SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SUNSHINE SPECIALTIES, INC.

Principal Piace of Business

2605 CLARK ST.
APOPKA FL 32703

Maiting Address

POST OFFICE BOX 608506
ORLANDO FL 32850-8508

FILED
Oct 01 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

us
3. Date Incorporated or Qualified
10/01/1993
4. FEI Number Applied For

?a. Mailing Address

59-3206894

Not Applicable

Suite, Apl. #, elc.

City & State

Zip 1 Efou-nt_r; h

24] ] 2s]

22 )

23 - |28}

Suite, Apt. ¥, efc.

5, Certificate of Status Deslred

] $8.75 Additional

Fee Required

City & State

€. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
D Added to Fees

Zip Country

2] 20]

8. This corporation owes or has paid the currant year Intangible
Personal Propery Tax due June 30.

Yes No

10. Name and Address of New Reglstered Agent

b .

DURDEN, P T
2605 CLARK ST.
APOPKA FL 32703

"i_9-_&&_;11_6__5}@-E@I@iﬁgé__éf_'(:utrent Registered Agent

B1| Nama

82| Sireel Address (P.O. Box Number is Not Acceptable)

City

85] Zip Code

FL

o« Statutes,

pOve-named corporation submits this statemen! for the purpose of changing its registered
p¥ed by the corporation’s board of diragtors. | hereby accept the appointment as regisierad

1-10-03%

SIGNATURE AL . Y 74
N d of prntad name of reglslarad apont mnd titw If appliceble (NOTE: Registerad Agant signature required when ralnstating} DATE
F ~ OFFICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12|
TITLE D [ cerete LUTITLE T crange [ aition
NAME DURDEN, P T 1.2 NAME
streeTaporess | 26805 CLARK ST. 1.3 STREET ADDRESS
CITY.ST.2IP APOPKA FL 32703 7 14 GITYST-ZIP
TITLE D M oecere 27TME T change [ Acditon
NAME BROWN, RANDY B 2.2 NAME
streeTADOReSs | 2605 CLARK ST, 2.3 STREET ADDRESS
CITYSTZP APOPKA FL 32703 o ) 24 CYSTZP )
TLE ST [ Joecete A TILE [T change [] additon
NAME BROWDER, RAYMOND A 3.2 NAME
streeTaporess | 2608 CLARK ST. 32 STREET ADDRESS
CITY-5T-ZiP APOPKA FL 32703 S l3.4 CITY-ST.ZP
TILE [ Ibeiete 4ITITLE ] Change [ addtion
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITYST-ZIP o _ 44 CITST-2IP
TImE { Toeere 51TIME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-STZP o S §4 CITY-ST-2IP
e [ Joecere BATILE [J change [] Addiion
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CvSTap . B4 CITY-ST-ZP

indicated on this annual
an officer or diregior of
in Block 12 or Block

S LR A "L I Py

3471 hereby certify that the information supphied with this fil

'addrass.

YT 2A Wt o~ N o o oy

bas ndg qualify for the exemplion stated in section 119.07(3)i), Florida Statutes. | further certify that the information
is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that { am
stea hmpowered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name appears

~altavl e

[ A |

VSIS b armag §

CR2E034 (5/98)



