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

LT

11, F’ufsuant-to the provisions of Sedlions 607.0502 and 607, 1508, Florida Statules, ﬂié’-ab'ove:naméid‘c;q[gqrjé%‘@ ,ggbmit%, C ] ]
office or registered agent, o bath, in the State of Florida. Such change was authorized by the comporation's board of Sirectors. hereby adcept the appointment s registered
agent. | am farniliar with, and accept the abligations of, Section 607.0505, Florida Statutes. . . ... ... . S - Coe .-

SIGNATURE

PROFT FLORIDA DEPARTMENT OF STATE q
CORPORATION Sandra B. Mortham Jan 23 1998 &8:00am
ANNUAL REPORT ~  Secrstary of State
1998 S5 . o OVSIONOF CORPRRATRR. 1 o | 14 S ecretary Of State
Ry TR T - kRl
ENT ( )
DOCUMENT # P94000000178 (1
SUNSHINE DISTRIBUTORS OF JACKSONVILLE, INC.
KO R RO
3753 CARDINAL POINT DRIVE 3753 CARDINAL POINT DRIVE
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257
DO NOTV WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1993 L
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Applied Far
|21] |26 59-3216344 Not Applicable
= Suite, Apt. #, etc. = Suite, Apt. #, ete, 5. Ceriificate of Status Desired L %;i::ﬂ?;""a]
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E‘ EE Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation awes ar has paid the currentyear ntangible
;l 25] ;9—| m Personal Property Tax due June 30, [lA™es [ No
9. Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent
MORROW, JAMES E. 81| Name
3753 CARDINAL POINT DRIVE 82; Street Address (P.C. Box Number is Not Acceptable) o
JACKSONVILLE FL 32257 s
83
84| oy - o ' 85| Zip Code. ___..
e o FLE[ T
this staterment for the purpose of changing its:registergd, |

Signature, typed or primed name of ragisiared agent and title if applicable, {NCTE. Ragismm-d Agent signature requirad whan relnstating) I o DATE j
12. OFFICERS AND CIRECTORS | KB ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE [ [T DELETE 1.1 TNLE 1 I Change L Addition
NAME MORROW, JAMES E. 1.2 NAME
smeo aooeess | 3572 JAMESTOWN LANE 1.3 STREET ADERESS
CITY-ST-2IP JACKSONWVILLE FL 1.4 CITY-ST-2IP
THLE VP LT DELETE 21 TILE [T Change [ Addition
NAME MORROW, MELINDA C. 22 NAME
smeetaporess | 9572 JAMESTOWN LANE 23 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 2 4 CITY-ST-2P -
TOLE T 1§ DELETE 31TME [T Change [T Addition
NAME MORROW, MELINDA C. 32 NAME
streET apoeess | 3572 JAMESTOWN LANE 23 STREET ADDRESS
CATY-51-2P JACKSONVILLE FL 34, CITY-ST-2P .
TiTLE S RBER3 41 TALE L Change [ Addition
NAME MORROW, MELINDA C. 4, 2NAME
STREET ADRESS 3572 JAMESTOWN 1LANE 43 STREET ADDRESS
CITY-5T-2IP JACKSONWVILLE FL 44CITY-ST-2IP
TTLE [T peteTE 5.1 TIE [f change T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDBESS
CITY-ST-2IP sdcry-st-zp | .~
TITLE I DELETE 6.1 TITLE L] Change LI Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-SF-2P 64 CITY-5T-2IP

14. | hereby certly that the information supptled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or direcior of the corperation or the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SICNATIHIRE. %ﬂ’ﬁi?/?ﬂ/j'ﬂ’g RYAGEN 67 " P 02 o YT 3N AL

CR2E034 (10/97)



