R
" "FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SUNSHINE EXPRESS HARMONY, INC.

J

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

0 0000 O

Principal Place of Business

1379 SACRAMENTO ST.
DELTONA FL 32725

Mailing Address

1379 SACRAMENTO ST.
DELTONA FL 32725

us
Us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1988 03/13/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Numbar Appied For
1] 15 Park Ave. 26] 15 Park Ave. NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Sufte, Apt. #, ele, iti
ufle, Apt. #, etc ufte. Apt. #, etc 5. Certificate of Stalus Desired 0O $8.75 Ad(!ltnonal
EI El Fea Required
City & State . | City & State . . 6. Election Campaign Financing $5.00 May Be
E] iJelLeon Springs, FL 2?| Deleon Springs, FL Trust Fund Contribution O Added to Fees
Zip 2130 GounlrU SA Zip 2130 Country USA 8. This corporation has liabfity for intangibie 1ax under s. 199.032,
—2;-1 3 3 2_5I }_9—1 3 3 30 Florida Statutes - O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FELSKE, V!RG’NM B2 Stect Address (P.O. Box Number is Not Acceptable)
83 SMYRNA DRIVE
DEBARY FL 32783 83
84| City FL 85| Zyp Code

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Fiorida Statutes, the above-named corporation sabmits this staterment for the purpose of changing its registered office
Or registerad agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE R -

Sigrahure, 1yped o prirted namo of registered 290t ard 16 Il applcabis (NOTE: Fiegistared Agert sigriaiure requirad Whin renstatng: T RATE &
1z. OFFICERS AND DIREGTORS 13. ADOIMONSICHANGES 10 OF HIGETRS AND DIFE GTORS IN 12 o
THILE PD BfoeLer: 11 TIILE P [RChange [ Addition g
NAME LAW, LYNN M 1.2 NAME DOROJHY VIOLA 5
streer aooress | 4132 WOODLAND CIRCLE 13meeranchess | 2628 MORGAN RD. &
oY -§1- 2P DELAND FL 14C0TY-51-2P DELAND ¥L 32720 &
TILE VD [S}DELETE 21T VD [Chaage [Thddtion |O
NAME LAUBE, CLARENE 22 NAME LOUISE WILSON
streerAo0Ress | 1310 VIRGINIA AVE. aasweeeTaDOREss | 118 ALANO KD.
CITY-51-21P DELEON SPRINGS FL 2 4CITY-51-2P REBARY FI, 327173
TITLE SD [ROLLETE 31TIME YT [3Change  [] Addition
NAME LITTLE, MARCY 32 NEME MARTHA PAYEA
staEer Aookess | 1379 SACRAMENTO ST. azsieerapoess | 173 9? LYDIA D
CiY-ST-7P DELTONA FL 34 CITY-51-2P DELTONA FL 32725
TINE T CIDELETE 41TIILE (B Change ] Addition
HAME WIELT, MATILDA 4 2NAME WIELT, MATHILDA
sireeT2D0Ress | 15 PARK AVE. 43 STREET ADDRESS
CITY-5T-2P DELEON SPRINGS FL 32130 44 GiTY-51-20
TLE CIDELETE 51 TILE [JChange  [3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-71P 5.4 CITY-5T-2IP
TITLE [ JDELETE 61TITLE [Ochange ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-§1-2 6.4 0TY-ST- 2P

14. ! do hersby certify that the information supplied with this fitng is voluntarily furnished and doss not qualify for the exemption sialed in Section 119.07{3)(k), Florida Stalutes. | further
certify that the information indicated an 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 the corporation or the receiver or trustes empowered 1o execute 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.

R S _‘
SIGNATURE: /o foiaten. > ten o HATHILOA WIELY  3/11/96 (904) 985 -4713

IGNATURE AND TYPED OR FRINTED NAME OF SIONING OFFIGER OR DIRECTCR




