FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROF 11 o
CORPORATION
ANNUAL REPOR]

1997 A
DOCUMENT# K30151 (o)

. Corporance Mione:

SUNSHINE STATE IMPORTS INC.

i s g RNV A AN BB

Sandra B. Mortham

Secretary of State S e Cretary Of State

[DIVISION OF CORPORATIONS

2158 §. US 441 #1102 2158 §. US 441 #1102
APOPKA FL 32708 APOPKA FL 32703
3. Date Incorporated or Quatified ] 3a, Date of Last Report
R 07/22/1988 08/12/1996
[ 2 Fring pat Flac of Busnoss. }33- Mailing Address 4, FEI Number Appled For
al el . 58-2809014 Not Applicable |
Suiten, Apl # 07 Suile, Apt. ¢, ele. it
. ‘ B " B. Certificale of Status Desired 1 $8.75 Adc!lll()nal
ggJ ) 7 e o 27] - Fea Required
| Cry & S | Ciy&State 6. Elaction Campaign Financing $5.00 may Bo
g{!__] B e 281 Trust Fund Gontribution Addod to Fees J
. Jip Courndry N i [ Country B. This corporation has liability 10@1}9@&0 tax under 5 199.032,
2| 25| el 30 Florida Statutes Yes [JNo
G Name and Address Df C rre 1 Regi rd 10. Name and Address of New Reglstered Agent
WILLIAMS, JOHN R. 81 Name
2431 W. LAKE BRANTLEY DR 82 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
84| City FL 85! Zp Code

1. Parsiant 1 1he prossd ("fl'if)";b?’;;({; 5071508, Flonida Staties, the above-named corporalion subrits this statement for the purpose of changing its regisiered

o e o registered ¢ n'u'- 1, o bieth, I tna Seate of Hloda Such change was authorized by the corporation's board of draclors. | hereby accept the appoiniment as registered
ageat. Larm Tomiliar wth m.d.uup{ the (:tmg;mon\, of Section 607.0805, Florida Statutes.

SIGNATUIRE

I e o g e of e e Sand i apreanis T NG Regeared Agent signatare required when renstaling] DATE
BRI OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
v D Coomm o TTToaee 11 TIILE T Crange 1] Addibion
haes WILLIAMS, JOHN R. 1.2 KAME
2431 W. LAKE BRANTLEY DR + 3 STREET ADDRESS
LONGWOOD FL , 1LY 512
HAME WILLIAMS, JEANETTE E. 27 NAME
sraesannsn | 2481 W, LAKE BRANTLEY DR 23 STREET ADDRESS
Loy (LONGWOODFL o Necomvsrae -
nitt T hEtET 31TIRE O Charge T[] Additan
B 39 HAME
EYREELADDE 33 STREET ADDRESS
Lav Sl 3.4 CITY-51-2IP
B T N O (TN R Tl change [ Adation
HeRt 4 7 NAME
SI8ETALDRI S 43 STRFET ADDRESS
[ enyst i S 44 CITY - 5T- 2P
it mEGE BATILE [Tthange ] Addiion
NaME 5.2 NAME
STHET T ALDHE 2 5.4 STAEED ADDRESS
Cle-5)- 00 ) B o | 5400y-57-2P
R S ) ' o CToeere 6.1 TiTE O Change DAddilion
N £ 7 NAME
HEED ANEE 5% &3 STREET ADDIRESS
_BTY-sl g 64 0TY-51-2P
14, 1 tho b vcbuy cartily that e nlornstar suppli 4 with Thrs. hllnq “does nol qualfy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the

inifrsstizey md-catiad on this aneaal repod or supplenental annual repon is true and accurate and that my signalure shall have the same legal effect as if made under oath: that
Farm an offcer or directon of the corporatipn o Ina receiver or trustpe empowered 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name

appears e Hlock 12 ar Brock 13 ipchanghd oronan dl acgment win an address
SIGNATURE: ~ mwé’(- /W% 1] _:?"Gl/fc/_‘? '90227{@%/@

ATURE ANU TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR T Oate Dyt

nEak14dt

FLORIDA DEPARTMENT OF STATE Mar 26 1 997 8 Ooam

CR2E034 (9/96)



