B __F“.F: NOW F“JNFFEE AFTER MAY 1 1S $550.00 FILED
PROFIT i F ORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 23 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT

1997 ‘ ,‘.:.;,._ ; J DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000067878 (7)

1. Corporatun Nanw

SUNSHINE SPECIALTIES, INC.

A R

Mailng Adeiress

POST OFFICE BOX 608506
ORLANDO FL 320808506
us
3. Date Incorporated or Qualified 3a. Dale of Last Report
|72, Prncipal @ ace of Business B 2a, Maiing Adciress 4, FEl Number Applied Far
5_11 e - S Not Applicable
Suite, Apt #, efc -
e A 5. Cefificate of Status Desired [ $8.75 Additional
El Fee Requirad
Coty & State: | Cily & State 6. Elaction Campaign Financing $5.00 May Be
231 e za] Trust Fund Contribution Added 1o Fees
21  Gountry e Country B. This corporation has liability for intangible tax under s. 199.032,
T - - | 30] Floritia Statutes Cves [Ino
9, Name ‘gwnq_‘A_q_qr_gg?__p!_g:_y([gg!__ﬁg_g__lﬂgfgq_Agent . 10. Name and Address of New Registered Agent
m. PT 81| Name
2605 CLARK ST. 82| Strect Address (P.0. Box Mumber is Not Accopiable}
APOPKA FL 32103
83
84| City FL 85| Zip Code

11 Parsnant 1o the provisions of Seclions 607 G505 ard €07, 1508, Flonda Statules, the above-named corporation submits his statemant 1or the purpose of changing its registered

oiln_:?l er ¢ toor holn, nthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
HJ[H c
SIGNATUR? _ .
[ N R BT TR IO A 1] FO e TRUEAR L Y {HUTE Frgelered Agenl signature requirad wnan re.nstating) DATE
K  OFTIEERS AND DIRFCTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMTE L1 DELETE IERTI Tl change [T Addttion
HAME 12 RAME
sz anonese | 2608 CLARK 8T, 1.3 STHEET ANDRESS
DY 510 APOPKA FL 82703 o 14 GiTY-ST- 2P
TIn:E DT T o LT oecene 21 WILE Tl change [ Additan
HEME BROWN, RANDY B 2.2 NAME
sreeer apwe o | 2008 CLARK 8T, 2.3 STREE] ADDRESS
crestone | APOPKA FL 32703 2.4 CTY- ST 2P
Tl 18 CToeLETe e [ change L1 Addition
HAME BROWDER, RAYMOND A 2.2 NAME
srveer aroniss | 2608 GLARK ST, 3.3 STHEET ADCRESS
o | APOPKARLSZI ne a1z
TALF (] DECETE 41TLE [T change [T Addition
MAME 4 2 NAME -
SHHREE | ALY IRE S, 43 STREET ABDRESS
S A 44 CITY-5T-2P
T [ DELETE 5.1 TNLE [T Crange 11 Acdition
MAME 52 NAME
STREFT ABORESS 53 STREEI ADORESS
L L 540y -§1- 2P
i |RETE 61TNLE [T change T Addition
KAkt 6.2 NAME
STRELT ABORE S 63 STREET AQY
Cr-St e e . § M{z?fm— j
14. | do yw certify Inat the in ; 4 o] 15 i ik i ga in Section 119.07(3)()), Florida Statutes. | further cerbify that the

inforrnation nchcated on thi
bam an officer o girectar g
appears 1 Blocs 13 or B

SIGNATURE: o/ /

SIGNTUAE AR TYFLD OR PRINTED N&

OFL o SUpE

ata and tat my signature shall have the same legal effect as if made under oath; that
ration or th i

port as required by Cnapter 607, Florida Statutes; and that my name

r SIGNINGDFFICER 0R DHECTOR Bt Daytre ST
s & sk

CR2E034 (9/96)



