~FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham

Sectatary of State

Apr 29 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

(5)

1997
DOCUMENT # P38897

. Corporation Mame

SUNSHINE MATERIALS INC.

SO

3, Date of Last Report

(05/01/1996

[ Principal Place of Busingss.
P.O_BOX 1659
INVERNESS FL 32651

Mailing Address

P.0. BOX 1659
INVERNESS FL 34451-1659

3. Dale Incorporated or Qualified

05/20/1992

| 2. Principal Piace of Businoss 2a. Maihing Addrass 4. FEl Number Apphed For
z1] .0 Dot W4 2] 69-3106907 Not Appiicatie
Suite, Apt #, ot Suile, Apt. #, elc, i
I H ) e §. Cortificate of Status Desired 0O $8'75 Additional
22 e o E] Fea Required
City & Srate Ciy & State 8. Election Campalgn Financing $5.00 Ma
..... . g B y Be
[??!J :;‘\Mﬁb ,F m.dﬁ,,,_,_._ﬂ,_,_% 28] _ Trust Fund Contribution Added to Fees
| n L _ Country - Country 8. This corporation has liability for jpangible tax under s. 190,032,
__[ w‘ﬁﬁl \MgA |25 ! HN Seles |z ;(ﬂ Fiorida Statutes Yes [JNo
[ e} Namn and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
'DOWNES, NICHOLAS J 81| Name
2481 EAST GULF-TO-LAKE HIGHWAY B2[ Sirest Address (P.0. Box Numbaer is Nod Acceptabla)
INVERNESS FL 34453
83
B4| City 85| Zip Code

FL

i provisions of Sects ons 607 0507 and 607.1508, Fiorida Stalutes, the above-named corporalion submits this stalement lor the purpese of changing its registered
¢ stered agont, or both, in the Stale of Flarida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
qonl I an farmibar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Salpare s e o fried DAY DATE

(NOTE. Hegislered Agent sigriature req.ared whan reinstating)

12, 13. ADD|T|ONSJ’CHANGES TO OFFICERS AND DIRECTORS IN 12
e TPDTTT Ix DELETE 1.4 TI1LE ,'p Al Changs L] Addition
HAR BOURDEAUX, JOHN W. 12 NAME Deholas J. DReS
areeraoniss | 3121 W, BERMUDA DUNES DRIVE 1.357REET A0DRESS [HODHM oW (05 6] CM‘-
crv.si-ne | LEACANTO GA 14CITY-51. 2P LOQB\(I Wachee, FL 3461d
i AS ‘m DELETE 2.1 TITLE X Change T Addidion
NAME WOLFE, LAWSON L SR 27 NaMe 03 T TPetrach
st aniecss | 1275 W LAKESHORE DR 2asmaeeraopaess | AEIM Mancook Bt Rd
orvsioe | CLERMONT FL 34711 zaorv-sizp [0Ade G TL 33533
T N ﬁ] DELETE atTmE Ny [ changs [T Addition
NAME GASPER, ANDREW 32 NAME
st anniss | 787 FIFTH AVE #4200 3.3 STREET ADDRESS
or-s.ze | NEW YORK NY _ 34, CITY-5T-21
THiLE CsT [w DELETE ATTNLE [ Change ™ [J Addition
hAM: DOWNES, NICHOLAS J 4.2 NAME
st snoress | 10057 TWELVE OAKS COURT 4.3 STREET ADDAESS
Cry-stam _ WEBK! WACHEE FL 44 CITY-5T-2IP
T T oeLeTe 51 HILE [Jcrange ) Addition
A 52 NAME
STRIFLADDRESS 5.3 STREET ADDRESS
| - 5.4 CITY-5T-2IP
T [ peLETe 6.1 TITLCE {TGrange [ Addition
KAt 6.7 NAME
STRERT ADDRESS 6.3 STREET ADDRESS
CIY ST 417 64 CITy-S8T-21p

14, 1 dd Ferehy o iy that the mtormation suppled with s hling oes not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furthar cerlify thal the
infermiation indizated on this annual report or supplementar annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or dirgctor of the corporatioR oretha - : elver or trustes empowered to execute this report as required by Chapier 807, Florida Siatutes; and that my name

appears in Block 12 or Block 13 4 chdnged chmenl with an addrass.
i -
SIGNATURE: 2 b ”11814'\ (3) 1210

Pale Daylime Phone #

[VTFT,, Py

SIGNATURE AND rwso 0

CR2E034 (9/96)



