FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

" e | May 08 1997 8:00am
Secretary of State
1997,

— 17, DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000057693 (1)

1. Corporalion Name

SUNSHINE STATE SPECIALTIES, INC.

WA AR

Principal Piace: of Business Maiting Addrass
8343 WRENSWAY PASS P.O. BOX 10096
LARGO FL 34643 LARGO FL 33773:000€
us uUs
3. Date Incorporated or Qualified | 3a. Date of Last Report
'_::'.':."Fiﬂﬁéi}i%l Flace ol Busingss | 2a. Mailing Address 4. FEi Number Appliad For
Bl 26) 59-3261655 Not Applicable
Suite, Apl #, ol Suite, Apt. #, atc. ) ] $8.75 Additional
T pe 6. Certificate of Status Desired O Fee Required
City & State 8. Etection Campaign Financing $5.00 May Be
EI Trusl Fund Contribution Added 1o Fees
| i | __ Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
_a_g[ _53773 - 251 E} m Florida Statutes (3 ves ‘E‘No
9. Name and Address of Current Reglstered Agent 10. Hame ang Addroas of New Registered Agent
FULTON, DEBORAH L 81( Name -
8343 WRENSWAY PASS 82{ Street Address (P.O. Box Numbar is Not Acceptable)
LARGO FL 34643
83
84] City 85| Zip Code
FL || 3377

|91, Parsuant to the provisions of Seclions 607.0502 and 607. 1508, Florida Sialutes, the above-named corporation submis this statement for the purpose of changing s repistered
ofl.ae or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agenl [am farmiiar with, and sccept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURF _ 9 Jihk £ ""/91‘!]0[7

Slgnature lﬁmii?}r ;;r:mﬂd name of regisleresd agent and tive it applcable INOTE: Regsterad Agent signature required when réinataling) DATE *

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
1L D [T DELETE 11 TITLE D Trange ™ L] Additon | &5
HAME FULTON, DEBORAH L 1.2 NAME §
steen anniss | B343 WRENSWAY PASS 1.3 STREET ADDRESS o

|G seae | Wﬁo FL 14 CTY - 5T- 2P &
TiE [T DELETE 21T0L€ [Jchange [ Addition | &
KAME 2.2 NAME
STRIFT ATRESS 2.3 STREET ADDRESS
SIS 2P 2 4CITY-ST-2IP :

L I DeLETE 31 TITLE [JChange L[] Additicn
NARE 3.2 NAME
SIKIET ADORESS 23 STAEET ADDRESS

| Coy-srae | 34 CITY-§T-2IP
TILE L] DECETE ATTITLE [Tohange [ addition
NAME 4.2 NAME
SIRZEN ADORESS 43 STREET ADDRESS

IRSLARETRT-C S AACITY-8T-21P
T F T DELETE 5.1 VITLE Ll change [ Addition
NAME 5.2 KAME
STRIET ADIRESS 5.3 STREET ADDRESS
eivstar | 54 CITY - 57-21P
TILF T DELETE B17TITE CJCharge T Addition
NaME 5.2 NAME
SIREEL ADIRESS 5.3 STREET ADDRESS
Cy-51-2IF 6.4 CITY-8T-ZIP
14. | do hereby certily thal the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | lurther certify that the

infarration indwated on this annual repor or supplemental annual report is true end accurate and that my signature shall have the same legal effect as it made under oath, that
I arn an officar ar director of the corparation or 1he receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 il changed, or on an attachment with an address.

RGCRIBIED Yagr  (K13)s20-0517

TYPED OR PRINTED/NAME OF SIGNING OFFICER O& DIRECTOR

§o
i

SIGNATURE: 9,1&\{] T

BIENATURE AN




