FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # H70484 (1)

1. Corporation Name

SUNSHINE NURSERY SCHOOL, INC.

FLORIDA DIEPARTMENT CGF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

R
SeLonay 1B

QU T

Principa! Place of Busingss ‘ Mailiﬁg Adiress
PINE KEY ACRES RT 3 BOX 187
RT. 3. BOX 187 RT. 3. BOX 187
E'SG PINE KEY FL B? PINE KEY Fl " 3. Date Incorporated or Qualifed | 3a, Date of Last Repart

) S o 7 .. 08/08/1985 _ . 08/30/1995
2. Principal Place of Business 2a. Maling Address 4. FEl Nurrioer Appled For
] | ul Fooso fondLive S it e |

Suite, Apt. #, elc. T L ST At ¥ ete $8.75 additional

8. Certificate of Status Desired O a
’;ﬂ Fee Required
Oty & State 6. Election Campaign Financing 0 $5.00 May Be
23 a.) Trust Fund Gontribution Added 1o Fees
Zip Cour{ry 8. 1his corporatian has hability for intangibile tax under s 199.032,

5_] 3}0"{)7 aoT /71{)4{;_839/ | Fledida Stanes [ ves [ONo

I = ke

9. Name and Adi:!r_g_g;_g_f___c_l_.r_r(gnt” Tigrtrereq Agent 0. Name and lgldc'i_rés‘s'br Now Registered Agent

81 Name
m: PAULA 82| Street Adcress (P.O. Box Number 1s Not Acceptatile)
RT. 3 BOX 187 L
BIG PINE KEY FL 33043 83
84| oy FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Forda Statutes, the above named corporation subniits this stalement for the purposc of changing its reqatered office
o regislered agent, or bath inthe State of Flonida, Sach change was autbonized By Lhe corporation's board of directors. | herely, accept the appointnent as registered agent. | am
famiar with, and accepl the obl gations of, Soclon (07 0805, Florda Statu'es

CR2E034 (12/95)

SIGNATURE _ B L B L o o o o .
B red @ b s O v e e The £ e o I B o] Agert g b en il e et o DA

12. CFFIGERS AND DIRECTORS 13, ] ADDIONS/CHANGES TO OF FICERS AND PIREGTORS IN 12

TIE DpP ] DELESE TTILE K] Cnange [ Addition

nan: DEMITT, PAULA 12 hANE A{ﬂ

STREET ADDRESS RT 3 BOX 187 V3SR ADDRESS | TR ISP HFon '/ AA e

CiTY-51-2IF BIG PINE KEY FL 14C7¥ 517w )

T D [ DEFTE 2 TUILE wChange O Additon

NAME DEVITT, ROBERT S. JR. 2 INAME / / : ;

SIREET ADORESS RT 3 BOX 187 23S THEET AGURTSS 361.’75“” oX

Crv-ST 7P BIG PINE KEY FL e Resemesre

TTLE [ DELETE KRR (] Change  [T] Add.tion

N 27N

STREET ADDRESS 33 STNEFI ATORESS

Crv-ST- 2 ) - 340HY-5T-2

Tnie [ DELETE 41TIILF [] Change  [] Addition

NAME 12 NN

SIRELT ADDRESS 43 STREET ABDRE S5

CITY -ST-7p ) . 44TINV-S1- 7P ]

TTLE [ 0beTE 5 1TILE [J Cnange  [] Addition

HAME 52 NAME

STREFT ACORESS 53 SIREFT ADDAESS

Cly-51-2P o ) BACTY-51-2° o

TITLE [J DELFTE & 1TILF [] Change [ Addition

NEME 65 NAMI

STREET ADDRESS 63 SIRELT ADDAESS

CTy-S1. 2P £4CINV-51-7iF

14. 1 do hereby certify thar the infonmation suapled withl this g is varuntarily furnished and does not gualfy Tor the exergmon stated in Seckan 119.07(3)k}, Flonda Statutes. | further
cetty that the informaton ind.cated o diig annaal repor or supg mentat annual reportis troe and acouwrale ad thal my sgnature shall have the same legal effect as it made under
oath, that | am an off.cer ar drecig “oefor o rustee errpowered 10 exaouty thig repor as reqai-ed by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 1.2 with an address

SIGNATURE; %{/wflf'/ 4 Zé/’f FoPL-2nf L

‘OR DIRECTOR Dagtens




