.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg3000045674
SUNNYSIDE MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

FILED :
May 05, 1999 8:00 am

Secretary of State

05-05-1999 90037 044 ***158.75

AR ER TR

11. Pursuant to the provisio
office or registereq age O
agent. | am familjér witl i

fd 807.1808, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
{ inrthe State of Flgride

(NOTE: Ragislared Agent signature reduired when reinstating) 7

227 SE 8TH ST 227 SE 8TH ST
OCALA FL 34471 OCALA FL 3471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 6] 59-3190425 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
=l uile: Apt. & el Le. Apt. #, ete 5. Centifcate of Status Desired &L $8.75 dditional
22 EI Fee Required
City & State City & State . Election Campaign Financing - $5.00 May Be
|23 28] Trust Fund Gantribution Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I |2_5| El El Personal Property Tax. . Oves &Ko
g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent )
81| Name
WADE, DANIEL J 82| Street Add P.C. Bax Number is Mot Acceptable)
ress O I 15 Not ACC
227 SE 8TH STREET (P-O- Box Nu eptable
OCALA FL 34471 83
84| City 85| Zip Code
P
B ’Iﬂ -, s FL

Flure, typs g gh it applicable. 3 —
12, NS OFFIEERT AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
ME D [] DELETE 1A7ITLE [JChange (3 Addilion E
NAME TONKIN, WILLIAM J 1.2 NAME 3
swreeraporess| 207 ATKINSON STREET 13 STREET ADDRESS o
CITY-ST-2P SAVANNAH GA 14 CITY-5T-2P &
TMLE D [J DELETE 21TME [JChange  [JAddition | O
NAME ALBEA, DIANNE S. 22 NAME
streeTacoress| 207 ATKINSON STREET 2.3 STREET ADDRESS
CITY-ST-ZP SAVANNAH GA 2.4 CITY-ST-ZIP
TIME [0 DELETE 3ATME [CiChange [ Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-5T-21P 34.CITY-$T-2P
e {] DELETE 41TME [Jchange ) Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2P
TME [ DELETE 54TIMLE [CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $T-2IP 54 CITY-ST-218
TIME ] DELETE 61TME [Ochange [ Addition |-
NAME 6.2 NAME
STREET ADORESS B.3 STREET ADDRESS
CIMY-5T-ZIP 64 CITY-ST-2IP

14. ! hereby certify that the information supplied with this filing does nof qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this annual regort or Supp
o

gntal annual paport is

ceoldilligg J

trde and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an
EMPowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

Tk _#/58/57 255875

R OR DIRECTOR

Daytime Phone #
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