SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 917/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P94000002720 (8)

D & P SUNSHINE DISTRIBUTION, INC.

Principat Place of Business Mailing Address

FILED

Sep 18 1997 8:00am

Secretary of State

W 0 O

427 SOUTH NOYA RD 427 SOUTH NOVA RD
ORMOND BEACH FL 32173 ORMOND BEACH FL 3173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualffied Aa. Date of Last Report
01 08/1
2, Principal Place of Business 2a. Mailing Address 4. FE( Number Applied For
21  |=6] 50-3220352 Not Applicable
Sulte, Apt. #, etc, Suite, Apt. 4, etc. - - \ it
v P B. Cetlificate of Status Desired O $8.75 Additionat
29 a Fee Required
City & State __ Gity & State 8. Elaction Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
m ?5' El 3—0[ Parsonal Propery Tax due June 30. Yes [JNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
VIHLEN, SIDNEY L W 91| Name
200 NORTH PARK AVENUE B2] Streel Adoress (PO, Box Numbsr i Nat Acceptabie)
SUITE 200
SANFORD FL 32771 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accepl the obligations of, Section 607,0605, Florida Statutos.

office of registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appainiment as registored

CROEQ34 (4/97)

information indicated on this annual repor
tam an officer or director of the corpor

appears in Block 12 or Block 13 if chapfuglt, or on an allachment wi: an addresz
P I ) T g /]J Five » B - R F F e

SIGNATURE -
Signature, typed o printad nama of tegistared agent and tillo il applicatle (NOTE: Ragsterad Agent signa'ure required when reinstating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e D [ ceLesE 11TILE [ change LT Addition
NAME HAMPTON, DAVID P 12 NAME
streer aporess | #H SUNWOOD TRAIL 13 STREET ADDRESS
CY-ST1-21P ORMOND BEACH FL £400TY -S1-71P
TILE D ] DELETE 211LE [Jcnange [T Acdition
NAME ROSS, PAMELA § 2.2 NAME
saeeraporess | M4 SUNWOOD TRAIL 2.3 STREET ADDRESS »
Y- §T-2P ORMOND BEACH FL 2. 4CITY-51-2P
TITLE I DILETE 31TILE {1 Change [ Acdition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-81-7P
TITLE [T DeLETE A1 TTLE [Jchange LT Addition
NAME 4.9 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2P 44CITY-51-2IP
TITLE [T oELeTE 517IMLE [J Change 1T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TILE [T oeLese 61T1LE [Jchange L] Addition
NAME ' 62 NAME
STREET ABDAESS &3 STREET ADDRESS
CiTY-§1-2IP 6ACINTY-ST-2IP
14. | do hereby certify that the information supphied with this filing does not qualily for the exemplion stated in Section 112.07(3)), Florida Statutes. | further certify that the

o sulpplemcma? annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
10r the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Siatutes; and thal my name

/
ol /. ond. 117 L8VY




