PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000038687

1. Corporation Name

SUNNY PROPERTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

350 FIFTH AVENUE SOUTH

AR A

Mailing Adcress
350 FIFTH AVENUE SOUTH

SUITE 200 SUITE 200
NAPLES FL 33340 NAPLES FL 33940
3, Date Incorporated or Qualified [ 3a. Date of Last Report
05/25/1993 05/01/1995
2. Principal Plae of Business 2a, Mailing Address 4. FEl Number Apphed For
21] 26| 650417435 Not Appicable
Sulte, Apt. #, elc | Sulte. Apt. 4. ete. 5. Certficate of Status Desired [l $8.75 Adc!‘nional

E’ﬂ,,,,; . 27] Fee Required
| _ City & State |__ City & State 6. Election Campaign Financing $5.00 May Be
ii 28| Trust Fund Gontribution 0 Added to Faes
| s | Country - Zip Country 8. This corporation has liability for intangible tax under s 199.032,
"’.‘ﬂ . 25] 291 El Florida Statutes [ ves [INo

"'9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agant

81| Name
;‘égKSErLl-"l ﬁl\]"g:gg g‘OUTH 82: Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 83
NAPLES FL 33940

84| City

as] 210 Code

FL

11. Pursuant tc:—tﬁé-provisicms ot Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered office
ar registared agant, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | heraby accept the appointment as registersd agent. | am
famihar with, and accept the obligations of, Section 607.0505, Flonda Statutes. !

SIGNATURE R, e e e e
Fignatee, byped o agen! avd tlla if apphcable (NOTE: Augisterad Agent signature reg.ired wher reinstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIREGTORS (N 12
TILE P0 [J DELETE 1 1TITLE [J Change  {7] Adddien
NAME BUCK, GERT 12 NAME
sweer aoorss | 1060 GALLEON DR 13 SIREET ADDRESS
CITY-S1-7 NAPLES FL 14CITY-§1-79
TITLE VPO [] DELETE 2 1THLE [ Change [ Addition
PAME BUCK, SUSAN 22 NAME
smectazoness | 1060 GALLEON DR 23 STREET AGDRESS
Loy stz | NAPLES FL o 24 CTY-51-2F
TITLE SD ] DELETE 3T [ Change (] Addition
NaME BUCK, OLIVER 32 NAME
swert anprrss | 1060 GALLEON DR 33 STREET ADDRFSS
CiTy-51-2 NAPLES FL 340MY-5T.2P
TITLE T [] DELETE 4TI [ Change ] Addition
NAME BUCK, MANUEL 47 NAME
sireer apress | 1060 GALLEON DR 43 STREET ADDRESS
(TY-ST-7:P NAPLES FL e 44 CY-ST-2IF
TILF CIDELETE 5.1T1MLE [J Change [ Additon
NAMT 52 NAME
STREE ADDRESS 53 STREET ADDRESS
onesre 54 0ITY-51- 2P
i {J DELETE & 1TITLE [ Ghange  [J Addition
NAME £.2 NAME
STHEE | ADDRSS §3 STREET ADDRESS
CITY-51- 2P ) B4 CIIY-51-21p

14. i do hereby cerlify that ihe inforr
cerlify that the information indi
oath, that | am en officer or d

tan gupplied with thig fiing is voluntarily furnished and doas not qualify for the exenption stated n Section 119.07(3)k), Florida Statutes. | further
ted onfthis annual repfin or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ighfor M Teceiver or Trustee empowared 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
attachment with an address.

e OPIIIE B

ATURE AN Qﬁﬁ OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR wtnie Phone #

SIGNATURE: _

16

CR2E034 (12/95)




