FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ3000045674 (7)
SUNNYSIDE MANAGEMENT CORPORATION

0 A

Frincipal Place of Business Mailing Address
227 SE BTH STREET 227 SE 8TH STREET
us FL 3un1 ggﬁu FL 3unt DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02{91[1393
2. Principal Place of Busines; 2a. Mailing Address 4. FEI Number Applied For
Hd 1 oF g S w02 ) SE_¥H Sp 50-3190425 Nol Appicablc

Suite, Apt. #, et Suite, Apt. #, elc, iti
e, Ap bt ~—~I wte. AP ¢ 6. Certificate of Status Desired $'3'75 Additional
27 B Fee Requlred

CORPGRATION O anden B, Mo Mar 30 1998 8:00am
ANNUAL REPORT Sacretary of State

22
- Stale City @9’ 8. Election Campaign Financing $5.00 May Be
23] m G.QOL [28] CLQQ Trust Fund Contribution O Addad to Fees

Zip Country Zp Coynt ﬁ 8. This corporation owes or has paid the current ysar Intangible
?ﬂ 6 q q/] l m U SA - ;l \3 q~’-/7{ m US Personal Property Tax due Juna 30. [ Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| N

WADE, DANIEL J ame

227 SE 8TH S'IREET 82| Street Address (P.O. Box Number is Nat Acceptable)

OCALA FL 34471
B3
84| City 85] Zip Code

FL

11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the Stale of Florida_ Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed name of rogpsiered agent and tille  applicabla [NOTE: Reglsterad Apenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T DELETE 11TITLE [Jchange L] Addition
e TONKIN, WILLIAM J 12N
seeEr anoRess | 207 ATKINSON STREETY 1.3 STREET ADDRESS
OITY-51-29 SAVANNAH GA 1.4 CHTY-ST- 2P
MLE D [J oELETE 2HTINE [JChange [ Addition
nAME ALBEA, DIANNE S. 22MaME
streeT apDAess | 207 ATKINSON STREET 23 STREET ADDRESS
OTY-S1.21 SAVANNAH GA 2 4 COY-ST- 2P “ .
TME [T DECETE 3ATITLE [Fchange [T Aadition
RAME 9.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-21P 14.CITY-5T-2P
TITEE [T DeLETE L1TITLE [ change  [J Aqgition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2I° 44 CITY-§T-2P
TITLE LI DELETE 5.4 TITLE [T chiange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [J peLese 6.1 TITLE — [Jchange [ Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-$T-21P 6.4 CITY-ST-ZIF

14, | heraby cerily that the information supplied with this fiing does not qualify for the exemﬁtio_n slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or diraclor of tho corporgion or the geceiver ot truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 ofr Block 13 if chan‘ngvan addrpss.
*
SIGNATURE: A f . bam& S Alba Se.  3-18-98  Gra-231-88

l/



