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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

oo ovsonor comomons Secretary of State

DOCUMENT # | 58339 (7)
SUNSHINE PRECISION FRANCHISING, INC.

| OO

Principal Place of Business Mailing Address
C/O PETER F. GEORGE CfO PETER F. GEORGE
2269 ACORN PALM RD 2269 ACORN PALM RD
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
o) 26 £§5-017 1463 Not Applicable
Suite, Apt. #. otc. Suite. Apt. #. elc. N ) $8.75 Additional
'E-I ;ﬂ §. Certiicate of Status Desired [ Foo Roquired
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
El ;8] Trust Fund Contribution O Added to Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
;] E‘ ;Q-I 30 Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
GEORGE, PETERF. 81| Name
2269 ACORN PALM RD 82| Steet Address (P.O. Box Number is Not Acceptabla)
BOCA RATON FL 33432
<]
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . _
Signature typed o printad name of rogislpted agent and 110 it applizatie {NOTE. Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeLere T1TITE [J change 1 Addition
NAME GEORGE, PETER F. 12 NAME
sTheer apoaess | 2269 ACORN PALM RD 13 SFREFT ADDRESS
oTY-51-2P BOCA RATON FL 14 CITY-ST-2IP
MiE D [ DeceTe 21 7ILE [ Chanpe ] Addition
NAME GEORGE, BARBARA 22 NAME
streeTaocress | 2269 ACORN PALM RD 23 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 2.4 CITY-ST-2P
TIRE LT oELETE I1THLE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY -ST-2W 34, CITY-57- 21
TILE 7 DELETE 41TE [Jchange [ Addition
RAME 2,2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2iP 44 LITY-5T-20P
e ] OELETE 51TILE [IChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$1-2P 5.4 CITY - ST-21P
TLE [J oewete 61TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTY-5T-2 54 GITY-ST-2IP
14. ! hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oMficer or diractor of the corporalion gr the receiver or trustee empowsarego execute this report as requirad by Chapter 607, Florida Statutes. and thal my name appears in

hock 12 or Block 13 if changed, #f gh an a-tlnchmenl WHZB ros ‘ 3/2y/¢3 (6%2)3{1% ij

SIGNATURE*

CR2E034 (10/97)



