R |
* FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'PROFI <
CORPORATION o
ANNUAL REPORT

1996
DOCUMENT # L58339 (7)

1. Corporabon Namg

SUNSHINE PRECISION FRANCHISING, INC.

I, T

SHE f.ff.)‘;?\

FLORIDA DEPARTMENT OF STATE !
& Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

F'urflk:ii;al F’\nr:.'_e UF %3;15.11(:5; Maiilk@\ﬁdaress
C/0 PETER F, GEORGE CfO PETER F. GEORGE
2269 ACORN PALM RD 2262 ACORN PALM RD
BOCA RATON Fi. 33422 BOCA RATON FL 3. Date Incorporated or Qualfied 3a. Dale of Last Report
L S ) B 03/19/1890 05/01/1995
2. Pringipal Place of Business 2_a‘ Mailing Addrass 4. FE! Number Applied For
af | 650171463 Not Apglicabie
- Sirte, Apl. o, elc. - Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $875 Additional
_221 S o . 27] Fes Required
| Ciy & State | Ciy & Stale 6. Election Campaign Financing 0l $5.00 May Be
al - 8] Trust Fund Contribution Added 1o Fees
Sip . Gounlry | Zp Country 8. This corporation has hability for intangible tax under s 199.032,
|24] 5] ) 30 Florida Statutes 07 Yes [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GEORGE, PETER F. 82| Street Address (F.0. Box Number 15 Mot Accepiable)
2269 ACORN PALM RD
BOCA RATON FL 33432 83
84| Cny FL BSI Zip Code

| 11, Pursaant toThie provisions of Sectians 6070605 and 607, 1508, Flonda Statutes, the above-named corporation submils this statement for the pUPESe of changing s regeterad ofice
or registerad agont, or both, in the State of Florida. Such changge was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent, | am
fernihar with, and accept the obligations of, Section 807.0508, Florida Statutes,

SIGNATURE

P Bt e o e s ol ugitora baged erd e fappbcatic T (IOTE Fagerered Agent st o TeLp G wier reinstahng] DATE &
12, T . OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THiE D [ DELETE 1.1 NILE [ Change [ Addition -
Piakst GEORGE, PETER F. 1.2 NAME 3
swetranpsess | 2269 ACORN PALM RD 1.3 STREFT ADORESS o2
Ce ST 2IF BOCA RATON FL 14CHY-S1- 1P &
me Wﬁ”" T ’ ] DELETE 2 TTILE [ Crange  [J Addition (&
he GEORGE, BARBARA 22 NAME
simenanieess | 2269 ACORN PALM RD 23 STHEET ADDRESS
oy star | BOCARATONRL ] 240ITY-51-7P
it [J ol 3170 [ Change  [] Addition
KM 37 NAME
SIREET ATDRESS 33 STREE} ADDRESS
prvest e ) 3400V -5T-2P
ILE [ DELETE 4 1TINE [ Change [ Addition
Hate 42 NAME
SI4EE ADURESS 43 STREET ADDRESS

| omsepe | _ i 4400y -ST- 29
THLE [T DELETE 5 1 TILF [ Change [ Addition
nARE 52 NAME
ST ALIBISS 5 3 STREET ADDRESS
oSt e 54 CITY-ST-2P
i [J DELETE 6.1 TUILE [ Change [ Addition
KM 6.2 NAME
STHELT ADDAESS 53 STREET ADDRESS

| trv-si-zp 64CTY-ST-2

14. 1 dn herety centity that the inforalion suppled with this fing 1s voluritarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florda Statates. § further
cerldy thal the information indicated on this annual repon or supplormental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that 1am an officer or direclor of the corporation or the receiver or trusten empowered to execute this raport as required by Chaptar 807, Fiorida Statutes: and that My nama

appears in Black 12 or Block A3 if changed, or on an attachment with an address.
SIG NATUHIg:}é{N{éfﬂzé.é/éﬁ Dantrired égggj-‘(u //z?/ G¢ e \/fya?) 625673

GNATURE AND TYPED OR PINTED NAME OF SIGNING GFFIGER OR DIRECTOR Da Darhme Procs #




