FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT N
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF S1ATE A Mar 19 1997 Sooam

Sandra B. Mortham

Secretary of Gtalo S ecretary Of State

DOCUMENT # MO1388

1. Corporation Name

SUNNY SENSATIONS, INC.

IHMGANEAER

Principal Place of Business ' ) Mé_rl_l'ﬁé;_i\_(_i_{i'r};sé_
965 Nw 75TH TERR 965 NW 75TH TERR
OCALA FL 34482 PO-BOX 162814
us OCALA FL 344824484 o ‘
Us 3. Dale Incorporated or Qualited | 3a. Date of Last Reporl
o S 06/06/1984 03/21/1996
2, Principal Place of Business ‘28, Mailing Address o ' 4, FEI Number ) Applid For
m e [ ALS MW NS Tesc | 592426080 et Appicatic |
Suite, Apt. #, efc. Sule, Apt #, olc. i ey
P e ap ‘ 5. Cerdicate of Status Desired D $8‘75 Add,mona'
22 e I N v , Fae Required
Cily & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23] |l Ocede., N\ - Tt Fund Contribution _ 0 Addedtofeos
Zip Counlry s1p | Country 8. This carporation has liability for intangible tax under s. 199.032,
-2:] 25 29J %}\L}‘%Q&W ,,,201, . \}tf),,,,,,, _ 1 Ferida Statutes B ves [Ino ]

10, Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

WII.UAMS, NANCY B. 81| Name
S?NTF?STJM (82 “Stioet Address (FTO Box Number is NOT Acceptable) T

84 City 85| 7ip Code
FL

11. Pursuant 1o the provisions of Se4 Jslalement for the purpose of changing its registored
office or registered agenl, o both, in the Slale of Flonda ch change was authiorized by the corporation’s board of directors, Thereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Scetion GOT.0L05, Torida Statules.

o

SIGNATURE e R e e I [ —— -
Slgnature, typod of printed aare: of oo 0l anl e 0 Aapgaieatil (MO Flegistercd Agont s anatune reg rred when reinglating) (1L

12, TTTTTOmetns AN TR ctons T Fas. 7 ADDITIONS/CHANGFS TO OFFIGERS AND DIRECTORS IN 12 T

T PSD i T [T Cherge L] Addivon |5

NAME WILLIAMS, NANCY B. 1.7 AR 3

seeeTaponess | 985 NW 75TH TERR 1351REE T ALDIHESS &

orv-si-ze_ | OCALAFL i 14 CITY- 51700 _ o

TILE T T oo oo T o - [ change ] Addition | ©

NAME 72 NAKE

STREET ADORESS 23 STHEET ADERTSS

CITY-51-2P o L 2 ACTY-S1- 2

TITLE - - Ot Qaome T T T Ml henge. T Addition

NAME A2 AN

STREET ADDRESS 335TRTT | ADOKE 5%

CITY-$7-2IP L e 34 CNY-S1-2w

TITLE 7 o Dt)f[?_ﬂ" T T{ ILE T o o - D Chaﬂgé D Addilion

NAME 4,7 HAME

STREEY ADDRESS 4351 ADDRESS

Y- ST-71P o 3 44CINY-ST- 7P _

THLE N B T T T O crange [ Addition |

NAME 5.2 NAMT

STREET ADDRESS 5.3 SIRLET ADDRESS

CITY-$1-2IP N o L  Jesonesiwe )

TILE cooTT T Dotee §evoe | 70T [Jthange [ Addition

KAME 62 NAME

STREET ADDAESS HASTRELY ADDRESS

CTY-ST-21P G4GNY-S1- 7P

14, | do hereby certify that the infarmation suppied witl: this fitng docs not gualily for the exernplion stated in Section 118.07(3)(D), Florida Statutes | further gerlify that the
information indicated on this annual reporl o supplemcntal anaual reporl s trao and acourate and that my signalure shali have the same legal effect as il made under eathy; thal
| am an officer or director of thi carporation or the reee vor o ruslee empowerad to exocuote this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed, or on an atlachment with an adoress,

PR AT I k .\Tf:::?m\ Q\“ ,‘ o I I . 'r\h AEry e NN T




