FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT ST, FLORIDA DEPARTMENT OF S1ATE
CORPORATION ¢ T Sanara B. Mortham
ANNUAL, REPORT 5

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # K64954 (6)

1. Corporation Nama

SONNY BEACH, INC.

IV

AR

Principal Piace of Business i Maﬂmihé Address
151-A NE EGLIN PKWY. 151-A NE EGLIN PKWY.
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
3. Dale Incorporaled or Qualiied | 3a. Dale of Last Report
2. Principal Place of Business | 2a. Mailing Adgress 4. FEI Number Applied For
21 28] ) - 59-2036672 Not Appiicable
Sutte, Apt. ¥, etc. | Sulte. Apt. &, ele. 5. Certificate of Status Desired M $8.75 Add.itional
22 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;:;I 23] Trust Fund Contribution o Added to Fees
Zip | __ Country | 2w | Country 8. This corporation has liability for intangible tax under s 199.032,
?41 251 26] 30—\ Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOREMND, DOUGI.AS 82| Street Address (P.O. Box Number is Not Acceptable)
117 LAKE LORRAINE CIRCLE
SHALIMAR FL 32578 &
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of ragistered agent, or hoth, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section G07.0505, Florida Statutes.

SIGNATURE |

Sigratoes, Tybed o proerd rAMa of regiies gt and (0 fappieae INOTE Fiogiotorad Agil sarature reuived whon o nstatngl oA T
12 OFFICERS AND DIRECTORS 13. j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ 11 TILE [ Change [} Addition
N MORELAND, DOUGLAS 12
STREET ADDRESS 117 LAKE LORRAINE CIRCLE 13 STREET ADDRESS
CITY-5T- 2P SHALIMAR FL 32579 . 14 0TY-51-7P
FITLE 18 ] OELETE 2 1 THLF [] Changs  [] Addilion
HAME MORELAND, PAULA 22 HAME
STREET ADDRESS 117 LAKE LORRAINE CIRCLE 23 STREET ADDRESS
GITY-51-2IP SHALIMAR FL 32579 24 C1TY-51- 2P
TLE VP [] DELEIE 31 THLE [7] Change  [[] Addition
NAME DECKER, JAMES 3.2 NAME
STREET ADDRESS 1843 15TH ST. 39 STREET ADDRESS
CTY-51-2P NICEVILLE FL 32578 34CNY-§1-21P .
TILE {7 DELETE 4 1TILE [) Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 S1REE T ADDRESS
CITY-ST- 2P 4A0Y-51- 7P
TLE [ DELETE 5 1 TITLF [ Change [} Addition
NAME 5. HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§1- 2P 5ACIY-ST- 2P
TLE [C] DELETE 6.1 THLE ] Change  [T] Addition
NAME £.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | do heraby cerity thal ihe information supplied with this filng is volunitarily furnishad and does not quality for the exemption stated in Saction 11€.07(3)k), Florida Statutes. 1 further
cerlify that the information indicated on this annual raport or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrusleo smpowered 1o execute this reporl as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an address. 9 Cpéq' ol

smmwn%ﬁ%&w Poccn Mortlan O 7587

OR DIRECTOR

“Hagins Froves

CRZE034 (12/95)




