% SERGE COTE

e
Pracipal Place of Business

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

'DOCUMENT # HB85411

1. Corporalion Nam

SUNSHINE WOODCRAFTERS, INC.

(7)

4530 122 NORTH DRIVE.
ROYAL PALM BEACH FL 33411

" Mailing Address

% SERGE COTE
4530 122 NORTH DRIVE.

ROYAL PALM BEACH FL 33411-852¢

FILED
Feb 27 1997 8:00am
Secretary of State

AR R R

3. Date Incorporated or Quatifiad

11/14/1985

3a. Date of Last Repon

05/01/1906

2. Prncipal Placo of Business

ﬁ[i&. Mailing Address

4. FEI Number

Applied For

rm‘______ o » 25] 59‘2592235 Not Applicable
Suite, Apl #_elc Suite;, Apl. #, etc. iti
i, 9 e . P 8. Certificate of Status Desirad Cl $13'75 Additional
22 ;] Fee Required
[ Cily & State: | Cny& State 6. Election Campaign Financing $5.00 May Be
2_:;1 28[ Trust Fund Contribution Added fo Fees
_ap _ Country . n Country 8. This corporation has liabiiily for intangible tex under s, 199,032,
2] o 20| 20 Florida Statites Yas No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COTE, SERGE 81| Name . ‘
4630 122 NORTH DRIVE. 82| Street Address (P.O. Box Number is Not Acceptable}
ROYAL PALM BCH FL 33411

SIGNATURE

83

84| City

FL [*

Zip Code

1. Pursoanl to the provisans of Sections G607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regsleren agent, or both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lam famifiar wath, and accepl the abligalions of, Seclion 607.0505, Florida Statules.

Bl i Tl or [ et 1 ame of mgedered agent and lite 1 applicatic (NOTE: Rogislerad Ageni signaiure required when reinstating} DATE
12, o - OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 ) | REGEE 1T [T Crange  LJ Addtion
KA COTE, SERGE 1.2 NAME
serrnanomss | 46830 122 NORTH DRIVE. 1.3 STREET ADDRESS
L ony-St-aw ROYAL-PALM BCH FL 14 CITY-S1- 2P
me | T DELETE 21 TILE [J Charge L1 Addition
NAME 22 NAME
STHLET ADDRE S5 2.3 STREET ADDRESS
Ciy - S1- Z\E‘ B 2. 4CITY-5T-2F
me [J okcere 31 TIILE L] Change |1 Aadition
KAME 3.2 NAME
STREET ANDIRFSE 3.3 STREFT ADORESS
_GY-s1 g o _ 34.CTY- ST-2P
Lk T DELETE 41TRLE [T éhange [ Addition
KaAME & 2 NAME
SIRUET ADORESS 43 STREET ADDRESS
CHY &1 N: 4.4 CiTY-ST-2IP
TiTLE INIGE SATILE [T Change 1] Addiion
MNAME 52 NAME
STREF | AGLRESS 5.3 SIREET ADDRESS
CiTy - SJ';?J'/ - o 54 CITY-ST1- 2IP
L [T oELETE B1TITLE [ change [ Addition
NAME 6.2 NAME
SIREET ADIKESS B3 STREET ADDRESS
LiTy-51- 2 £4 CITY-ST- 710

14, 1'do hereby corly that the informat.on supplied walh 1his Tling does not quatily

I am an ofcer ar drrector of the corporation
appoars in Block 12 or Block 13 d chango

SIGNATURE:

B

on an attachmeptgvith an addre

58.

[
k

i or the exemplion stated in Section 119.07(3)(+), Florida Statutes. { further certify that the
inforriation inchcated on this annua’ reporl of syspemental annual reperl is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that
¥\c receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Sjatutes; and thal my name

/ S5 Sse/- 7563,

GRATURE ANDTIFPED DR TEG NAME OF SIGNING OFFICER G DIREC TOR

Date

=,

Daylirrs: Frrome 4

CR2E034 (9/96)

Fi<Ta' t k4



