PROFIT
CORPORATION . Sandra 5. Mortham " 1 o
ANNUAL REPORT Secretary of Stale
1996 RIVISION OF CORPORATIONS
DOCUMENT # (9)
1. Corporation Name
SUNSHINE EXPOS, INC.
Principal Place of Business Mailing Agdress
22094 SERENETARIR P.O. BOX 2149
BOGCA RATON FL 33433 BOCA RATON FL 33427
us us
3. Datﬁgﬁfﬁag%or Qualified | 3a. Daleo%i ﬁ)ﬂ
1688
2. Principal Plage of Business | 28. Mailng Add-ess 4, FEIN s Applied For
j21] 26 5¢3714019 Not Appiicabio
Suile, Apt. #. ete | Suile, Apt . ele. 5. Corliicate of Status Desired O $8.75 Aintional
2 27] feo Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Be
—5‘ 2—3\ Trust Fund Contribution 0 Added to Fees
Zp * Country Zm Country* 8. This corporation has liability for intangible tax undar s 199.032,
E] ;gl ;;l ?61 Florida Statutes [) ves [CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
\'\4 81| Name .
MAYNIE’ BARBAHA A' B2| St t;gizi?%‘»-(;’\oigox Number is Not Acceptable)
SERENETA CIR e ?
BOCA RATON FL 33433 83
84 City 85| Zip Code
> FL

11. Purstant to the provisions of Sections 607.0502 and 607.1808,
or registered agant, or both, in the State of Florida. Such change
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Fiorida Stalutes, the above named corporation submits this statement for the purpose of changing #ts registered office
was authorized by the carporation's board of drrectors. + horeby accept the appointment as registered agent. | am

CR2E034 {(12/95)

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and
certity that 1he information indicated on this annual report or supplemental annual report

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . O

IO T MR S, R
SIGNATURE AND TYPED OR PRINTED NAME OF B4GN OFFICER OR DIRECTOR
Ty Y N b »

doos not qualiy for the exemption stated in Section 119.07(3)(k).
is true and accurate and that my signature shall have 1he same legal effect as if ma
oath: that | am an officer or director of the carparation or the recaiver or trustee empowered 10 execute this report as required by Chanter 807, Florida Statutes: and that my name

SIGNATURE “ignirure, typed e printed na‘-w{df"’}i& a.;;:}%i;ﬁ?.uu. %‘%&B‘ q"""’{r&éﬁé Fingislered Agant sgnature reqred wher renstatrgi T L” D“;\flab T T T
12, P OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE DELETE L ATITLE hange Addition
NAME HAYNIE, BARBARA . 1.2 NAME S
STREET ADDRESS 1700 SW 12TH AVE |3 STREET ADDHESS | DRACP, SR tamadve N
Ty -5T-2P .?OCA RATON FL 14 0TY-5T-2P Boxe. Pehoae | TN 22333
TITLE [C] DELETE 2 1TILE Fehange [ Addition
Na: HAYNIE, MONA 23 NAME
STREE} ADDRESS 1700 SW 12TH AVE. 23SIREETADORESS | D DOAM,  SHeCLmote. LN o
Ciry-5t. 70 gDCA RATON FL 2401y -5T-2P Soce Rkt \©y 3IBW3ID
TITLE [} DELETE 3 1TIILE [-6hange [} Addition
NAME HAYNIE, KEVIN N. 32 NAME T
STREET ADDRESS 1700 SW 12TH AVE. sz oRElADDRSs | DD OAR, Secenadxe. ONC
LIY-ST-2IF BOCA RATON FL sacny-size | Jpta T e v 3
HILE [} DELETE 41TINE [ Change  [7] Addition
NAME 42 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S7- 2P 44CITY-ST-2P
THILE ] DRLETE 5 1TILE [T} Change [} Addition
RAME S2NAME ar e vomd o000 7FE9z2=20
STRFE| ADDRESS 53 SIREET ADDRESS ‘04!"22!95‘“010?1“035
CITy-S1-2F 54 CITY-ST-2P %200, 00
TiLk [] DELETE 6 1TTLE (] Cnange [ Addilion
HAME £.2 NAME QLO
STREET ADDRESS 6.3 STAEET ADDRESS 9
CITY-S1-2F 64 GITY-ST- 7P 'ﬂ} 2

irther

lorida Statutes.
unaer

_vlae

Dizter

arime Prane @




