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AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)_

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

PRORIT O s FLORIDA DEPARTMENT OF STAIE
CORPORATION (@"/i’ ¥ Sandrs B Mortham
ANNUAL REPORT \% Secretary of Sta
1996 Rt DIVISION OF CORFORATIONS

]

DOCUMENT # P94000002720 (8)

1. Corporation Name

D & P SUNSHINE DISTRIBUTION, INC.

0O

3, Date Incorporatod or Qualfied 3a. Date of Last Report

01/04/1994 ) 08/17/1995 )

Principal Place of Business ) ) Mating Address
NUMBER 4. SUNWOOD TRAIL HUMBER 4. SUNWOOD TRAIL
ORMOND BEACH FL 32173 ORMOND BEACH FL 3173

2. Principal Piace of Bysinass ‘_ia. Mailing Eddress 4. FEV Numbaer L Apphed For
1] ‘-f‘f‘? So gl voon Re 2] Snvna. 50-3220352 , Nt Apsoan |

Sulte, Apt #, etc. Suite, APt &, ElC $ i
wile. £p S e §. Cortificate of Stalus Desired $8'75 Adqnmnal
El 27! Fee Required
City & Grage Q ) P’ . Cuy & Stae 6. Elechon Campaign Financing [ $5.00 May Be
—EI mplu P}}( 1y j”( 231 Trust Fund Contribuban ! :] __AddedloFees |
& _ Counke 2ip Counlry 8. Tnis corporation has han bty for intangibje tagdinder s 190 032
m 33/17)-}" 25] \/() d_(,],g 2~9—| . - m B Floricia Statutes E___] YE’*L?____N_C?*, - B B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Mame
VIHLEN, SIDNEY LIl -
200 NORTH PARK AVENUE 82| Sweet Addiess (P.O. Box Number is Nol Accepltable)
83
SANFORD FL 32771
84| Cuy FL ‘le Zip Code

T Puarsoant o the promeion 5 ol Ses tans 607 0507 and 07 1508, Florida Statutes, e above named corpordlion subuis s statorment far g purpose of changing s registercd
office ar registered agent, of patt, in the State of Flonda Sach change was authorzed by the corparalon’s bourd of direclors I heretyy acespt the appoitment as registorerd
agent | am famiiar witn. and accept the obligations of Section 607 0505, Florida Statutes

SIGNATURE

S TR e A s o

Chan T I R e e s e Towe T

e 1 QU Lahien re et iyt

i
12 T OIFICERS AND DIRECTORS 13. DD DNSICHANGES 10 OFFICERS AND DIRECTORS M 12|
TITLF D [ ] oeurte 11Tk I__I Change || Addtion
NAME HAMPTON, DAVID P 12 NAME
staeer aooress | 4 SUNWOQD TRAIL 138166 ACORESS
Oy -S1-7% ORMOND BEACH FL 14000y -51-2P i
TILE D [] oeeere 21 1ILE (] Change [] Adetion
NAME ROSS, PAMELA S 22Nk
swmeeranoness | 84 SUNWOOD TRAIL 23 SFHEET ADDRESS
OiTY-51-2¢ ORMOND BEACH FL 7 4CITY -51-2P
e [T omee 31TILE [ thengr [ adution |
NAME 37 NAME
STREE] ADDRESS 33 STRFET ADDHESS
CITY-ST- 1P 34 CTY-ST-2IP .
TILE [ ] DEETE 41 TILE [T change (] Adaon
NAME 4 2 NAYE
STREET ADDAESS 43STAEE: AUDRESS
CITY-ST-2IP - 44CIY-51-24F ]
TILE INEGE ERRITE: ’ [§ thangs [ Adavion
NAME 57 NAME
STREET ADDRESS 55 STREET ADDRESS
eIy -51-21P ~ S40y-51-21 .
TTLE [ oeere E1TILE [ change ] Addinan
NAME 62 NAME
STREET ADDRESS §% SIAEET ADDRE 33
CITY 5T 2P B G4CITY S1-70 - ~

14. 1 do hereby certify that the farmancn supphed wipf tf s filing 15 voluntar.y turn-shed and does not Gualify for the exer phon slalad in Seatan 119 07(3)k). Flonda Stattes |
further cerlity thal the informaticn incheated on thif as wal repart of supplemental annuat report s true and accurate and 1hat my sigoatuie St have the same leg pflect as
made under oath, tha: | an an clicer ar daectargdl (g corporahion or thg recaigr or tustes mipowerad 10 e seculis this reporl as requared by Crapter 617 Floada States &l

that my name appears in Brock 12 or Black 13 hagl jed or on an atrafaenybath an a S . é 9 0
T T h T el

SIGNATURE: = A\ WUV~ "= ) f Y e S &)

v

CROE034 (3/96)

N

s - A{4idi6 EP




