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

PROFIT .
CORPORATION FLORIDi;iA,:,T,ME:,Tﬂc;F STATE A r 27, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stae ecretary of State

DIVISION OF ZORPORATIONS 04-27-1999 90158 031 ***150.00

1999
DOCUMENT # 82925

1. Corporat on Name

1990 SUNSHINE CORPORATION

WAL

Principal Pl:ice of Business I Mailing Address
2569 COUNTRYSIDE BLVD 2569 COUNTRYSIDE BLVD
STE 1§ STE 15
CLEARWATEF FL 34621 CLEARWATER FL 34621 D0 NCT WRITE IN THIS SPACE
us 3. Date In:orporated or Qualifed
06/25/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appl ed For

21 26 59'30 1 7377 Not Applicable
Suite, AfL #, elc. Suite. Apt. #, elc. it
LS. AL #, el uie. ARL ¥ sl 5. Certifcale of Status Desired [ $8.75 Adational
27 Fee Required

22
City & State City & State 6. Electior Campaign Financing 0 $5.00 May Be
m 2_8} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year Intangible
’m E;i E ml Person:l Propesty Tax. : fl ves CINo
9. Name and Addtess of Current Registered Agent 10. Name :nd Address of New Registere| Agent
81| Name
GENTILE, ANTHONY P
2011 WINDING QAKS DRt 82| Street Address {P.C. Box Number is Not Acceplable)
PALM HARBOR FL 34683 =
84| City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 and 6071508, Florida Statutss, the above-named corporation submits. this statement for the purpose ¢f changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regis tered
agent. | am familiar with, and acrept the obligatic ns of, Section 607.0505, Florida Staiutes.

SIGNATURLE: o
Slgnalure, typed or printed nan e of registered agent : nd title if applicable. (NOTE Registered Agent signature requi ed when reinstating) DATE 6 ]

12, )FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12 &

TITLE P [ DELETE 14 TITLE OChenge  [JAddtion | =

NAME GENTILE, ANTHONY 12 NAME 3

sreetaooress| 2011 WINDING OAKS DR 1.3 STREET ADDRESS &

erv.srze | PALM HARBOR FL 140v-57.28 2

TITLE [T DELETE 21 TME [JChange  [JAddiion ] O

NAME 22 NAME ‘

STREET ACDRES S 2.3 STREET ADORESS

CITY-5T-2P 2 4CITY-§T-ZP

TITLE [ DELETE 34 TITLE {JChange  [] Addition

NAME 3.2 NAME

STREET ADDREE 5 3.3 STREET ADDRESS

CITY-ST-2ZIP 34, CITY-ST- 2P

TLE [ DELETE 41 TME [JChange  []Additon

NAME 4.2 NAME

STREET ADDRES S 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZP

TITLE ] PELETE 51TITLE [ Change ] Addition

NAME 52 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-ZF .

TIME - [J DELETE 6.17ITLE [JChange _~ []Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZP §4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. § further certify that the infcrmation
indicate:{ on this annual report o1 supplementat anual report is true and accurate and that my signatui e shalt have the same legal effect as if made urcier cath; that 1 an an
officer o- director of the corporatian or the receiver or trustpe gmpowered 10 e cecute this report as required by Chapter 607, Florida Statutes; and that tny name appeats in
Block 12 or Block 13 if chapged. or,op an attachrﬁl witp/arfaddresg, with al other like empowered.

SIGNATURE: - ; ANTHONY GENTILE  FRESIDENT 3/30/99

SIGNATURHE AND TYPI P ANTED NAME OF SIGNING DFFICER OR DIRECTOR Date Jaytime Phone #




