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FILE NOW: FILING FE
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CORPCRATION
ANNUAL REPORT

1996 ! s
DOCUMENT # P94000058163 (4)

1. Corperation Name

SUNSHINE SERUM, INC.

E AFTER MAY 1 IS $225.00

FLORIDA DECARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS
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3. D%lntiorﬁo:amd or Qualfied 3a. Date of Li'i’si Rﬁpoﬁ

Principal Place of Buginoss M;(Wr)g Ad:
258 NIPPINO TRAIL EAST PO BOX 210
NOKOMIS FL 34275 VEMICE FL 34284

2. Principal Plase of Business 4, FEi Number Appled For
21 - B B i 297 Mot Apphcahle
Sute. Apt . etc. 8. Cerificale of Status Desired ] $8.75 Additianal
22 Fee Requited
City & State B. Electon Campaign Financing o $5.00 May Be
El ) B Trust Furd Conteibution Added to Fees
Zip Cauntry n _ Country 8. This corparanon has fiabdity for intangitle tax under s 199.032,
24 25 J —l 30] i Florida Statutes [1ves [OMo

8. Name and Address of Current Re 10. Name and Address of New Registered Agent

Y Marne T
mﬁ% Eom,r DRIVE 182 Street Address 1P.C) Box Number is Mot Acceptabld)
VENICE FL 34203 83
(84 City FL |85 Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508 Fioridla Stalutes, the ahove -named Corparalian submils this Shtement for he purpose of changing its registercd office
or regestered agent or both, in the State of Florida Such of ange was authorizod by fhe carporation’s board of dractars | heretyy accept the appointment as reqrstered agant, | arm
famibar with, and accept the chligations of, Section G{7.0005, Florda Statutes

SIGNATURE _ o ) . - _ ) i . ) ) o
Sl e Bypen o ot v f pe et age Gt rap e L Tsdwln e e DATE iy
12. OFFICERS AND DIR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
HILE P'u T o ETDELE? ----- TATIHLE T D Change D Addition g
NAME O'Q."N, JAMES P 1.2 NARIE ;,,f
STRELT ADDRESS 258 NIPPINO TRAIL EAST 13 SIKEET ADDAESS 8
CIlY-51-2IP NOKOMIS FL 34275 - 4DIY-5-2F E
e ") DELETE 21TI0E [ Crange  [] Additien  |O
HAME 23 NSME
STREEI ADDRESS 23 SIREET ADDRESS
AR e 24CUY.5)-2F
ITCE [ DELET: 3ATILE [ Crange  [J Addtion
NAME 32 NAME
STREET ADDRESS 33 STHIED ADDRESS
CITY-ST-21F e 340TY-50-2ip e e .
THLE : [J DELETE < 1TIE [ Change [ Addition
NAME 42 NeME
STREET ADIRESS 43 STREF| AIVHRESS
CITY-ST-2IP e 4407510 o
LF [ DEiElE 5 TITLE [ Change {7 Addtion
NAME 52 NAME
STREET ADURESS 5351RcEL ALCRESS
CITY-S1- 7212 . S4CHY-5T-2P i
TILE [ DECETE 6V TITLE [ Changz  [7] Additian
KNAME €2 NAME
STREET ADDHESS AODRESS
CTy-ST-2P AR

14. [ do hereby certify that the informati
cerli’y that the informglqn indicated
oath: that | am an o}
appears in Black 1

SIGNATURE

4 1 g does nol quality for the exomplic ot in Secnon 11907130k, Flonda Statotes 1 fmher
¥ annual rgpfart is true and accwate and that ty Sigeature shat haye e sare legal effect as if made under

I
El
15lac empowerad 1o executs Uis reon as recuired Ly Chapter 607, Florda Statutes: andg thal 'y fame
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