FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ?é‘f‘“‘-ﬁ"*fe N FLORICHA DEPARTMENT OF STATE
CORPORATION 1 ‘é Sandra B. Mortham
ANNUAL REPORT & f Seccetary of State
1996 Rt 0 DIVISION OF CORPORATIONS

%. Corporation Nanwe

SUNSHINE PRESS, INC.

Principal Place of Business

425 W. DEARBORN ST.
ENGLEWOOOD FL 34223

DOCUMENT # P94000064529 (8)

Ma nr:g f—\[ih:SL- o
425 W. DEARBOAN §T.
ENGLEWOOD fL 34223

O A

|3 Date Incorporated or Qualtied

06/29/1994

3a. Date of Last Heport

2. Poncpal Place of Business

[l la\ f)_ Tf’\fi;({o‘.x f\\.)‘e, o

2a. 'Mashr;gg Adkiress

g2ﬂ6] |C) { €>. -..i—t“qfn I‘C‘fll,-,,v,!;),}g,l,,,

4. L Number

650624962

Applied For

Not Appteatile

$B.75 Additional

Fea Required
$5.00 May Be
T ) Added to Fees
B. This conparation has hablity for intangiole tax under s 193 032,

Suite, Apt. |, elc. Suite. Apl. #, el

- 5. Certifica‘e of Status Dasired
22 27] -

Cnyaste T

28 é"}f} ZQIAX) sef ¢ FL
il

Eﬂ glf S E 5 é(:: woote.

mré. Election Gampaign Financing
Trust Fund Contripution

City & State .
;3—[ ‘I\q'ebﬁ(x() ', T

p Courly
;E.l @ v&.lug{i"‘\

~

m d ((c) P ) '3:0] 55 Flanda Statutes O ves [ON>
9. Name and Address of Current Registered Agent i 1¢. Name and Address of New Regisigred Agsent
B1| Namre
STOKES, MELBA 82| Street Address (P.0. Box Nambar s Not Acceptabie) N
4392 SIBLEY BAY RD.
PUNTA GORDA FL 33980 83
8a| Cuy FL asl Zip Code

11. Pursuant to the provisgons of Sechans 807.0502 and 6071508, Flonda Statutes, e above Nemwed cororation sabms this statenent for the purpose of changing its registered ofice
or registered agent, or both, in the State of Florida Souch change was aothonzed by the: corparatian 's board of droclors, | hereby accept the appcintnient as regsstered agent. 1 am
farilar with, and accept the obligations of, Secton G07.0509, Florida Statates.

SIGNATURE . I i .. T, .

Shp abore e o fa ke Sl G gL gete T ages @udite i) P TE Revisberaed Agert St ve soparsswben A DATE i a
12. QFFICERS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTOHRS IN 12 9]
TITLE P Com e EJ DELETE 13 TI\LE"“.W T T N D Chﬂﬁgﬁ‘ - D Addiion §
NAME BRENNAN, MICHAEL T 1.2 HAME 3
STREET ADDRESS 425 W. DEARBORN ST. 1% SIRECT ADORESS i
CIry-St-2IP ENGLEWOOD FL 34223 14 Ciby-Si-2IF E
e VST [] DELETE 2 1E ) [ Crange [ Adation [
NAME BRENNAN, MONICA $ 27 A
smeer acoress | 425 W. DEARBORN ST, 7 3SIRFEY ADDRESS
CITY-ST-21® ENG.EWOOD FL 34223 L N 24 CeIy-SI-2.0 . L —
TITLE [1 BELETE 3 CTILE [J Chargs [ Addinon
NAME 33 N
STREET ADORESS 39 SIREET AZDRESS !
CiTY-5T-2IP o 340UTY-51-2P . }
THILE 1 GaETe 4 TINE [] Change  [J Addtien |
A 42048 ‘
STREET ADDRESS 435140k ADDRESS }
Civy-ST-2p 40T ST PP :
TILE [] DELELE 51101 [ Crarge [} Addition
NAME 5 5 WAME
SIREET ADDRESS 53 STRET | ATORESS
CITy-§1-2F - 54 CilY-51-2F
TITLE [J DELETE 6 4 TIE [ Crange  [] Adetsion
NAME 62 hAME
STREET AJDRAFSS 673 5138 1 ADLRESS
LTy -ST-Ip 54011 §1-7F

14, | 00 hareby certify that the information supplied wath thes filng is voluntarily fumished and does not gualify for the exempﬁhn stated in Section 119.07(3)(<), Florida Statutes. | further
certify that the information indicatad on this annua’ report o supplamental annuas report s Lue and ascurate and that my signature shall have the same legal eflect as it made under
path; that | am an officer or director of the corpuration G the receiver o iustes enpavandd to exeoute this report as regiredd by Chaptor 607, Floniaa Statutes, and tnat my name

appaars in Biock 1% or Blop# 1) changed. or an an attact: neggetkith an address
— -
5/i7/46
of-

SIGNATURE:

A

E OF BIGNING OFFICER DR DIRECTOR

(Gt} 4 )5 -2803

"7 SIGNATURE AND TYPED OR PRINTED Ch s P &




