~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 " FILED
" s B, Morthams Jan 22 1997 8:00am

PROFIT
Secretary of State

CORPORATION
ONISION OF COMPORATIONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P4000007613 (0)
SUNSHINE SEALS, INC.

Principal Place of Business o ‘ Mailing Adcress l Illull! IlI Ilm I'I’I"m II"I III" “IM I'm 'II“ I"II ”"I Im lll'

191 DRENNEN RBOAD 191 DRENNEN ROAD
#515 #515
ORLANDO FL 320806 ORLANDO FL 32806-8500
3. Date Incorporated or Quatfied | 3m. Date of Last Report
L . 01/31/1994 (M/30/1
2. Frincipa. Place o Business ” 2a. Mailing Address 4. FEI Number . Applied For
2 S 50-2577003 Not Applcable
Suite, Apt. K. el Suite, Apt #, efc. I
=] o f e 7 B. Certifcate of Stalus Desited [ $8.75 Addiional
22 ) 2;1 ) Fee Required
City & Slale | Gy Slate 6. Election Campaign Financing $5.00 May Bo
_2§| - Aﬂl Trust Fund Contribution ] Added 1o Fess
Zip  Country | Zip Country 8. This corporation has liability for intangible tax under s. 189 032,
24] |25] a9 [a0] Florida Statutes B ves [ o
___9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
8
CORBO, SYLVIA Name
161 DRENNEN ROAD 82| Stest Address (P.O. Box Number 5 Not Acceptabla)
#515 5
ORLANDO FL 32806
B4 City FL 85| Zip Code

1, Purstianit 10 the provisions of Sections (07 0502 and 6071668, Flurida Statutes, the above-named corperation submits this stalement for the purpose of ghanging ils registered
olfice or registered agent, or both, inthe State of Florida Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, |am familar with, and accep! the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ : I
I i G O o elig i of gt i et appleabls (MCITE Rogstared Agent signatuare raquived when reinslating) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tiile PVSD (Jorse 11TIE O Change L Addtion
NAME DEROSA, DARLEEN 12 NAME
swreet anoness | 37 STONEYBROOK DR. 1.3 STREET ADDRESS
CTv- 80 2 HOLMDEL N 14 CITY-S1- 2P
TITLE T oeeere 21 TE - [Jchange [ Addition
RAME 2.2 NAME
STHEFT ADDRESS 2.3 STREET ADDRESS
Cilv-§1-2P . 2 4CITY-ST-2P
T i LT OELETE 31TILE ‘ [ Change L] Addilion
HAME 32 NAME
STREET AJORESS 3.3 STREET ADDRESS
CTY-5F- 1 L o 34 CITY-8T-2IP
s T LT oeieTe 41 TITE [J Crange [T Additeon
NAME 4.2 NAME
STREET ADIRESS 4.3 STREET ADDRESS
ATy -51-2IF 44CITY- ST-71p
TITLF i T petete 5.1 TMLE [T Change  [_J Addition
NAME 5.2 NAME
STREFT ADDRESS ' 5.3 STREET ADDRESS
ST 2 ] i 54 0Ty -5T-7IF
INe |MBEGE 61TITLE [T change ] Addition
NaNE 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
ory st ap 64 CITY-ST-2P

14. | do hereby cerbly thint the inforrmation supphed with this Hling does not quality for the exemption staled in Secton 119.07(3)(), Flonda Statutes. | further cerlify that the
information inchcaled on ths annual gepart of supplemertal annual reporl is true and accurate and that my signature shall nave the same legal effect as if made under cath; that
Lam an nificer or direstar of the g anon ar the rocgiver or ruslee empowered fo execute tms report as required by Chapter 607, Florida Statutes, and that my name

appears in Back 12 o Block 13 mqed or on ltachn 'ent with an address
// /7 7 =p7-&573503

/ SiliA rorE AND TrrED O § Rmren N'AM'E od?t% OFFICER OR DIRECTOR Daticon Phane k
O, Syivin rdo oOBTESE

CR2E034 (9/96)



