-

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

s

DOCUMENT # H70484

SUNSHINE NURSERY SCHOOL, INC.

(1)

L

[—P;nci;)éméc: of Business

PINE KEY ACRES

Mailing Address
RT 3 BOX 187

RT. 3. BOX 187 BKG PINE KEY FL 33043
BIG PINE KEY FL 33043 us
us 3. Date Incorporated or Qualitied | ga. Date of Last Report
b 08/08/1985 04/18/1996
2. Pancipal Place of Husness | 2a. Mailing Address 4. FEINumber Applied For
B »| FoO50 /ﬁﬂh 0/ Zﬂ’ﬁ"/ 53-2022712 Not Applicable
Sule, Apl. #, elc / Suite, Apt. #, elc. B i $B-75 Additional
2_213@{){ 2 4 )Ip/ !ﬂm (7] 5. Cerlificate of Status Desired ] o0 Foquirod
City b Sigto {4 _1 % & Statg 8, Election Campaign Financing $5.00 May Be
1 } / /V'b s ¥) F / 28 M ﬁ‘ﬂ /ﬁ/ Trust Fund Contribution . Added to Fees

7 Countd) Z 'P/ Counlry 8. This corporation has 1iabilit}1Qréntangible tax under s, 198,032,
;L}} o ‘f ? o 2—] 3 ] Z 9’] ZEL Vf Flarida Siatutes ves [ No
R ‘N me  and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DEVITT, PAULA B1) Name
RY. 3 BOX 187 82| Steot Address (P.0. Box Number is Nol AGSoptabie)
BIG PINE KEY FL 33043
B3
84| Ciy FL 851 Zip Code
| §1. Pursuant to the provisions of Seclions B07.0502 and 607.1508. Florida Stalules, the above-named carporation submits this statement for the purpese of changing its repistered
office of regislered agonl, or both. in the State of Florida, Such changg was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Section 607.0505, Florida Stafutes.
SIGNNURE
- Rrgnature Typndd oF printieg name of registered azent and 1ne if applicatie {NOTE Registered Agent signature requred when reinetating) DATE
V12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP |7 DELETE 11THLE [T cnange T Addition
NAME DEWITT, PAULA 1.2 NAME
steer aoceess | 30050 POND LANE 13 STREET ADDRESS
| Gls e __Q[Q_ﬂNE KEY FL VA CITY-ST-2P
it [T DECETE 21WILE CTchange 1 Addition
HAE DEVITT. ROBERT S. JR. 22 NAME
sttt sopeess | 30050 POND LANE 2.3 STREET ADDRESS
| omvsioe ;) BIGPINEREY FL 240ITY-5T-2P
e [ DELETE 31THLE [T change [ Additon
hAME 32 NAME
SIREET ADDAESS 4.3 STREET ADORESS
)_E'J."__ﬁ.! R 34. CTY-ST- 2P
T I [T oeLeT A1 TIRE [T change L] Addition
HAME 4.2 NAME
STREET ABURESS 4.3 STREET ADDRESS
___Lw w-sae f B 44 CITY-ST-20p
T [Jofete 51THLE TJ Change L] Addiion
NesE 5.2 NAME
SIHLE [ ADDRESS 5.3 STREFT ADDRESS
Covoster | _— 5.4 CITY-ST- 2P
T—n F TJ DFLETE B1THILE T Change [ Addiiion
KAME 6.2 NAME
STRFFT ADIFESS 3 STREEY ADDRESS
| CI-ST o 6.4 CITY-51-2IP
|43,V do hierelsy carlity that the mformation supplied wilh this Tiling does not guatily for 1he axemption stated in Section 119.07(3){1), Florida Statutes. | furiner cartity that the

mfurmat»rm nche: rITQd on this annual reporl of supplemenlal annual reps

'SIGNATURE:

5 true and accurale and thal my signature shall have the same legal effect as if made undear oath; that

p owered to executa this report as requlred by Chapter 607, Florida Statutes; and that my name

44// 22£1”

(/23/07 ser B72-2¥32

SIGNATURE AND TVPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR

Trate Daytime Frone #

0517623

CRZE034 (9/96)



