* - - FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham May 13 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal 5’ Of State
DOCUMENT # L3849 (9)
1. Corporation Narme
SUNNYSIDE OF LAKELAND, INC.
RN OV
3800 US HWY 88 N 2333 BUTLER BAY DRIVE N.
STE 708 — W;IDERMERE FL 47886108
LAKELAND FL [}
us 3. Date Incorporated or Qualified 3:6 [;ate of Last Repart
12/20/1968 7/01/1896
__2. Principal Place of Business | 2a. Mailing Adidress 4. FEI Number Applied For
M Crobtvn D s Y/E Cro Lton 9~ §0-2096320 Ror Anploabi
sute, Aet w -E_;I wie. APt 4. eto. 5. Certificate of Status Dasired (W] si‘;snquj:';%na'
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
23] Sy [ 1A ﬁ _2_8—| o Leel Fd Trust Fund Contribution 0 Added to Feas
e Courtry Zip Country 8. This corporation has liabifity for intangible tax under 5. 199,032,
&‘;‘sznj 25] 28] 3¥2¢r |30 Florida Statutes Rres [ino
9. Name and Address of Curranl Registerad Agent 10. Name and Addresa of New Registersd Agent
STANDLEE, JOAN T 81| Mame
418 CROFTON DRIVE 82| Street Address i
{P.O. Box Numb Not Acceptable}
OCOEE FL 34761 re o0x Number is ceptable
83
84| Ciiy 85| Zip Code
FL

11, Pursuanl to Ihe provisions of Sections 607 D502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent Lam famibar yath, and accepl ghe obligations of, Section 607 .0505, Fiorida Statutes.

SIGNATURE ____ L eham o) )
Sigt atogh Ayped o pocied nars ol egstaed agent and title f applcable [NOTE: Regrstered Agent signature requiresd when reinstating) DATE

K P// OFFICERS AND DIREGTORS _ s, ADGTIONS/CRANGES TO OFFICERS AND DIRECTORS N 12__ |18
ILE ] peLene 1T Ppdnange [ Asdition -3
Nk STANDLEE, JOAN 12 NAME §
stareranoness | 418 CROFTON DR 1.3 STREET ADDRESS y/ F Cero #" O~ 1w
CITY-§1 - 2iF OCOEE FL 34761 14 CITY- ST-2IP 2& FY Y ££ ‘:f Zéj E
TILE [ DELETE 21 TNE Tl thange L7 Aadition | ©
NAME 22 NAME
SIREET ATIRESS 22 STREEY ADORESS
CATY - 81-20F 2.4 CITY-8T-21p .
TmLE [ DEtEre 31TILE [ change [T Addition
NAMT 32 NAME
STREET ATTIRESS 33 STREET ADDRESS
Ciiy- 51 2IF 34, LAY-81-21P

T - DELETE &1 TME L] change [ Adaitian
NamE 4 2 NAME
SIREET ADDNESS 43 STREET ADDAESS
City- SI-2p 44 CiTY-5T-21P
e [ oewere 51TLE sl Changa [ Addition
Nasdt 52 NAME ( (3
SIRERE ADUHISS 53 STREET ADDAESS ) /\\’D
CITY-ST-2IF SACTY-ST-2P ‘ “7
TITLE L] DELETE 61TITLE L] changs [ Addition
HAME 6.2 NAME
STREET ADDHE S5 €3 STREET ADDRESS q%%g,%ﬁ%lﬁj%?baa
CITY-51-2% 64 CITY-51-7IP g

14. | do hereby corbly thal the information supplied with this filing doss not qualify for the exemplion staled in Section*wgﬁ'x_mida Statutes. 1 further certify that the
infarmaton inticated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I'am an olficer or director of the corporalion or the receiver or rustee empowerad to execule this report as required by Chapter 807, Fliorida Stalutes; and that my name

appears in Biock 12 or Block 134#changed. or on ap attachment with an address.
",‘f ' Fiy M / ‘ﬁ":x ’ N V/ /
SIGNATURE: N3P BE CHUHREY 20/%)
IRE ANO TYPED OR PRINTED NAME OF SIGHING OFFICER DR ISRECTOR Dae Daylme Fricna #

o




