Princrgal Pl

FILE NOW: FlLlNG FEE AFTER MAY 1 15 $550.00

PROF

CORPORATION

ANNUAL £

1997
DOCUMENT#

Corporiton Mang

1 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PORT

Ho5087  (3)

SUNSHINE PLAYSCHOOL, INC.

o (,f.[‘“s;-':u‘\f.‘:‘ e e e+ e e e o

Mnlmg “hddress

FILED
Feb 25 1997 8:00am
Secretary of State

LT

. Dato Incorporated or Qualifed

01/21/1986

da. Date of Last Report

4.

02/29/1996

Appliad For
Not Applicable

FEI Number

59-2265041

. Certificate of Status Desired

O $8.75 Additional

Fae Required

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

_ This corporation has liability for intangible tax under s. 199.032,

Florida Statules Rves [INo

10.

Name and Address of New Reglstered Agent

Strect Address (PO, Box Number is Mot Acceplable)

G/0 THOMAS NIXON C/O THOMAS MIXON
353 S. HALIFAX DRIVE 353 5. HAUIFAY, DRIVE
ORMOND BEACH FL 32t 76-9141 ORMOND BEACH FL 321768144
-:::-?:.---F.;-I-|i:ll.i|l;'l; oo of Basiness | 2a -i\j’!—;’}-\'|li-“§j Address
1] JECI—
Suib, Apt # e ) Suike, Apl. #, ele,
22] 2|
. Uity & Sliatr: - Cey & State
ESTI N 28] .
| 2y Country - Zip | Country
21| 25| 29| 30}
9. Name and Addrass of Curtent Registered Agent
NIXON, THOMAS B1| Name
353 §. HALIFAX DRIVE 82
ORMOND BEACH FL 32178 5
84| City

St B b an pretend foe ot et e sl e b g |;- Wtrliii,ﬁ't 'Hezg-szors-:l Aggent signaturs regquired when ieinstar ng DATE
iz OFFICERS AND DIREGIORS " 'yg, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | i
i ST i oeden 11TNLE [ Change ™ T Additon | &
LAY NIXON, THOMAS 172 HAME S
st aerens | 475 WILD OLIVE 1.3 STRELT ADDRESS g
|t | ORMOND BEAGHFL B 14 GITY- ST 2P &
! p () pecete 211N [Tcharge ] addition |
hant: NIXON, MACRING L. 22 NANE
st e | 475 WILD OLIVE 2.3 STREET ADDRESS
LRI ORMOND BEACH FL 2 4CTY-S1- 7
v ' “[Joree A1TME Elthage T Adation |
skt 37 NAME
LA 33 STREET ADDRESS
GNP 612 24.CITY-5I-71P
I U orEE A1 T1TLE [ Change ] Adation
HAkE A 2 NAME
Slhob Al HES A3 STREET ADDRESS
CHY s N s A4 CITY-S1- 7
M I i T 51T [Tchawe L Acdiion
Hods: 52 NAM
SEEET ALORIYY 53 SIREET ADDRESS
L s stpi S4LTY-ST- 20
[ [ becETe &1 TILE [dcnage ] Addiion
e €2 NAME
SIS €3 SIREET AIDAESS
CHY-S1 7k €404Y-5T- 7P

1. Pusant e

ofl e o ey
Al

SHGHATURE

14, ) cdo hovctiy Canvy Tiar the séosntion suppslicd with 1His lmmj"(riréia{ rot gualfy for the exemplion stated in Seclon 112.07(3)()), Florida Statutes. | further cerbily that the
intorenation inmeatacd oo dhis annual tepor ar suppromicalal annual reporl s rue and accurate and that my signature shall have the same legal eflect as if made under oath. that
fee empowered to execule this report as required by Chapter 607, Florida Statules, and thal my narme

/V,mm 2-2/-F7 9296722047

Lo ofn

sarctie e wil oo

roor vlirestan of the errpnm 1orL or Lthey e (,OIV(
appears nobrock 12 pr Block (38 &

SIGNATURE:

85| Zip Code

FL

hans 607 0602 and 607 I'IEJH “Florida Statuies, the above-namex corporaticn suomits this statement for the purpose of changing its regislered
in e State of Flond: L Such e hange was autharized by the corporation’s board of direclors. | hereby accept the appointment as registored

it e ondbpslions of, Seotion 6070506, Flarida Statutes,

orir
AT wilh an address.

SIGNATUH

T Fi . ®



