FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DOCUMENT #

1. Corporation Name

SUNSHINE GROUP, INC.

J77980

(7)

Principal Place of Busnoss

800 §. LAKE SYBELIA DRIVE
MAITLAND FL 32751

Mailing Address

800 §. LAKE SYBEUIA DRIVE
MAITLAND FL 327513548

FILED

G _
i W% izmm | Jan 161997 8:00am
= A cretar
Rirot ,,_:*fr"’/ Dlwsé; (rj)F[ csé)zpsc;a;iﬂows r
1997 ecretary of State

00 T

3. Date Incorporated or Qualified | 3a. Date of Last Report

2 Puncipat Place of Busingss - 28, Mailing Address 4. FEI Number Applied For
|21] |26] 592810013 [Not Appiicabic
Sui s # oo Suite, Apt #, et i
j uite AR #, olc _ Sulte, Apl # ete 5. Canificate of Status Desired O $6.75 Addttional
22 27] Fea Required
City & State Gty & State 6. Election Campaign Financing $5.00 My Be
’EI . . i 23‘ - Trust Fund Contribution Added to Fees
Zip Counlry L Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] " 2] 29 30 Fiorida Statues Oves o
8. Name and Address of Currenl Heglslered Agent 10. Name and Address of New Registered Agent
B1{ MName
STOFFER, GERALD R.
800 S. LAKE SYBELIA DR. 82| Street Address (P.O. Box Number is Nat Acceptable)
MAITLAND FL 32751 5
84f City Zip Code

FL a5

11, Pursuant to the prowsions of Sechons 687.0L02 and 6071508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl | am famibar with, and ascepl the oblgalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE o e e R
SIguat e, Gypasad o pode narie 30 regeeensod s aed Ttk i apple ke (NOTE: Regstared Agant signature reauirad when reinslating) DATE
12. OFFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11ITLE [J Change [ Addtion
NAME STOFFER, GERALD R. 12 NAME
streer anokess | 800 S.LAKE SYBELIA DR. 1.3 STREET ADDRESS
ov-stae ! MAITLAND FL o 14 CITY-§T-ZiP
me | 8T TToedEe 217MTLE [T crange [ Addition
NAME STOFFER, RENE E. 22 NAME
srreeTanoress | 800 S.LAKE SYBELIA DR. 23 STREET ADDRESS
orv-st-ze | MAITLAND FL . 2 40TY-81-2P
me | ) [ 7 DELETE 31 TLE [ Change ] Addition
NAME 3.7 NAME
STREET ADDRESS 1.3 STREET ADORESS
Lily-ST- 2P ] 4, CITY-ST-21P
e R B T3V 3T $1TIMLE [ change L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CITY-5T-2IP
TILE B CJDEETE SATILE OO Changs LT ddition
RAME 5.2 NAME
SIREET ADDRESS 54 STREET ADDAESS
Ciy-ST-2IF 54 CITY-ST- 0P
e T‘ e ) DELETE £.1 TTLE [Jchange T Addition
NAME £ 2 HAME
STREE! ADDRESS 63 STREET ADDRESS
e G4 CIIY-S1- 2P

14. [ do hereby certly thal the informaton supplagd with this Tileg doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or sapplomenta’ annual report is true and accurate and that my sigrature shall have the same lagal eftect as if made under eath; that

Lam an allicer or director of the carporation or the recerver or trustee empowered to execup@ this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Biock 13 if changed, or on an attachment with an address. / )Wl

| . R . by . X ’
SIGNATURE: Géﬂﬁw . ’e IR ff&ﬂ* P I f/Ol/f? (4_57} (21-2050
TRl

Daytime Priony #

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Gate




