FILE NOW: FILING FEE IS $61.2% FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 28.1999 8 . 00 am i
CORPORATION Katherlne Harrls ) ;
ANNUAL REPORT Secrtary of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90037 012 ****70.00
DOCUMENT # N41881
1. Corporation Name
SUNSHINE STATE VINTAGE THUNDERBIRDS, INCORPORATE R Tt
D * 4 3799 - 90037 - 12
Principal Place of Business Mailing Address 7
155 23RD AVENUE SE 155 23RD AVENUE SE i
T e UL
us us 3
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 126 01/31/1991
Suite, Apt. #, efc. Suite, Apt. #, efc. 4. FEI Nuinber | |Appted For
22 |27] 59-3119792 || Not Applicable
2l City & State m City & State 5. Certifcote of Status Desired (X, $i';5R::iiriz”a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 vay Be
;' lgl ;] r:,'_(;] Trust Fund Contribution U Added to Fees
9. Name and Addiess of Current Registerad Agemt 10. Name and Address of New Registered Agent
81| Name
ROBERTS, NORA 82| Street Adiress (P.Q. Box Number is Not Acceptable)
155 23FD AVENUE S.E
ST. PETERSBURG FL 33705 8
84} City FL ‘ss{ Zip Cude

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose nf changing its registered
office or registered agent, or boih, in the State of Florida. Such change was authorized by the corporation’s board of airectors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept u@ﬁms of, Siuﬁn 617.0503, Florida Statutes.
SIGNATURE W&k \\\:{/‘B\C\ C\

Signature, typad or printedharna of registered agent and title if applicable. {NOTE:. Registered Agent signature requ red when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 %
TME DAF [ DELETE 11 TME [Change [} Addiion | =
NAME HILDEBRANT, EDWARD 12 NAME i~
smeeaporess| 3401 ELKRIDGE DRIVE 13 STREET ADDRESS &
arv.stze | HOLIDAY FL 14 CITY-$7-2P &
TITLE D [ DELETE 21TILE [JChange  [JAddition | ©
NAME WALLER, DON 22 NAME
street aporess| 12712 CANDLEWOOD WAY 23 STREET ADDRESS
CTY-ST-2P HUDSON FL 34667 2 4CITY-ST- 2P
TILE D [ DELETE 31TILE [JChange  [C]Addition
NAME = WASMUND, DAVID 32 NAME
streeraopRess| 9601 N WILLOW AVE 33 STREET ADDRESS ]
orvstze | TAMPA FL 33612 34 CITY-5T.ZIP .
TITLE P 1 DELETE 41TITLE [Clchange ] Addition !
NAME ROBERTS, NORA 4. 2NAME :
streeTanoress] 155 SE 23RD AVE 4.3 STREET ADDRESS
CITY-5T-27 ST PETERSBURG FL 44 CITY-5T-2P
TME D [J DELETE 51TITLE [Change [ Acdition
NAME WALLER, BARB 52 NAME ;‘
smeeraporess| §2712 CANDLEWQOD WAY 53 STREET ADDRESS 5
orv-stze | HUDSON FL 34667 54 CITY-ST-2P ‘
TME DY ] DELETE 61TME [JCharge L] Addition !
NAME FRANKLIN, LINDA 5.2 NAME 1‘
sweeTacoriss| 4024 17TH ST N 6.3 STREET ADDRESS :
arvsrze__ | ST PETERSBURG FL 64 CITV-§T-2P ;
14. | hereby certify that the information supplied with 1his filing does not qualify f3r the exemption stated in Section 119.07°(3)(i), Florida Statutes. I further certify that the information E|

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have ihe same legaj effect as if made u~der oath; that Lam an
officer or director of the corparation or the recsiver or trustee empowered to execute this report as re juired by Chapter 617, Florida Statutes; and tha. my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

OS2

SIGNATURE: __ X s N eEECUIRED D\ @27 - wsSe !

SIGNAT URE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Date Daytime Phona #




