~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
[ PROFIT ' . FLORIDA DEPARTMENT OF STATE May O 8 1 997 8 Ooal’l’l

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretal’y of State

1997 X & DIVISICN OF CORPORATIONS

DOCUMENT # K0937 (6)

1. Corpanabion Name

GAINESVILLE SUNSHINE, INC.

—_F’rml;:alPl,ﬁ(r!i’-umn(qs Mailing Address ”IIIIm l“ Ill‘l IIu' m" u“l mum’ Iu" II

[

% JAYANT C. PATEL % JAYANT C. PATEL
§119 §, ORANGE BLOSSOM TR. 6119 6. ORANGE BLOSSOM TR,
ORLANDO FL 32603 ORLANDO FL 328094800
3. Date Incorporated or Qualitied { 3e. Date of Last Report
e 12/28/1887 04/23/1996
2 Principal Place of Busness 2a. Mailing Address 4. FEl Number Apgtied For
O 59-2881747 Not Appligatie
Suitg, Apt #, etc Suite, Apt. #. efc. p
»» ¥ P 5. Cerlificate of Status Desired O $8'75 Additional
22( _ ) ;ﬂ Fes Required
. Ciy & Sure [ Cilyd Slate 6. Elaction Campalgn Financing $5.00 may Be
2_3J_ 77777 e 2BJ Trust Fund Contribution O Added 1o Fees
_n __ Gountry | _Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2] 25] . 129] 30 Florida Stalules Mves no
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
PATEL, JAYANT C. #1] Name
8119 5. ORANGE BLOSSOM TR. B2] Street Address (P.0. Box Number is Not Acceptabla)
ORLANDO FL 32809
83
84/ City FL a5 Zip Code
[ 791. Parsuaat 1o the provisions of Sections 607 0502 and 607, 1508. Florida Stalutes, the above-named corporation submits 1his statemant for the purposa of changing ils registered

wliica or rogistored agent, of both, in the State of Florida. Such change was authorized by the gorporation's board of directors. | hareby accept the appointment as registared
agent. | am femiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
¢ (NOTE. Rogistored Agant signature required when reinslating) DATE . L
SN OFFICERS AND DIRECTORS 13, ADDITIONSJCHANGES 10 OFFICEAS AND DIRECTORS IN 12
s ) [J DELETE 11TILE [T Change ] Addition
NAME PATEL, JAYANT C. 1.2 NAME
st aonmiss | 61189 S, ORANGE BLOSSOM 13 STAEET ADDRESS
Lo s | ORLANDO FL 14GIY-51-2F
eE (7 orLete 21 TITLE I Change ] Addition
NaME 2.2 NAME
SIREET ADGRFESS 2.3 STREET ADDRESS
LIS LETIE W Z4CIY-51-2P
ILE L] peLETE 31ILE [l change [ Addition
NAME 2 NAME
STREF | ARDRESS 33 STREET ADDRESS
G- ST- 2p ] 3.4.CTY-8T-2P
R —D DELETE 4.1 TINLE [ crange [ Addition
HAME 4 2 NAME
GIHLE] ADURESS 4.3 STREET ADDRESS
Loy stae 44 0y -sT- 2P
TLE ] pELETE 51TINLE [T ehange — [T Addition
NEME 5.2 NAME
SIHEE T ADORESS 5.3 STREET ADDRESS
| ereseoe | 54 CITY- 57-2iP
LILE T[] oecete 64 TILE [T change T Aodition
NaME 6.2 NAME
STRELT ADDA: 55 6.3 STREET ADDRESS
L omesepe ) 6.4 CITY-5T-21P
14, 1 do hereby cerlily thal the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i}, Fiorida Statutes. | further cartify that the

al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: tha!
o rustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
ith an_address. B -1y

HiLTevanT C. Prrec Lf/aai?'] 312. 4309

SIGNATURE AND TYPED OF FRINTED WAME OF S8IGNING OFFICER OR VRECTOR “Dato Daytime Frione &

0089738

inlormation ingheatod on thy f
I an an othcer or directofof the cyporation or the receiys
appears in Block 12 or Bhck 13 if ghanged, or on an a

SIGNATURE:

e

x i ’ F: (4




