FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

. CORPO'RATION Sandra 14 orihany
ANNUAL"REPORT : Y Secretary b Stale ™y
. 1996 p: : DIV\SION'(»?- CORPORATIONS

DOCUMENT #  P93000066089 (2)

1. Corporatign Name

SUNSHINE HOMES, INC.

O

Principal Place of Business Mailing Address N

1275 0. PATRICK DR. 1275 SO. PATRICK DR.

UNT D UNIT D

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32087 3. Dals ooorsied o Guaiied T 38, Dato of LasT Faparl

‘ 09/22/1993 11/17/1995
2. Principal Place of Busingss | 2a. Mailing Address 4, FEl Number Applied For

21 ...\l P.0. Box 410196 . 59-3205820 ot Appicabic

Suite, Apt. # etc. . Suite. Apt#, elc. 5. Certificate of Status Desired O §8.75 Additional
E] o 2‘7] B N Fee Required

City & State | . City & State 8. Election Campaign Financing $5.00 May Be
23] o __|=8] Mé1bourne, FL 32941 Trust Fund Contribtion = Added ko Foes

Zip Couniry __fip - Country 8. This corporation has liability for intangible tax under & 100,032,
E] 25 29] 301 Fiorida Slatules O ves [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Namme
J s ]
. NORTHCUTT, WILLIAM R w1 seanes - PROPLSS e oo
2154 HWY. A1A, SUITE 306 505 N. Orlando Ave,
INDIAN HARBOUR BEACH FL 32937 83
8 - -
84l Ciiy 85 | pen
ocoa Beach FL | 35433

ections 607 0002 and £07.1508, Fiorida Statules, the above-named corporalion submits 1his stalement for the pUTpase of changing s registered ofice
s State of Florida, Suzh chan?p wias authorized by the corposation’s board of drectors. t hereby accept the appointment as registered agent. | am

’ '\S/Uf, Secton 607.0535, Fiorida Statutes
A

4V, Pursuant 1o the provisio
or registered agant,
familiar with, and

SIGNATURE “Bigaire to M o ceictarod agont snd Vs Wyt T RGN Fngiiern Agant Spreore e when reatng T T T I g e e o s
12. \__~ CrriceRsaNDDRIGTORS 1 ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12

TILE D B jDELETE 11TIME O change [ Additin
e CLERC, JEAN VRESYVE S 12nan ‘Jpamaesmpe.e.g; 81965 OS5 N.Or lamects A s
STREET ADDRESS 127550 SO. PATRICK DRIVE, #D 13 SIREET ADDRESS o - & 5

LY-81-2P SATTELITE BEACH FL 32937 o N BTN Hetbournes—F—32041 :%’}é}&
TLE [C) DE:LFTE 2 1TIME [ Change — [] Additan
NAME 22 NAME

STREET ADDRESS 23 STREET ADBRESS

CiTY-SI-7iP e o e 24 CHY-8T-2IF

THLE [] DELETE 31TILE [ Change [ Addition
NAME 32 KAME

STREET ADDRESS 53. STREET ADDRESS

CITY-ST- i o ] 34 CITY-S81-721

TILE [C] DELETE 4 1TNLE [ Changz [} Acdilion
NAME 42 M

STREET ADDRESS 43 STREET ADDRESS SOOOo01e1 1 05,

:'::E-ST-NP - Tl ,%ﬂl,wm._.____:_QSJJJ?JQE;zzal435=4.[_1§]9thange [} Addition
MAME £2 NAME Brxcn. 00

STREET ADDRESS £ 3 STHEET ADDRESS

CITY-S1-2IF e 54 CITY-ST-7IP

THLE O] DELETE 6 3 1TLE [ Changz  [] Addilion
NAME £.2 NAME >V
SFAEET ADDRESS 6.3 STHEET ADDRESS f,\
CITY-S1-2F 64 CTY-ST-2iP

14. 1 do horeby cerify that The informalion supplied with 1 s fiing 1 voluntarily furrished and does nol quality for the examipiion stated in Section 110.07 (31K, Flonda Stalutes. | foher
cerity that the information indizated on this annual report or supplemental annual repert is true and accurate and that my signalure shall have the same legal eflect as f mada under
oati; that | am an afficer or director g Orporation or the receiver or rustee empaowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 1 O a[\'ilttachmenl wilh an address.
sionature: GLA L3 e tug

SIGHATURE AN YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dagtang Prone #

CR2E034 (12/95)



