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

FILED |

3. Date incorporated or Qualifed™

=

[25]

[30]

Parsonal Property Tax.

ClYes

! office’or registered agent, or both, in the State of Florida.' Such chan:
agent. | am familiar with, and accept the abligations of, Section 607,

SIGNATURE

505, Florida Statutes.

& was authorized by the corporation's board of directors. | hereby actépt the appointment as registered——

indicated on this annual repart or supplemantal annual report is true
officer or director of the’ carporation or the receiver or trustee e
Block 12 or:Block 13if thangegh or on an-attachment gfith a

. . T

SIGNATURE: _,

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida

drass, with all other like empowered.

Statutes. | further cortify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ered lo execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

.06/15/1987
2. Principal-Place of Business 2a. Mailing Address 4. FE! Number Applied For
7 . - [26] _ 59-9829588 Not Applicable | ..
Suite, Apt. #, efc. Suite, Apt. #, elc. oL iti - i
Ap i’ 5. Certifcate of Status Desired ~ m/ $8'75 Add.monal
E‘ ;l Fee Required
City & State City & State 6. Election Campaign Financing m/ $5.00 Mmay Be .I
2_31 ) —E‘ : Trust Fund Contribution _ Added to Fees |
Zip Country Zip Country 8. This corporation owes the current year Intangible .
;‘ a3

. PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Jan 25, 1999 8:00am ;
ANNUAL REPORT Secretary of State 3
' 1999 _ DIVISION OF CORPORATIONS Secretary Of State ;
o MENT - 01-25-1999 90041 003 *#*163.75
‘P Cor;g'ell;ijon Name # J78291
SUNSHINE FAMILY RV, INC. ‘
AARVARER MR-
6695 US 19 NO. 6695 US 19 NO. !
-|-PINELLAS.PK..FL 24665 - ;:EEEU;ASJK' fL 4885 3 . DO NOT WRITE IN THIS SPACE

N 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B 81 Name |
SMITH, WALTER E. |
RN P ‘ 82| Street Address (P.O. Box Number is Not Acceptable) !
*130 FOURTH STREET NORTH (P-0. Box Number s ot
ST. PETERSBURG FL 33713 83 N 7
- ! . g
' 84; City FL 85| Zip Cod
-.F;[irénj'a-nt‘;lp the-provisions of Sections 607.0502-and 'éb7:1568-,.15!oﬁda Statutes,.the above-named _corporation.submits_this statément_(or the purpose of changing.its registered

Slgnature, typed or printed name of registared agant and tile i applicable. {NOTE: Registered Agent signature required when reinslatng) ;" | - DATE 8 .
12. S OFFICERS AND DIRECTORS 13 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE PS 3 DELETE 1.1 TITLE - ‘ [CIChange [ Addition tE
NAME EASTER, DONNA J. 12 NAME 3
sReeTaooress| 6695 US 19 NORTH. 13 STREET ADORESS : e
crv-st-ze | PINELLAS.PK. FL 14CITY-ST-ZP &
me VT [ DELETE 24 TME [JChange  [1Addition | O
NAME STEELE, D. BRUCE 22 NAME
streeT ADDRESS| 6695 US 19 NORTH 22 STREET ADDRESS
CITY- 5T-2P PINELLAS PARK FL.":-- 2.4CITY-ST-2IP -
TTLE Ry [ DELETE 34TTILE [JChange  [] Addition
. 32 NAME
Foan 3.3 STREET ADDRESS ] ," S mepLe
R 34, CITY-§T-21P R SRR e
[J DELETE 41TTLE T
4. 2 NAME ’
Vs : 4.3 STREET ADDRESS
44 CITY-$T-2P
{ ] DELETE 5.1 TiTLE [OJChange  [] Addition
52 NAME. .
smeeraobRess| . 53 STREET ADDRESS
e ' 54 CITY-ST-2P y
mEe {J DELETE 6.1TIME []Change [ Addilion | -~
NAME 6.2 NAME T
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P i B4 CITY-5T-2P

e
'/ J Dee

RG0S5



