e ]
FILE NOW: FII:MING FEE IS $61.25

E NCONPROFIT

* CORPORATION
ANNUAL REPORT

1996 P
DOCUMENT # N41881 (6)

1. Corparalion Name

SUNSHINE STATE VINTAGE THUNDERBIRDS, INCORPORATE

D O

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

Principal Place of Business Mailing Address
3401 ELKRIDGE DR 3401I ;A..;(f;lbﬁ;sg‘l?
HOLIDAY FL 34694 HOL L
us us 3. Date Incorporated or Qualified 3a. Date of Lest gsgorl
01/31/1691
2. Principe! Piace of Busine 2a. Maling Address ha R =y Ty proyeTom
2] AEH DTS Ace S & ] VS T ASE |7 sitomee oo
Suite, Apt. #, etc. Sutte, Apt. #, etc. 5. Certificate of Status Desired w +FO Additional
22 ;] Fee Required
ty & Stat City & State &, Election Campaign Financing $5.00 May Be
23 C%“k (DC‘:\E-_ N F\ o —2;] é‘* 9{:\8 F \ Trust Fund Contribution O Added to Fees
Zip Country £ip “Count 8. This corporation has Hability for intangible tax under s. 199.032,
2 [T [ \3&\}( Fiorlda Statuies [ ves [INo
- urrent Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name N .
: oV oL \B\Q\)L—:*\L
HILDEBRANT: EDWARD 82| Stre ,t%re s (.0, Box Numbey is Nof plable) &
3401 ELKRIDGE DRIVE NSE 35T W L& -
HOLIDAY FL 34681 3
84| Ciy %k_ p é( . a5 Z
; &EXE FL 5%%

1. Pursuanl 1o the provisions of Sections 6170502 and 617.1508, Fionda Stalutes, the above-named corporetion submits this statement for the purpase of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section B3 7.0503, Florida Statutes.

SIGNATURE %Mb WS O Koy X Q\\'AQ\Q

Signalure, & NOTE: Begisterpd Agent aignature required when reinstating] DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS T 12 §
TiLE D [CJDELETE 11TI1LE [C]Change [ Addition =
NAME HILDEBRANT, EDWARD 1.2 NAME r~
seeraporess | 3401 ELKRIDGE DRIVE 1.3 STREET ADDRESS §
Ty - 5T-21P HOLIDAY FL 14 CITY-§T-2IP &
TIliE D CJDELETE 21TINLE Olcnange T Addition | QO
NAME BOEING, DONALD 22 NAME

stneer aooress | o791 SAIL DRIVE 23 STREET ADDRESS

CIe-$1. 7P NEW PORT RICHEY FL 2 4CITY-ST-2P

TITLE D [JDELETE 31 TITLE [Jchange [ ] Addition

NAME GARRISON, GENE 32 NAME

sireer anoress [ 7415 DAUVIN COURT 33 STREET ADDAESS

CITY-$T-2P PORT RICHEY FL 34 CITY-5T-2P

TILE D [XDELETE 41THLE [dcCrange [ Addition

NAME WALLER, BARBARA 4.2 NAME

stz ooress | 2727 SANLAN RANCH DRIVE, BOX 20 43 STREET ADDRESS

ChY-SI-2ip LAKELAND FL 440ITY-51-2p

TITLE [ [JDELETE 51 TILE [Change [ Addition

NaME ROBERTS, NORA 5.2 NAME

simeeraopress | 155 SE 23RD AVE 53 STREET ADDRESS

COY-$1- 7P ST PETERSBURG FL 5.4 CITY-ST-2IP

TITLE [_JOELETE 61TILE [OJcChange [ Addition

NAME 62 NAME

STREET AJDRESS 63 STREET ADDRESS

CTY-ST- 2 6.4 CITY-5T-2P

14. | do hereby cerity that the information supplied with this filng is voluntarily furnished and does not qualify far the exemption stated In Saction 118.07(3Kk), Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes: and t my name
\ appsars in Block 12 or Block 13 if changed, or on an attachment with an address. tss\'b

SIGNATURE: i%% e SN OO Rodaste, ‘50.;\; \L\\%\\& e ST N




