FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comoration  GOBRy  Tonsaoimmian o ste Apr 24 1998 8:00am

ANNUAL REPORT i Sacretary of State

19098 R DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # J04081 (2)

1. Corporaiion Name

SUNSHINE AGR! PRODUCTS, INC.

A

Principal Place of Business Mailing Address
& SOLANO ROAD 9 SOLANO ROAD
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084
DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1986
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-2635121 Not Applicable
Suite, Apl. ¥, elc, Suite, Apt. #, etc. it
uie, Ap ! # e §. Caertificate of Status Desired O $8'75 Additional
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] |28 Trust Fund Gontribution Added fo Faes
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;S—I ;ﬂ 30 Personal Proparty Tax due June 30. Oves [COno
9. Name and Address of Current Regisiersd Agent 1p, Name and Addrass of New Reglstered Agent
KE“SI ER FFIANK R 3 B1| Name —_
B2| Street %ﬁlress (P.0. Box Number is Not {\ccept le} [4
STE 120 n foablo Offye .4

IACKSONVILE FL 32216 4330 bl Coks Couct Juste fo
’ Jac Kﬁon Uitle FL 2,

372y

11. Pursuant lo the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registdred
office or regisiered agonl. or both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.,

SIGNATURE _ _
Sigrubtine, typers oo prated mone of ragestoredt agent and vl f appicatle {NOTE Regstored Agent signalure required when reinstating} CATE
12, OIFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [T oecers 1ATIRE [T change ] Addition
NAME WARD, GAIL 8. 1.2 NAME
smeeraooress | 9 SOLANO AVE, 13 STREEY ADCHESS
CTY-ST-2P ST. AUGUSTINE FL 14 CITY-ST-2IP
TTLE [T oecere 21TILE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 2. STREET ADDRESS
GITY-5T- 2P 2.4 CAY-5T-2P
THE T nieete 3. MLE [T change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
enY-ST-2P 34 CITY-5T-2P
THLE [J oeLete 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
GITY-S1-2IP 44 CITY-ST-7IP
TILE [T DeLeTE 51 TITLE [T Cnange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P 54 CITY-ST- 2P
TME ‘ [T otLEse 61TILE [T change ] Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-51-2P 6.4 CITY-51-2P

14, | horeby cemfr thal tho informatian supphed wih this liling does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this annual report or suppicmental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapler 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrment with an address.

CHAMATIIDE. ﬁn 1) V7 ﬂ/mzﬂ 545,:, //Qr'“‘/ AN L td AT Ond ©20 OOCn

CR2E034 (10/97)



