FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
‘ T o SIATe Apr 15 1997 8:00am

ANNUAL REPORT A Secretary of Stale
4/’

1997 DIVISION OF CORPORATIONS Secretary Of State

 PROFIT
CORPORATION

A“' i

DOCUMENT # P94000057067 (8)

1. Corporation Name

SUNSHINE IMPORTS, INC.

F‘pr](;i;’r{ﬁufn“lzar:c of Busingss Maiting Address ||II‘|||‘ "I ||“| Ill""ll' ||||| "“l IIIII |"N ||I|| ||“| IH" |||| ill'

6636 NW 24 AVE 6636 NW 24 AVE
BOCA RATON FL 33436 BOCA RATON FL 33436-3635
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
08/01/184 04/25/1996
2. Prncipal Place ol Busingss 2a. Mailing Address 4. FEI Numbaer Applied For
21] El W Not Applicable
Sute Aplo#, el Suite, Apl. #, elc. ' i
L e I P ¢ §. Certificate of Status Dasired 1 $8'75 Addltionsl
221 ;l Fee Required
Gy & Guate City & Stata 8. Election Campaign Financing $5.00 May Be
23| EE] Trust Fund Contribution Addod to Fees
| e | Counlry | Zp Country 8. This corporation has liability for intangible tax under . 198.032,
24] o 25 20| [30] Florida Statutes Oves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
1
ABEL, WILLIAM 81} Name
6636 NW 24 AVE B2| Straet Address (P.0. Box Number Is Nol Acceptable)
BOCA RATON FL 33496 -
84| City FL 85| Zip Code

11. Pursuant 1o he pravisions of Sectons 607.0602 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its repistered
office or regrstered agent, of both, i the State of Florida, Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accepl the obligations of, Section 607,0505, Florida Statutes.

SIGMATURE . .
Srpanare type o printed narme of regeseeid agent and toe it epplcable INCTE: Registersd Agent signaldre required when reinstaling) DATE

12. o OFFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [ DELETE 11ILE [Jcnange [T Addtion |
NAME ABEL, WILLIAM ‘ 1.2 NAME 3
s anciess | G636 NW 24 AVE 1.3 STREET ADDRESS 8
Ciy- 1.2 BOCA RATON FL 33498 15CTY-ST-2P &
Tt D T oeLeTe 21TILE [ Crange [T agdition [©
NAE ABEL, SYDNEE K 292 NAME
sieet annress | G638 NW 24 AVE 219 STREET ADDRESS
arv-st-ze | BOCA RATON FL 33408 2 4CITY- 5120 .
LF L] DELETE 31TNLE L change T[] Andition
HAME 3.2 NAME
STRELT ADRESS ) 3.3 STREET ADDRESS
CITY §1- 79 34.CITY-51- 2P
e T pecete 41 TILE [ Change  T_J Addition
NANE 4,2 NAME
SYREETADLMESS, 43 STREET ADDRESS
oSt me 44ITY-5T-2F

P e 3 DELETE § s1TiLE . L] change L] Agaion
AT 5.2 NAME
STRLET ADDHESS 5,3 STREET ADDRESS
IS0 2 ~ 5.4 CITY-5T- 1P _
WILE ] DELETE 6.1 TILE ‘ ] Change™ L] Addition
NAME 6.2 NAME
STHEET ADDAESS 63 STREET ABDRESS
Co1Y-57 7 B4 CITY-ST- 1P

14. | do horeby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
inforrmatan indicated on Ihis annual report or supplemental annual repart 1 true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arm an ofhcer or director of tha corporation or the receiver or trustes empowered 10 executs this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or EIQZ<(1/ it changed. or on an attachment with an address.
bif 5‘7‘//?7 B/ YY1 s 00
Datd’

SIGNATURE: _ ) L 4 [ 291




