FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT ST
R S

1998 .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

SUNSHINE SEALS, INC.

UMENT #

P94000007613 (0)

Principal Place of Business

Eiimg Addross

191 DRENNEN ROAD 191 DRENNEN ROAD
#5156 #515
ORLANDO FL 32006 ORLANDO FL 32008

FILED
Jan 23 1998 8:00am
Secretary of State

O

[O NOT WRITE IN THIS SPACE

., Dale ﬁcorporamd or Qualifigd

01/31/1994

21

2. Principal Place of Business

T 2a. Mailing Address

26]

. FEI Numbser

""" [Appliedfor |
Not Applicable

592577093

22]

Suite, Apl. #, elc.

Suite, .-'-\bl #, elc.

27]

. Certiticale of Status Desired

" $8.75 Additional
Fea Required

0

City & Stata | Cily & Siale 6. Flection Campaign Financing $5.00 may Be
E R za]v______ Trust Fund Conlributicn Added to Fees
Zip Counlry Jip Country 8. This corporation owes or has paict the curgont year Intangible
;] ;;l 29] . El Personal Proporly Tax due June 30. ﬁ] Yes [j No
9, Name and Address of Current Reglstered Agent " 10. Name and Address of New Reglstered Agont B
CORBO, SYLVIA 81| Name
19t DRENNEN ROAD 82| Siroel Aditiress (7.0, Box Number i Not Aeceptabin)
#5135 —— -
ORLANDO FL 32606 8
- B4( Cily 85| Zip Code
FL |

11, Pursuan! 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe abovo-named corparahon submits this statemant far tho burpose of changing its registerod
*office or registerea agont, or both, in the State of Florida. Such chango was aulherized by 1he corporation's board of direclors. | hereby acaept Ihe appointment as rogistered
» Bgent. t am tamiliar wilh, and accepl the chijalians ol Sechon 607.0505, Florida Statutes

BIGNATURE __ . S FE _ . .
Sigrasture. typad or prntad admie of tegeedered ages®and tilc i agple al ke (NOTE: Frog stored Ager sigaatine resquited when fencstafing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE T oriere 11 10LF T Change [ Addition
NAME DEROSA, DARLEEN 17 NAME
saeer aporess | 37 STONEYBROOK DR. 13 STRECT ADDRESS
CilY-51-21P HOLMDEL NJ 14 6I1Y-ST- 200
e T T orete 210 B - o T change T Addition |
HAME 2.2 HAME
STREET ADDRESS 23STREET ADDHRESS
CITY-ST- 2iP 2 4CRY-SI- 2P
e o CToner 34 TF o [J crange [ Addition |
NAME 3.2 NAME
STREET ADDRESS 33 STAIF1 ADDRCSS
CiTY-§1- 10 34 CITY-51-2F
TILE e o TTﬁlflf A1TITLE T j:lic?a-lgc#d[jm"
NAME 4.2 NI
STREET ADDAESS 43 STREET ADDRE 55
CITY-ST-21P e 4ACIY-S1- 7P
TILE _“ o (] LELFTE S mE / O grang: L1 Addilion |
NAME 52 NANE
STREET ADDRESS 5.2 STRECT ADORESS
CITY - §T-21P — e TR 54 CY-51-21p
TITLE DECETE G11INE Fed u ] o | Bt —
NAME 62 NAME ""__; i ; I‘}_:!.l H-'I.:
STREET ADDRESS 6.9 STHEET AIDRESS o j ‘Jl:l ) Elij
CHY-ST- 2 6.4 DITY-51- 1P

reress

officer or dirgctor of lhe corporati
Block 12 ot Block 13 if chanpe

r an an attachmely with an address.

! .n,l/‘l

r{¢ rErYew 0

S -

14. | hereby cerlify thal the information supplicad wath Ihis Tiling does not qualify for the exemption stated in Scction 119.07(3)(0), Florida Statutes. | urther cerlfy that the inforrmation
indicated on this annual roport or supplemental annual reporlis tiue and accurate and that my signature shall have the same tegal eftect as If made under oalh; that | am an

or the: recoiver or trustec empowered 1o excoute this raporl-as requeired by Chapler 607, Forida Statules; and that my name appears in

/C'.l . /' ,}.[uﬂ

£t Sy D L mrd e

— g — Y

CR2E034 (10/97)



