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

PROFY
CORPORATION
ANNUAL REPORT

1998

3 e FLOBIDA DEPARTMENT OF STATE

y Sandra BE. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # K78408 (7)

1, Corporation Name

FUNSHINE ENTERPRISES, INC.

FILED
Jan 30 1998 8:00am
Secretary of State

LR R

Principal Place of Business Mailing Address
8191 467H AVE NORTH 8191 45TH AVE NORTH
BLDG N BLDG N
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
i 04/06/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 59-2690548 Not Appilcable
Suite, Apt. ¥, ale. Suite, Apt. #, elc. - ) . $8.75 Additional
;;l . E R 5. Cettificate of Status Desired b'ad Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 may V:Be
;l EI Trust Fund Contribution ___Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
24 25[ EI ;EI Personal Property Tax due June 30. dvyes [no
g. Neme and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
GRIECO, DANIEL, | 81) Name
19135 GULF BLVD 82| Street Address (P.O. Box Number is Not Acceptable) o
INDIAN SHORES FL 34635 . )
83 - F
84| City FL |85 FZip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida. Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registerad agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0503, Forida Statutes.
SIGNATURE

Signature, typed of pfinted neee of registered agent and tille if applicable. {NOTE: Registered Agent signature required wher celnsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ ] DELETE .1 TITLE Tl Change L] Addition
NAME KRAMER, EDWARD J. 1.2 NAME
sireeT aoDRess | 8191-46TH AVE NO BLDG N 1.3 STREET ADDAESS
CTY-ST-7P ST. PETERSBURG FL 1.4 CITY-ST-2P
TILE VD 1 perete 21TITLE [T cnange [T Addition
NAME KRAMER, MICHAEL A 22 NAME
sweer anoress | §191 46TH AVE. N. 23 STREET ADDRAESS
ITY - §T- 2P S7. PETERSBURG FL 2.4 CITY-5T-2F
TILE 5] | [ DELETE 34 TILE [l Change [ Addition
NAME KRAMER, DANIELLE 3.2 NAME
smeet aooRess | 8191 46TH AVE. N. 33 STREET ADDRESS
CITY -§T-21P $T1. PETERSBURG FL 34, GITY-ST-ZP
TITNLE D I DELETE 41TMLE XX Change [ Acdition
NAME KRAMER, LAURIE A 4, 2 NAME Mattle, Laurie A
staeeT pcress | 8191 48TH AVE. N 43 STREET ADDRESS
CITY -ST-2IP ST. PETERSBURG FL 44 CITY-ST-2F
THLE ) L ¥ DELETE 51TIME [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 2P 54 GITY-5T-21P
TMLE LT DeLEE 6.1TITLE T TcChange [ Addilicn
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST-2IP _ 6.4 CITY-ST-ZP . _
14. | hereby cerlify that the informalian supplied with this fillng daes net gualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further cerlify that the information

indicated on this annual report ar supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ] anf an
officer or director of tha corporation or the receiver or trystee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biack 13 if chapned. or on an attaghmen with ary adgress,

SIGNATURE: .? o 8 - LA L o AR5

Daviima Pherg #

ARG ena

CR2E034 (10/97)



