MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER
l PROFIT T
CORPORATION %l
ANNUAL REPORT

| 1996

Y FLORIDA DEPARTMENT OF STATE

"‘\ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  JO4081

SUNSHINE AGRI PRODUCTS, INC.

(2)

Principal Place of Business

§ SOLAND ROAD
ST. AUGUSTINE FL 32064

Mailing Address

§ SOLANO ROAD
ST. AUGUSTINE FL 32084

RN R

3. Date Incorparated or Qualified

3a. Date of Last Report

22 27]

5. Centificate of Status Desired ]

Fes Requirad

i 03/12/1986 09/16/1995

2. Principal Place of Business | 2a. Mailing Adcress 4. FEI Number Applied For

[21] 25) : 59-2635121 Not Applicable
_ Suite, Apt. ¥, etc. Suite, Apt. ¥, ele. $8.75 additional

2] =] 9]

Florida Statutes

‘O Yes [INo

__ City & State | City&State 6. Election Campaign Financing $5.00 May Bs
2;' 28} Trust Fund Contribution 0 Addad o Fees
2ip Country Zip Country 8. This corporation has liability for intangibie tax under s 189.032,

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

81| Name
KEASLER, FRANK R. ESQ. 83| Steal Address (P.O. Box Number s Not Acceptatie)
7077 BONNEVAL ROAD 7077 Bonneval Road
STE 120 % Suite 120
JACKSONVILLE FL 32216 sil oy RETTED
Jacksonville FL *| %2516

farmiliar with, and accept the abligations of, Section 807 0505, lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and £07.1608, Florida Statutes, the above-nam
or registered agent, or both, in 1he Sta'e of Fiorida. Such chem%e was autharized by the corporat

ad corporation submits this statermen!
ion's board of directors. | hereby accept the ap)

Lor the purpose of changing its registered office
paintment as registered agent. | am

SIGNATURE o e — R R e
Signature, lyped or printed nerie of rogistered agent and e d g ol cabls NOTE Registareo Agent sigralire requires when renstating) DATE

12. OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLF PSTD (] DELETE 1.1 TILE [ Change  [] Addition

NAME WARD, GAIL S. 1.2 NAME

STREFT ADDRESS 9 SOLANQ AVE. 1.3 STREET ADDRESS

GTY-S1-7P $T. AUGUSTINE FL 14 CITY -S1- 2P

TILE [] DELETE 2 1TILE [ Change  [] Aadition

NAME 22 NAME

STREET ADDRE3S 2 3 STREET ADDRESS

CTY-S1-2P 240TY-ST- 2P

TILE [0 DekTe 3 1T0LE [ Ghange [ Addition

HAME 3.2NAME

STREET ATDRESS 13 STREET ADDRESS

CITY-§1-21P 34CMY-ST-1P

TLE [] DELETE 4 1 TILE [} Change [ Additon

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IF 440IY-ST-2P

TILF [] DELETE 5 1 TILE [T} Change [ Aadition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CITY-5T-2IF 54 CITY-ST-2IF

TILE A DELETE 6 1 TILE [ Change [ Addition

NAME 2 NAME

STREET AUDRESS £.3 STREET ADORESS

ChY-Si-2F L 6.4 0ITY-ST-7P

94, 1 do hereby cartify that the information suppled with this fiing is voluntarily furnished

appears in Block 12 or Block 13 1 changed, or on an attachment with an address.

SIGNATURE: X ___

- Imy v

and does not qualify for the exemption stated in Section 119.07(3X]
certify thal tha information indicated on this annual report or supplemental annual reporl s true and accurate and that my signature shalt have the same leg
cath: that | arn an officer or director of the corporation or the receiver or trustee empowered

-
L ] G e ../X._. ,,f'?,,:'.’.
ED QR FRI D NA sIGNINE OFFICER OR DIRECTOR
C LinwA

c/o

Date

k), Florida Statutes. | further
al effect as if made under
to execule his report as requirac by Chapter 607, Florida Statutes; and that my name

281-2255

“Gajmn e

CR2E034 (12/95)




