FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # J02552 (1)

1. Corporation Name

SUNSHINE STAFFING, INC.

O

Principal Place of Business

Mailing Address

% FRED J. SANDUN 5606 US 27 N.
5606 US 27 N. SEBRING FL 33670
SEBRING FL 33870 us
us . Date Incorporated or Qualified 3a. Date of Last Report
03/05/1986 04/24/1995
2. Principal Place of Busingss 2a. Mailng Address . FEI Number Applhed For
21] 26] 59-2662662 Not Applicabic

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 Addiional

” E\ . Certificate of Status Desired 0 Fee Reguitad
City & State Ctty & State 6. Election Campaign Financing $5.00 May Be
23] Eﬂ Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This comporation has kability for intangible tax under s 199,032,
24 25 E| 30 Florida Statutes [ Yes [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SRND‘UN. FRED J 821 Street Address (P.O. Box Number is Not Acceptable)
5606 US 27 N.
SEBRING FL 33870 &
84] Gity 85| Zip Code
FL

1. Pursuant 1o the provisions of Sections 807.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e
Signature, typed or printed name of registered agent and title if aggiicebla (NOTE: Aegistered Agenl signature recuiced when ranstat ng! DATE G~
1z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE PD [ DELETE 1.1TILE O Chenge (3 Additon | =
NAME SANDLIN, FRED J. 12 NAME 3
sreeT aoress | 5606 US 27 N. 1.3 STREET ADDRESS &
CITY-§1-21P SEBRING FL 14CITY-51- 7P &
TIME [ (] DELETE 2 1TMLE [J Change [ Addition | ©
NAME GAINES, ROBERT A. 2.2 NAME
STREET ADDRESS 5606 US 27 N 23 STREET ADDRESS
CITY-S1-7P SEBRING FL 24 CITY-S1- 2P
TITE b [ DELETE 3 1TILE ] Change ] Addiion
NAME DAYVAULT, JAMES C 3.2 NAME
streeraopaess | 5328 GLENMORE DRIVE 33 STREET ADDRESS
CITY-S1-2IP LAKELAND FL 34CITY-51-2
TILE . [T DELETE 4 1TILE [J Change  [[J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2IP 4.4 CITY-51-2iP
TILE [J DELETE 5.1 T/1LE [] Change  [] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-$T-2Ip 54 CITY-SI- 1P
TITLE [] DELETE 6.1 TITLE (] Change ] Addition
NAME 6.2 NAME
STREET ADDAESS B.3 STREET ADDRESS
CAY-ST1-21P B4 CITY-5T-2IP

14. 1 do hereby certify that the information suppliad with this filing is voluntarily furnished and does not quakfy for the exemption stated in Section 1 19.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual repor or supplamental annual repor is true and accurale and that my signature shall have 1he same legal effect as if made under

oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execuie 1his report as required by Chapter
appears in Block 12 or Block 13 i cpenged, or on

SIGNATURE:

attachment with an address.

ANE OF s.'lﬁlﬁuc OFFICER OR DIRECTOR
M-

Tt E’ate

607, Florida Statutes; and that my name

Y V7

Daytime Prone #




