.. FILE NOW: FILING FEE IS $61.25 . FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 23, 1 999 8 . 00 am §
CORPORATION Katherine Harrls S t f S
ANNUAL REPORT Secratary of Sate ecretary of State
1999 DIVISION OF CORPCRATIONS 02-23-1999 90070 031 ****51.25
DOCUMENT # N2706
1. Corporation Name
SUNSHINE PROMOTIONAL FUND, INC. - ,
Principal Place of Business Mailing Address
406 NORTH BAY DR 406 NORTH BAY DR
LIZELLA GA 31052 LIZELLA GA 31052
us us L
- Ti
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
- - " 06/27/1988 - SRR P
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE!\ Number Applied For |
22| [27] 53-2899 190 Not Applicable
=] City & State ] City & State 5. Certifcate of Status Desired [ 5%;12:[3‘:"33"3'
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m ,El E‘ [;El Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHORT, FREDERICK R., JR. 82| Strest Address (P.O. Box Number is Net Accaptable)

{85| Zip Code

S L Rt Aoty PR
nt for the purpose’of changing'its registered

s hereby dcéapt the'appointment as reglstered

Fs S e Y .
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Slatutes, the above-named corporation submif

th
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of director
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —_
Signature, typed or printed nama of registered agent and title If applicable. (NOTE: Registared Agent sig! required whan ing} DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 f

TE D I DELETE T1TE Clchange  [JAddiien |

NAME GEGELMAN, TODD 12NAME &

smeeranoress| 372 WILSHIRE BLVD 13 STREET ADDRESS a

CITY-ST-ZIP CASSELBERRY FL 32707 14 CITY-5T-2F &

TME D [J DELETE 21 TIME ClChange  [JAddiion| ©

NAME ENGELKING, DANIEL 22 NAME

streeTanoress| 7499 PARK LANE RD 152 23 STREET ADDRESS

CITY-ST-2ZP COLUMBIA SC 3 ACTY-5T-2P

TIME D [J DELETE 31 TMLE [IChangs [ Addition

NAME BRUNDIGE, JIM 32 NAME

seeTaooress| 188 BEN BURTON CIRCLE 33 STREETADDRESS

CITY-5T-ZIP BOGART GA 34, CITY-ST-ZIP

TITLE VP ) DELETE 41 TIME [IChange [ Addition

NAME HOLMAN, TERESA L. 4 INAME

smeetaooress| 406 N BAY DR 43 STREET ADDRESS

CITY-ST-2P UZELLA GA 44 CITY-5T-2P

TME ST [J DELETE 51TME . ClChangs [ ]Addtion

NAME TYSON, WILMA 52 NAME

streeraoress| 2951 VINEVILLE AVE 53 STREET ADDRESS _

oTY-5T-2P MACON GA 54 CITY-ST-ZP ) o :

TIMLE [.) DELETE 6.1TME - o - ’ [QcChange  [J Addiion

NAME 6.2 NAME -

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP sacmy-stap | T s 3 )

14 | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the raceiver ar trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered. 9/9\ _93\3‘—'

SIGNATURE: SIGUARELY I NRED //4///99- S5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ’ Daytima Phane #




