~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
enmre™ | Apr 211997 8:00am

PROFI1
CORPORATION
oo Dlv‘lss:tcs;a&:fpﬁiﬂoms Secretary of State
DOCUMENT # M36112 (4)
SUNSHINE WAREHOUSES F.L.B., INC.

AR SRR

Frncipal Place of Business Mailing Address
405 N. OCEAN BLVD 405 N. OCEAN BLVD
1925 1625 N
POMPANO BEAGH FL 33052 POMPANG BEACH FL 51
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
o 08/01/1986 04/26/1896
2, Principal Place ol Business an. Mailing Addrossu} 3 — 4, FEi Number Applied For
[21] 09 S€ A 1 2—6] li50 M » 13 58, 59-2703107 Not Applicable
“_ _.-QZ{ité},'?Apg Wete ' e | Suite. Apt. #. 32. 5. Certilicate of Stalus Desired ] $8.75 additionat
o) 27] 24 < P e Y Foe Required
| Gy s Se | City & State 6. Elaction Campaign Financing $5.00 May Be
ﬂl Qge R'F‘ e\:b O C’“ L 28-] BOCA @ﬁbhj F(_ L Trust Fund Contribution ] Added to Fees
g Country Zip Counlry 8. This corporation has liability for intangible lax under &. 199.032,
55 AA’\ }2] 0 5 A M2_9_] 53 4‘8(’3 EI U .S f-\ Florida Statutes E] Yos [R No
s, Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
TJARKS, FRANK F. B3| Name
" 405 N. OCEAN BLVD B2] Strest Addraess [P.0. Box Number is Not Acceptable)
#1925 F/AYAW.S) 3 5T
POMPANO BEACH FL 33062 %% 7040
84| Civ 85| Zip Coge,
BocA Lawn) FL |*| §3%30

(397 Porsuant 1o the provisions of Goelans 6070602 and 607, 1508, Florida Sialutes, the above-named corparation submits this statement for the purpose of changing lis registered
oltce or reg stered agent or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl 1 am far has wiln, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATLRE

‘il BgeTd 8nd o 1 applcabie (NOTE Registerad Agent signalure Tequired when reinstating} DATE

Shepwitnne tppedd on prntedd mame: of ¢
12, T OFfICERS AND DIRECTORS 13, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
it P LI oeLere 11 TI1LE Poes C1 change T Adsition | g5
Nk TJARKS, FRANK F. 12 NAME TeAIK E TIALES 3
sia anorss | 150 NW 70 ST APT 416 syseer aoomiss | JISO A (3 ST #H24C &
orvsioo | BOCARATONFL uory-s-e [7R0CcA AATRN FLA . 33“\'% &
T | i I DELETE 21TLE [T Crange T Addition |©
HiMI 22 NAME
STREET ADDRESY 23 SIREEY ADDRESS
| CITy-s1w 2 4 CIY-ST-21P
TILE [J OELETE 11 TLE T Change [ Addition
K 1.2 NAME
STRFED ADDRFES 3.3 STREET ADDRESS
LT ST- 7P o 34.01Y-§1-2P
T ] DELETE 41 TNLE ] change q Addition
na 4.2 NAME
SIRERT ADDAE 3 4.3 STAEET ADDRESS
Glr-ST 44 CiTY-§1-21F
Le o T peete &1 TILE [T change ] Addilion
HAME 5.2 NAME
STRAFT ALNRE 56 53 STREET AODAESS
GTY-S1 2w 5.4 CITY-§T-2IP
i T DELETE G1TIME T Crange L] Addition
MARE 6.2 NAME
SISEELALIRES, 6.3 STREET ADDRESS
LAIY-51-2iF 6.4 CITY-ST- 2P

14, 1 do hereby certily 1hat the information supplied with 1his fiing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the
information wi atid o this annual reporl o supplenental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1 zmarr of or direcior of the co he receiver or trustee empowered to execute this rapart as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 o Block 13§ mepl with an addrass.

SIGNATURE: _ A L TS 3;;?'3 ] strhg 8k

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOH Dayuno Fhone #




