FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r " PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L83431 (1)

1. Corparation Name

SUNNY EXPOSURES. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O A R

Principal Place of Business Mailing Address
81868 OVERSEAS HWY. STE C 81868 OVERSEAS HWY, STE C
P O BOX 736 P QO BOX 7%
ISLAMORADA FL 33006 ISLAMORADA FL 33036 -
3. Date Incorporatad or Qualifed 3a. Date of Last Heport
R 06/25/1990 04/25/1995
2. Principal Place of Business 725. Mailing Address 4. FEI Number Appliod Far
21] . 26| 650221353 Not Applicabie
) Suite, Apt. #, etc | Suite, Apl. #, elc 5. Cerlificate of Status Desired 0 58.75 Aintional
[”l S 27| _ Fee Required
| __ Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
23—] ) 28 Trust Fund Contribution (W Addad to Fees
i Country Zp Country 8. This corparation has liability for inlangible tax under s 189.032,
. = — —
24] 25] 2;[ 3o| Flarida Statutes [ ves [ONo
g, Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, KATHERINE 82| Streot Addross [P0, Box Number s Not Acceptabis]
£1888 DVERSEAS HIGHWAY
SUITE C 83
ISLAMORADA FL 33036 | Gy FL IBSI 7 Code

11. Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corporation’s board of directors | hersby accept the appointment as registered agent. | am
famhar with, and accept the pbligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ | e e . R _ ) I L e
Shapwdhure, typed o printed name of sogistored ageat and i e | apploatie INDE" Rayisterad Ager] signdture requiredc whan réinslat-ry: DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLe PD [J DELETE L 1TCE [ Change L) Addition
NasiE WALKER, KATHERINE 12 NAME
steer aooress | 138 N HAMMOCK RD 14 STREET ADDRFSS
CIY-§1-2F ISLAMORADA FL 14 CITY-S1- 210 )
it [7] DELETE 2 110LE [7) Change [} Addtion
NAME 27 NAME
SiFit] ADDRESS 23 STREET ADDRESS
Cily-§1-2iP o 24 CINY-ST-71P
TILE [C] DELETE 3 1TILE [0] Change ] Adddion
Natst 32 NAME
STRIEI ADDRESS 3.3 STREET ADDRESS
CIly-51-2Ip 34 GITY-§1-21F
THLE [ DELETE 4V TILE [C] Change  [] Addition
NAM: 42 NAME
SIREET ADDRESS 43 SIREET ADORESS
LY -SI-TF 44 ClIY-ST-2IP .
TILE [] DELETE 5 1TILE 7 Change  [[] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 §TAEE T ADDRESS
| CTy-g1-ze N 54 CITY-S1-2IP
TITLE [] DELETE 6 1TITLE [ Crange  [] Addition
HAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-51- 27 64 CITY-SI-2IP

14. [ do hareby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the infarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
pathy; thal | am an officer or director of the corporatgn or the receiver or trustee empowered to execute this reporl as reqyired by Chapler B07, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if chang#d, 1n attaatiment with an gHdres:
SIGNATURE: (S /1} Qb/‘ﬁ(c) 2 o252

Date: Daytire: Frcwe ¥

'SIGNATURE AN FHCER OR DIRECTOR

CR2E034 (12/95)




