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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 104081

1. Corporation Name

SUNSHINE AGRI PRODUCTS, INC.

Principat Place of Business

9 SOLANO ROAD
ST. AUGUSTINE FL 32084

Mailing Address

9 SOLANO ROAD
ST. AUGUSTINE FL 3208¢

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90081 044 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/12/1986
2. Principal Place of Business _ 2a, Mailing Address - 4, FEI Number Applied For
2z 235 Bludad a\OO'—rw 26 A5 Alribind, %W—a 59-2635121 Not Applicatie
E Sulte, Apt. #.__it?- ‘El Suite. Apt. #, etc. 5. Certifcate of Status Desired O $8F.3735R :th‘:ii%nai
— City & Stata ~— ——— City & State - §. Election Campaign Financing™ “"%$5.00 May Be
E?‘ At ‘ MWM ! JL/ E| A,{ : WM [ ‘;/’ Trust Fund Contribution 0 Added to Fees
Zip v Country Zip (.{ Count 8. This corporation owes the current year Intangible
[24] 3 206 u [s] . S. l2s] 37.0 £ 30 ﬁ? S Personal Property Tax. Dlves Do
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
KEASLER, FRANK R. ESQ. ‘
SAN PABLO OFFICE PARK 82| Strest Address (P.O. Box Number is Not Acceptable}
4337 PABLO OAKS CY, SUITE 102 5
JACKSONVILLE FL 32224
84| City . s . |88| Zip Code
STl FL > . i

SIGNATURE '

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the

above-named corparation submits this statement for the‘purpose of changing its registerad |
office or registered agent, or both, in the State of Fiorida. Such change was autharized by the corporation’s board of directars. | hereby ‘accept the appeintment ‘as registered

agent. | am familiar with, z'a,r}d accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or printad nams of ragistered agent and ttle if appicable.

{NOTE: Registared Agent signature required when reingtatingy

DATE

12. 1 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PSTD / O PELETE 11TME ﬂ’l taclont [Oefange  []Addition

NAME WARD, GALL S.; 120AME et Had 4

stresT anoress| 9 SOLANO AVE. 13 $TREET ADDRESS 5 W ant’

CITY-6T-ZP ST. AUGUSTINE FL 14 CITY-$T- 2P % “Yircus AlTne  H. 220 5 5/

TME e [ DELETE 21 TITLE [ OiChange L] Addifion

NAME 22 NAME :

STREET ADDRESS 07 23 STREET ADORESS

CmY-ST-217 2.4 CITY-ST- 7P

TME [ DELETE 31 TILE [Change [ Addition
" NAME - 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34, CITY-ST-2IP

e . {3 DELETE 44TMLE Change (] Addition

NAME £ 2NAME

STREET ADDRESS .. 4.3 STREET ADDRESS

CITY-ST-ZIP Y 4.4 CITY-ST-2IP

TITLE [ oELETE 5.1TIMLE [JChange [ Addition

NAME ' \ 52 NAME

STREET ADORESS \\ . 53 STREET ADDRESS

CITY-5T-21P 54 CITY-5T.ZPP

TME [] OELETE 6.3 TITLE OcChange [ Addition

NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CmY-gT-28 64 CITY-ST-ZIP

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:
SIGRATURE A

CYATYLE

-
ND TYPED OR PRI

b2b.99 QY- 4-5a 1!

001716

. CR2E034.(11/98)

Date Daytima Phona #



