FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 5 1 99 8 8 . Ooam
CORPORATION Sandva B, Mortham p :
ANNUAL REPORT Secretary of State S t f St t
: 1998 DIVISION OF CORPORATIONS ecre ary 0 a e
POCUMENT # MO1388 (1)
SUNNY SENSATIONS, INC.
ff PR RRC A
: Principal Place of Business Mailing Address
I 1 o5 W 75T TERR 865 NW 75TH TERR
k OCALA FL 34482 QCALA FL 34482
4 us us DO NOT WRITE IN THIS SPACE
:-“ 3. Date Incorporated or Qualified
§ 06/06/1984
i 2. Principal Place of Business | 28, Mailing Address 4, FEIl Number Applied For
Y 26] 59-0426080 [ Not Applicable
%, = Sufte. Apt. 4. etc. ;ﬂ Suite. Apt. #, otc. 5, Certificate of Status Desired O $Iiisn:;ji:::’nal
i City & State | Cily 8 State 8. Election Gampaign Financing $5.00 mMay Bo
£ a3 23] Trust Fund Contribution Added to Fees
Zlp Couniry 2ip Courdry B. This corporation owes or has paid the current year Intangible
m 2_5] ?9.‘ -:m Personal Property Tax due June 30. Olves DBDno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, NANCY B. 81/ Mame
E’ 985 NW 75TH TERR 82| Street Address (P.O. Box Number is Not Acceplable)
{ OCALA FL 34482
83
»F 84| City FL | Zip Code
'_ 11. Pursuant to the provisions of Seclions 607.0502 and 607, 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obhigations of, Scclion 07,0505, Florida Statutes.
f BIGNATURE e
E' Signatuie. typed or punted narm of registeled rgant and tis il applicatils (NOTE: Regrsteted Agent signatuts requited whern rainstating) DATE E
P 12 OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
T PSD [J DELETE TATILE [T Change L] Addiion | 2
| e WILLIAMS, NANCY B. 12 NAME §
smeer aporess | 985 NW 75TH TERR 13 STREET ADDRESS &
CITY-S1-2P OCALA FL 14LITY-ST-2P &
LE [J oeLeTEe 217TI1LE O change T Addition |©O
NAME 22 NAME
=~ | STREET ADDRESS 23 STREET ADDRESS
CITY-8T- 2P 2 4 LIFY-SI-2P
L] e - [ DELETE 21TALE [T Change  [J Addition
? NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
_ GiTY-ST-2IF 34, CITY-5T-2IP
t THE ] DELETE 41TITLE [Jchange ] Addition
" NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 4.4 CITY -51-2IP
TIE T oeeTe 5ATILE [ change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L CAY. S1-2P 5.4 CITY-§T-2IP
g o me ] DECETE B1TILE [ crange [T Aadition
£ | NAME 6.2 NAME
f STREET ADDRESS 6.3 STREET ADDAESS
i CITY- S1-2p §4CITY-ST-21P

14, | hereby cerlily that the information suppliod with this filing does not qualify for the exeml?lion stated in Section 119.07(3Xi), Florida Statutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am an
officer or diregtor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address.
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