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

. PROFIT el 3 FLORIDA DEPARTMENT OF STATE May 09 1 997 8 Ooal 1
i CORPORATION AET 4 Sandra B. Mortham
‘f ANNUAL REPORT Secretery o Siate Secretary of State
1997 o DIVISION Of CORPORATIONS
| NT # (4)
PQOCUMENT # P94000058163 (4
| SUNSHINE SERUM, INC.
S—
: Principal Place of Businoss Mailing Address
256 MPPIND TRAIL EAST FO BOX 210
{ NOKOMIS FL 34275 VENICE FL 342040210
'T Date Incorporated or Qualifiedd | 3a. Date of Last Reporl
! 08/05/1994 05/01/1996
4 2. Principal Place of Business _39. Mailing Address 4, FEI Number | [Applied For
L2 26 L ~ 650413207 Not Applicabic
Sulto. Apt #, etc. . Suite. Apl. #, etc. §. Cerlificate of Stalus Desired [:l $B75 Additional
22 27| Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] ) o Trust Fund Conlribution 0 Added to Feos
f Zp Country l__ & | Country B. This corporation has liabilily for intangible tax unclor s. 199.032,
" [2s 25 20 a0l Florida Statules Oves Ono
9. Name snd Address of Curren! Reglstered Agent 10. Name and Address of New Registerad Agent
; AMERMAN' CAHL E B! Name
: 1124 § CYPRESS POINT DRIVE 82| strect Address (P.O. Box Number is Nol Acceptable) ]
VENICE FL 34203 T — o - - - —
L a3
(81| Gty T T

asl Zip Code

11, Pursuant to the provisions of Soctions §07.0L,07 and 607.1608, T larida Statules, the ahove named corporation submits this slatement for the purpose of changing its registered ]
i office or registercd agent, ar both, in the Stato of Floride. Such change was autharized by the corporalion's board of direciors. | hereby accepl the appointment as regstered

agent. | am f q\ili r wilty, andaccept tho obligations of, Section 607.0505, Flonda Slalules.
2077
SIGNATURE Y U, "ttt gl V. 4 e VN S DORUY JJ oth. =S SO AN
Signalyre, FTF printed fame of regesiered agevl and ity if appicable {NONL - Begisloned Agent signalure requred when 2 netating) DATE

12, OIfICLRS AND DIRECTORS R ki _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
T PTD TIntne | EER [T Change T Addliion | g5
NAME 0'GUIN, JAMES P 1.2 NAML 5
smaeer aoowess | 250 NIPPINO TRAIL EAST 13 STHEE ADDRESS &
orv-sr-ze | NOKOMIS FL 34275  bamyesae | - &

L[ e [Moitee 217011 [T change [ Addifion | O

i | e 2.2HAMF

1| smeer voress 25 STRETT ADDRESS

L 2 4CIY-81- 710

S ETT: NG ESEn! : o O thange L Addilon |
RAME 3IZNAME
STREET ADDRESS 33B1HEDT ADDRESS
GITY-ST- 2P 34 0Iy-51-21p |
TLE [ ofiete A17LE ] change 1 Addition

Po| name 4.2 NAME

.r STAEET ADDRESS 4 3BTRELT ADDRESS

L CiTY-51.2IP 44ALNY-S1-21

T o (ot 51 NILE ' o C] Crange  CJ Addtion

T ] NAME 52 NAME

: STREET ADDRESS 53 TRTET ADDRESS

£ oy-ste 54PAY-51-710

P me T e 11LE B [ crang: [ Addition

Tl wae §.2 NANE

;| stheer apphess '

T onv-st-ne / k

+ | 14. | do hereby certify that ti plrd wit d r the: exermgllion sled in Section 119.07(3)(i), Tlorida Statutes, | {urther cerlify thal the

information indicaled o i supplifmental g yyl gl that my signature shall have the same legal effect as il made under oath; that

{ am an officer or diregfor of the crp

: "or of thefecolver g , ired to,gxccUfe thid report as reguired by Chapter GO7, Florida Statutes; and that my name
appears in Block 12 of Block 13 i} p y g G

o/ /e W/A o a7 C



