SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

©

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State
DIVISION OF COMONS

DOCUMENT # M36794

SUNSHINE EXPOS, INC.

Principal Place of Business Mailing Address

FILED

98DEC-2 PN 3: 92

-SECRETARY oF
TALLAHASSEF, FE%’?\’%A

R

209 SERENETARM P.0. BOX 2149 RE!
BOCA RATCON FL 33433 BOGA RATON FL 33427 EMT / 7? g
us us 9] ) PACE
3. Date Incarporated or Qualified T ——
08/14/1986
2. Principal Place of Business %a Mailing Address 4. FEI Mumber Applied Far
211 26 59-2714018 Not Apglicatle
Suite, Apt. #, ele. - ite, Apt. #, etc, ) it
Stlita, Apt. #, eto Suite, Apt. #, et 5. Certiffcate of Status Desied | $8.75 Addtional
22] 27 : : Fee Required
City & State City & State ~ 6. Elaction Campalgn Financing $5.00 May Be
23 28] Tryst Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has pald the cument year Intangible
z4l El E éﬂ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAYNIE, BARBARA A. 81| Name
22094 SERENETA CR 32| Street Address (PO, Box Number 1& NGt Acceplable)
BOCA RATON FL 33433
83
84 City FL iss{ Zip Code

nt. | am famillar with, and accept the abligations of, section 607.0505, Florida Statutas,
*

11. Pursuant fo the provisions of sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. [ hereby accept the appointment as registered

Wfze/ad

0123401

CR2EG34 (5/98)

SIGNAJURE Stgnaturs, byped or peinted name of régis ager and tite I apphcabls. (MNQTE: Ragisterad Agent signaturs required when relnstating)

12, ) - “OFFICERS AND DIRECTORS T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DP T - TlpEeTe ITITLE ' ] change | Acdition
NAME HAYNIE, BARBARA 1.2 NAME

sweeTanoress | 22094 SERENATA CIR. 13 STREET ALDRESS SOnnos rosA3S——1
CITY-ST-TP BOCA RATON FL 33433 14 CITYSTZP —12 0998 —0 1003032
e Cloee Jerme FERKTS0, DO Sk Tl |
NAME HAYNIE, MONA 2.2 NAME

sTReeT aopREss | 22094 SERENATA CIR. 235TREET ADDRESS

CITYSTZP BOCA RATON FL 33433 24 CITY-ST-ZP - " o

TME [ o ’ - 1| petete 3TME [ change L1 Addvion
NAME HAYNIE, KEVIN N. 2.2 NAME

streeraporess | 22094 SERENATA CIR. 33 STREETADDRESS

ChYSTZP BOCA RATON FL 33433 34 CTY-ST-2IP

TITLE "} peete A1TITLE U] cnenge L1 Additon
NANE 42NAME

STREET ADORESS 43 STREET ADDRESS

cITvsTaP 44 CTYSTZP

e "Tlomere SATIME T Change [ nadition
RaME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYSTZP 54 CITHSTZIP

TITLE il Tloees 61 TITLE [ change 1 addition
NAME 6.2 NAME

STREET ADDRESS 6.1 STREET ADDRESS

CTESTP 6.4 CTY-ST-ZIP

indicated on this annual report or supplamental annual report
an officer or directar of the corporal
In Block 12 or Block 13 if changed, or on an attachment with an addraess.

SIGNATURE: %MTL@E\RE@LH%ED

14. | hereby certify ihat the inforrnation supplied with this filing does nat qualify for the exemption stated In section 119.07(3)(7), Florida Statutas. 1 further certify that the information
is frue and accurate and that my signature shall have the same |eE_al effect as if made under oath; that | am
tion or the receiver or trustee empowered to execute this raport as required by Chapter 607,

torida Statutes; and that my name appears

St -2 -2 G 2

e

SIGNATURE AND TYRED GF PRINTED NAME OF SIGNINO\OFRCER OR DI

Dayfima Phana #



