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

FILED

CORPORATION
ANNUAL REPORT

1998

PROFIT IR FLORIDA DEPARTMENT OF STATE

o' Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 22266 (5)

1. Corporation Name

SUNSHINE HOME INVESTMENT, INC.

Apr 21 1998 8:00am
Secretary of State

O R

Principal Place of Business Mailing Address
% PAUL E. BLADE % PAUL E. BLADE
515 § FED HWY 515 S FED HWY
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 DO NCOT WRITE IN THIS SPACE
us us 3. Date Incaorporated of Qualified
10/12/1988
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
-
21 |26] 650148365 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. ¥, etc. - . $8.75 Additional
;] B. Coenlificate of Status Desired [ Fee Requited
City & Slate City & State 6. Flaction Campaign Financing $5.00 may Be
m Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 ;1 a Pearsonal Properly Tax due Juna 30. [ ves O nNo

9. Name and Address of Current Regisiered Agent

10. Name and Address of New Registered Agent

BLADE, PAWL E.
515 S. FEDERAL HWY.,
DEERFIELD BCH. FL 33444

81| Name

82| Street Address {P.C. Box Number is Not Acceptable)

a3

84| City

FL |*]

Zip Code

11. Fursuani to tho provisions of Sections 607.0502 and 607.1508, Florida Statutas, the al

bove-named corperation submits this statement for the purpose of changing its registered
office or rogistared agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: o

indicated on this annual repart of supplemential annpal report is frue and accurate and 1
officer ar director of the corporation or tho receivegdr ruslee ergpowegyed 10 execute t

SIGNATURE
Signalure, Iyped D¢ ponted namo of regstorad agonl snd btk il applicatie {NOTE Registered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P T DeeETE 11 TLE (& Change [ Addiiion
NAME OVASKA, RISTO 12 MAME o .
sreeraporess | MANNERHIEMINTIE 40 D 89 pastReetanpress | PANWWE T \fkﬁ Ve
CITY-§T- 2P 00100 HELSINK, FINLAND 14 EITY-ST- TP o900 MELSWYY  FARLANY
TITLE TT DELETE 21T1LE [T cnange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2IF 2 4CATY-5T-21F -
TiLE T okEte 31 TALE [Jchange L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADIHESS
CITY-SE-21P 34.CITY-S1-718
TITLE O oeLeie 41TITLE [J change [T Addition
NAME § 2 NAME
STREET ADORESS 4 3STREET ADORESS
CITY-ST-2IP 44CITY-5T-2IP
TITE [J DELETE 5 1THLE [T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-S1-21P
TLE [T pecete 6.4 THLE [ change  [3 Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-§71-2iP 64 CITY-$1-2I
14. | heraby certify that the information supphed with this filimg does nol qualiy for the exemption stated in Section 118.07{3)i), Florida Statutes. | further cerlify that the information

t my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chaptar 607, Florida Statutes; and that my name appears in

YL/ 485P9-Ya16T7

CR2E034 (10/97)



