FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sala Secretary of State

1997 R _4. DIVISION OF CORPORATIONS

DOCUMENT # M82416 (2)

1. Curporationt Name:

SUNSHINE VILLAGE, INC.

LR

F’rinc.par e of Businoss Mailing Address
C/0 PHILIP HALCHUK C/0 PHILIP HALCHUK
802 TURNER STREET 802 TURNER STREET
CLEARWATER FL 24616 CLEARWATER FL 34816-56%4
3. Date Incorporated or Qualified | 3a, Date of Last Report
| 05/24/1886 04/12/1996
2, Poncipal Place of Business | 28. Maiing Address 4, FEI Number Applied For
_2"1_]..‘ 26] 59-2017626 Not Applicable
e Apl # H Sulte, Apt. #, elc.
2] Sutc. Adl . e1c pe e, Apt. 4. ete 6. Cerliicate of Status Desired [ SEZB i::j‘r‘:;"a‘
Cily & Stale [ City & Stale 8. Election Campaign Financing $5.00 May Be
231 2;[ Trust Fund Contribution J Added 1o Fees
L | __ Country | Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24I 251 2_9-1 E] Florida Statutes El vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HALCHUK, PHILIP 81] Name
802 TURNER STREET 82| Street Address (P.Q. Box Number is Not Acceplable)
CLEARWATER FL 34818

a3

Zip Code

84| City FL (Y]

11, Pyrsuanl 1o the: provisions of Sections 6070502 and 607.1508, Flotida Statules, the above-named corporétion submils this staiement for the purposs of changing lis repistered
wifice of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am lamiliar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIGHATUERE e
- Shgnatare o o printed name of regrstared agect and ttle i apphatie {NOTE Fegisiered Agent signature requined when reinswating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e T DRVE Y DELETE 11 TLE LT Change L. Aaditon
NAME HALCHLK, PHILIP 1.2 NAME
sreeet aoomess | 760 ISLAND WAY #301 1.3 STREET ADDRESS
ere-st.ze | CLEARWATER FL 14 CITY-§1- 2P :
mE [T DELETE 2V HIILE [Othange [ Addition
HAME 22 NAME
STREET ANDRESS 23 STREET ADDAESS
Gy -50-7F 2 4 CITY- -2
T o [T oecere 31TME L] Crange™ [ Addition
WA 32 NAME
SIRZET ADDRESS 3.3 5TREET ADDRESS
Iy §1-21F 3.4 LITY-SI- 2P
e o [T DELETE 41 TTIE [Jchange ] Addtion
Nk 4 2 NAME
STRELT ADLAE 56 43 STREET ADDRESS
CT-57- 2P 44 OITY-§T. 20
wme T [T oeLETe S1TILE nge |..J Addition
Kaw: 52 AME DQ
STRFET ADDRESS 5.3 STAEET ADDRESS \
0Ty 51 2 540TY-57-2P
B N W 61 TITLE = [T Ghange 1] Addiion
NAME 6.2 HAME 100002 1834081
SIREED ATORESS 6.3 STREET ADDRESS ~-05/20/797--01002--00%
CITY-S1- 47 §4CITY-ST-2IP £¥550, DD

14. | do hereby certy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Siatutes. | further certity that the
informasion incheatedt on this annual repart or suk')plnmema! annual report is true and accurate and that my signature shall have the sarme legal etfact &s if made under oath; that
I an an officer o direclor of the camoration or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CR2E034 (9/96)

appears in Block 12 or Block 13 iffchanged, or on an gllachment with an address.
; | AT . g g b B //?7
SIGNATURE: Xw | L Sy
o

YURE AND TYPESPOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Frone #




