FRANKIE 1.2 NAME
st aooress | 829 S.E. GOVE RD. 1.3 STREET ADDRESS
Cry-S1 2P STUART FL 1.4 CITY-5T-2IF
T “PID (T oecETE 21 TH1LE [ change [ Addition
haue TAYLOR, TIMOTHY R. 22 HAME
stk aoneess | 825 S.E, COVE RD. 23 STREET ADDRESS
A -ST- 7 STUART FL 2.4 GITY-5T-2IP :
IR I otiete A TITLE M| Change D Addition
havs 2.2 NAME
STRIET ADEFESS 33 STREET ADDRESS
LAY -S1- 7P 34, CITY-5T-21P
me | T [J orLeTe 41 TILE [Tchange [ Addition
havs 4.2 NAME
STRIET ADCRFSS, 4.3 STREET ADDRESS
Cay-§1- 2 44.CITY-§T-7P
me T L) biLete 51 TMLE T Change 1] Addition
hawe 5.2 NANE
STHEE) ADCRFSS 5.3 STREET ACCRESS
onvsTe | 5.4 GITY-ST-2P
T]Eii oo ] DELETE 61TITE U Change U Addition
HaML £.2 NAME
§THECT DAL 55 1 3 STREFT ACORESS
ci-gi- e | 6.4 GITY-ST-2IP

14. 1 do hereby corlly that the information soppl<d with this filing does not guality for the exemption stated in Section 119.07¢3)(i), Florida Statules. | further certify that the
nforration indicated on this annual repart or supplemaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Farn an olheer or director of the carporation or the rece.ver o lrustae empowered to execute this repon as required by Ghaptes 607, Florida Stalutes; and that my name

appears in Block 17 ar Block 13 ¢ chgnged, or on an altaghmentfih an address.
Ol-A03-97 _Sbl-B3-J648
Date

SIGNATURE: Cais Frore ¥

g AND TYPE D OR PRINTED NAME OF SIGNIE@FFICER DR DIRECTOR




