FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G M0 FLORDA DEPARTMENT OF STATE
CORPORATION k 3 Sanara B Mortham
ANNUAL REPORT

Secretary of State

1996 e '
DOCUMENT # P94000057693 (1)

10 O

CIVISION OF CORPORATIONS

SUNSHINE STATE SPECIALTIES, INC.

Principal Place of Business Mahing Address

13630 56TH ST N 13630 58TH ST N
SUITE 106 SUITE 106
CLEARWATER FL 34620 CLEARWATER FL 34620 . - —
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
S _ B “ 06/04/1994 05/01/1995
2. Principal Piace of Business g 2a. Mailing Adess ) T4, F U Numiber Applied For
1] 7393 WMSV\L%_fa}S Jzs] P.0, Box 10096 59-3261655 Not Apphcadle
Sufte. Apl #, etc. L- Suile, Apt. #, elc. 5. Codficate of Status Desred MO $8‘75 Adcfit&onal
2 o 22] e Fee Required
City & State Gty & Staite 6. Election Campaign Financing $5_00 May Be
-Z-ﬂ L%D FL ) 2;[ ) L o Rt F(: N ) Trust Fund Contribution Added to Fees
Zip i Country o dp " Cauntry 8. This corporation has labilty for atangible tax under s 199.032,
2] 34D 5] VSA 28] 33 (3] VSA Florida Statutes [ ves pgNo
9. Name and Address of Current Hgg]s_tered Agent ) i0. Name and Address of New Reglstered Agent .
81| Name
Pebofo}\ L FwH'OV\
FULTON' EBOMH L 82| Street Address (P.O. Box Number is Mot Acceptate)
13630 58TH STN F343 Wrenswoy Pass
SUITE 106 63
CLEARWATER FL 34620 84| Ciy 5 ?& Gode
Luygo FL 6¥3

11. Pursuant 1o the provisions of Sectians £07.0° 71808, Fonda Statutes, the above-namad corporation submiils this statement for the purpose of changng its registered office
or ragisterad agent, or both, n the Stala of Flofida Such change was adthanzed by the corparatian's board of deectors. | nareby accept tne appointment as registered agant, | an
farrtar with,nd accepl the obigations of, Section 607 0305, Horda Statutes.

sonature . Oalendhd Tt Daborah ( Fufra~ L L M3elae

- Sgiettirs e d ooprab 3 aane of aetes Dage i !jr_» LTRSS N . MO F‘--\Vjur.\t 1Al S \-' v om g aren b b At g . ) DATE 6
12, OFFICERS AND D FCTORS ADDITIONS/CHANGES TO OFFHICERS AND DIREGTORS IN 12 =]
TITLE D R I TS R E~ I B Cdcrange [ Addon o E:Q,
NAME FULTON, DEBORAH L 12 NAM: FulTeN, DE BolaH L 3
ameeracoress | 13630 56TH ST N SUITE 106 vren anokiss | 8343 Wranswosy Pass o
CITY-ST-2IP CLEARWATER FL 34620 ) . . N | 14CI77-51-217 L_w-fy o GL '3'-}'5“‘3 E
TITLE [} DELETE 71T [ Crange [} Addton [
NAME 27 NAME
SIRLET ANDRESS 23 STHIFT ADDRESS
CITY-51-27 B | EELEINAd ]
lif3 [] DELEYE 31T [ Change  [] Agditica
NAME 32 NAMIE
STREET ALDRESS 33 STRFET ADDRESS
CIY-ST- B0 e e | aecuy-s1-2F .
TITLE [C] DELETE 41 TILE ] Change 7] Adaition
NAME 12 HEME
STREET AJDRESS AASTHEE " AUDRESS
CITy-SI-2F . 44077 S1-21F
MILE [ DELETE 5 1T [7) Change ] Additiar
NAME 52 NANE
STREE| ADORESS £ 35IRE ] ADORESS
CITY-§1- 2P ) 540ITY-81-2P
TILE {7] DELETE B 1T [) Change [ Addition
NAME 62 NAML
STREET ADCRESS € 2SIRIE T ADORESS
Cily-§7-71 €40Tr-5T-2F

14. | do hereby certfy that the informaton supohesd v ih ths Fing s volantarily furmishiod and does not gquaity for the exemption stated in Section 112.07(3)ik), Fiorida Statutes | fuiher
cerlify that the infarmation ngkcated on this ancua repon o supplemental annual repor is trae and accurite and that my signature shall have the sane Iagal effect as if made under
aatn: thal | am an otficer or dirgctor of thie corparahon or the recever o ustes enpowered to exaecute this report as required by Shaptas 607, Fionda Statutes; and that my name
appears in Block 12 or Block 13 f changed. or on an altaciiment wath an aclaress

SIGNATURE: ) Jdumdd Zuk Daborehl Futre~  heke 3 S30-0517

GRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diat Dha v Franes &




