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{GNATURE

Sa Bignalure_ typed or privted nane af riiskered ngent and il 1 appheable h (NOTL Rogistered Agont signaluid required when fo naating) TS - T
12, R OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
mepP 271 A l‘soy\w LL-‘@&LV\ ] oetkte LTLE Y # VICE-PRESIDENT ] change |_x] Addilion
NAME 3500 N.g 29 fe 12 NANE MICHAEL DOWD
STREET ADDRESS - TISIREETADDRESS | 4576 S.W. 26th Ter.
City-s7. 2P MQM} FL— 3_5 |y§" 14 CITY-5T- 2P Ft. Lauderdale, FL_33312
me D | chers Mullen. [T orere 2ATILE [T Crange [_] " Addilion
NAME 2.2 NAME
STREET ADDRESS 6_50 L S Sf\o?.f, de 4:“ lZOé 23 5TREET ADPRESS
CITY-§T-HF 170»%/, Q/ 536! é 2.4000Y-8]-7P
TITtE v 7 [T ot A1TLE T ) ] Change [ ] Addition

o | NAME 32 NAME o ; . i P ' T

¢ | STREET ADDRESS 3.3 5TREE] ADDRESS i ST e e T
CITY-57-2P 34.CITY-87- P
TITLE L] oecire 41TME [] Change [ ] Addition
NAME 4 2NAE AOOO0O2005% 1 68——4
STRERY ADDRESS 4.3 STREET ADDAESS -11/14/95--01 107--0011
DITY-51-2P 44011Y-51-20 A T e
TLE LT beete 517TLE Change dion
NAME & 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-21P 54 CITY-ST-2IF L
TMLE L7 oecete B1TILE ] [ Change Addition
NAME 6.2 NAME - :
STREEY ADDRESS 6.3 SIREET ADDRESS ’ B‘Q\\S\'
CITY- ST- 2P B4 CITY-5T- 2IF \“

- Cememg =i

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMDUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMDUNT DUE TQ REINSTATE: $375.) APPROVED
CQR‘;,%%%ON FLORIDA DEPASTNEN] OF SIATE % AMENDED ANNF%P&EPORT %
'ANNUAL REPORT Secrelar; of State T
* 1996 ' DIVISIGN OF CORPORATIONS {996 NOV -4 pH 3; 33
DOCUMENT # 293000073100 ‘ SECRETARY OF STATE
1. Gorporation Rame TALLAHASSEE. FLORIDA

SUNNY TOO, INC.

Principal Piace of Business

1902 T 2 ol blud. 3'%&2?8;\6?32 Q@ J}vﬁ

pine k4 %3004 iR

M\U\M] J F‘L .36’-5-7 3. Da;ealnc ‘rzp‘)t;rat‘idgor Qualified 33,—%2/?;2%;)04 J

2. Principal Piace of Business | l 28, Mailing Address rd 4. FEI Nuhber Applied For
21 ’&02 /f(jeﬂ/ A,’ HVJ‘ZG S 5900 fo/ Z“”fq\fﬁ (7§7~Ol{Sr?§co Not Applicable
: 7 - : "

Sulle, Apt. #, elc. Sulle, Apl. ¥ etc. 5. Cortficate of Status Desired D $8.75 additional

;ﬂ Fee Requirad

22
Ciy& Stato {i}[’&&aw l 6. Eleclion Campaign Financi
. paign Financing $5.00 May Be
m M { a;’ FZ__ 28 { oM ¢ FL' Truslt Fund Contribution D Added {0 Fees

Zip C‘Dtu)&r Zip Countr g. This corporation has liability for intangible tax under s. 192.032,
-2—4] 3 ?Oo’f —agl é R ’;9—| 35’57 _3;1 \jé )% ' Floriga Slatutes [:I Yes E] No

9, Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent

[ awRepce. (A fiofday\) P,Q 81 Rame

B82] Streel Address (P.O. Box Number is Not Acceptable)

2\2\ Fonce Je Leon givd. #HOO

conal Gables | FL 334s  fafw -

B85 { 7Zip Cado

11. Pursuani to the provisions of Sections 607.0502 and 6G7.1508, Florida Slatutes, the above-named corporation submils this statement for the purpese of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors, | hereby accept the appointment as registered
agent. | am familiar wiih, and accep!t the obligalions of, Section 6070505, Florida Statutes.

B R R

14, | do hereby cerlify that the information supplicd with this filing is valuntarily furnishad and does not gualdy far the exemplion stated in Section 118.07(3)(k), Florida Statutes. |
further certity thal the informalion indicated on this annual seporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect ags i
made under oath; that | anpan o ireclor of the corporalion or the receiver or trustoe empowered 1o execule this reporl as required by Chapter 617, Florida Slatutes; and

CR2E034 (3/96)

that my name apgears in B igohanged, of on an atlachmenl with an address.
sianature: ALV | __bldAat _WW%’;
Caytirne Phone #

]
F PRINTES NAME OF SIGNING OFFICER DR DIRECTOR Dat




