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

PROHT FLORID'A DEPARTMENT OF STATE F eb O 5 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P3000058414 (2)

1. Corporabon Name

SUNSHINE TOURS & TRANSPORTATION INC. )

Princir;al Piace of Biusir

ALVES, ANA R. -, 5850 LAKEAURST DR #15031
5850 LAKEHURST DR.(#H5)- ORLANDO FL 32618-8386
ORLANDO £L 32618 us
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
. _ 008/16/1993 05/01/1996
2. Prncipal Place of Busingess 2a, Mailng Address 4, FE! Number Applied For
2l 26] 59-3199862 Nol Applicaic
Suite, Apl #, elc. Suile, Ant. #, etc . ) $8.75 additional
7 ifi ! _ELQ* - 2_’—] 7+ /3.0 5. Centificate of Status Desired (] Fae Roquired
| Gty & sialo City & State 6. Elsction Campaign Financing $5.00 May B
] o 28] Trust Fund Contribution O Added to Feos
Zip . Counlry e Country 8. This corporation has liability for intangitie tax under . 1989.032,
24 o 2| 20 30] Florida Statutes Myes Cno
| 9. Nameand Address of Current Registered Agent 10, Name and Address of New Hegisierad Agent
ALVES, ANA R. 8] Name
L]
5850 LAKEHURST DR (¢150-3 B2| Street Address (P.O. Box Number js Not f\cceptable)
SUITE 2, BOX 85 wite, (30O
ORLANDO FL 32819 83
sal City FL s5| Zip Code

11. Pursuant to the provisions of Seclions 647.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its registered
office or registerea agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent Lam familiac with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

o ﬂin?sr;f}} Tog sk Ape et am we © apple able WOTE: Tregstered Agant signalure required whin reinslating] DATE
iz, - GIFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
g PA |mEEEE 11 THLE B Change ] Addition
HAME ALVES, ANA REGINA 1.2 NAME
sineer aonagss | HB50 LAKEHURST DR #150-34 +35TREET ADDRESS 5@'50 kakek Lt VE-{- DR / #® {30
wiv-szv | ORLANDO FL 14Ty -5T- 2P Avlandm AL ?>%/9
e Ll oerete 21 FILE [J Change ] Addition
NAME 2.2 HAME
SIKEET ADDAESS 23 STREET ADDRESS
Ty 51-P L 2.4 CITY-57-2IP
Tl [ T T TOoEEE . fame Tl Change L Addition
HAME 32 NAME
STRFED ADCRESS 2.3 STREET ADDRESS
ily - ST 9 34 CITY-§T-2P

M W_ T T T ceiete 41TILE [ Grange ] Addition
HANF N PRI
STREET ADDRESS 43 STREET ADDRESS
Cy-51-20 44 CITY-§7-21P

Er T DeLETE SATILE O change L] Addition
HAME 5.2 NAME
SIREET ALURESS 5.3 STREET ADDRESS
Gy SI-w 54 0ITY-51- 2P
T o T T JoeLEiE 61 TITLE TdChange [T Addition
HAME ’ 2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS.
LIy -57- 70 B4 OITY-ST- 2P

14. | do hereby cerlify that the information supplied with this tiling does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
infarmation ncheated on tis agnual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that
| am an officer or dirgetor of Yfe corporatan or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Blggl +] 1Pl i d

SIGNATURE: _

g IMETSN TANUARY 31 |99 7 4or- 252 -3763
b Fd

5 ORgPAINTED NAME OF SIGHING DFFIGER O DIREGTOR Bl Daytrie Frione ¥

0002783

CR2E(034 {9/96)



