FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLOR\E::;E':A:'T:T:::.:‘ STATE ‘ F eb 1 7 1997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000066825 (8)

1. Carparalion Name

SUNSHINE BUSINESS MACHINES. INC.

Principal Place of Businoss Mailing Arddress ”“Il"“]l ml’l’l"lll" lI“"I“lI"Il ||ﬂ| I"l‘ ||"| |||||||” |||‘

6732 RIDGE AD. 6732 RIDGE RD.
PORT RICHEY FL 34868 PORT RICHEY FL 34888-6640
3. Date Incorporated or Qualified | 8a. Date of Last Repon
09/12/1994 02/13/1996
2. Principa! Place of Business 2&. Mailing Address 4. FEI Mumber Apptied For
21 26] 50-3266413 |Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, elc, - $8.75 Additional
P ;ﬂ 5. Cerlificate of Szlat.us Desired [ Fen Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | dp Country 8. This corporation has hiabllity for intangible tax under &, 189.032,
(24] a 29 2 Fiotida Statutes O ves - E&No
9. Name and Address ol Currenl Reglstered Agent 10._Name and Address of New Reglstared Agent
MORENA, JOSEPH A 81| Name
6732 RIDGE RD. 2| Strest Address (P.0. Box Nurmber s Not Acceptabie)
PORT RICHEY FL 34668
83
84| City FL 85| Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant far the purpose of changing its registered

office or registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appoiniment as registerad
agent | am familiar with, and accept the ebligations of, Secbon 6070505, Florida Statutes,

SIGNATURE ___

Slgniture, tyzad o printed nami of ragistersd agont and e f apploabe (NOTE Registersd Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D T DELETE 1ATITLE [J Change™ ] Aadition &
NAME MORENA, JOSEPH A 1.2 NAME §
siree1 aooress | 6732 RIDGE RD. 13 STREET ADDRESS &
anv-stze ; PORT RICHEY FL 34868 1ACI1Y-§1- 2P i
e D [ DELETE 21 TLE [l Thange [ Addition |©
NAME MORENA, LINDA L 22 NAME
swest anokess | CfO 6732 RIDGE RD. 2.3 STREET ADDRESS
CITY-§T- 2 PORT RICHEY FL 34888 2. 4047y -ST-2P
e L oeLete 31TNLE 7 1J Change ] Addition
HAME 32 NAME
STREET ALGAESS 33 STHEET ADDRESS
CITY-51-7¢ 34.007Y-5T-2P
TILE 1.7 peLkte 44 THLE LT change [ Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CI1Y.§1- 2 44 CITY-51-21P
TITLE [] DELETE 51 TITLE [ change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51- 2P 5.4 CTY-51-2P
TINE [T orLete 6.17MLE [Ttnange [J Addition
HAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
LilY-51- B 64 LITY-51- 2P

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statites. | further certify that the
information incicaled on this annual Teport or supplemental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that
| ar an officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Koo de L 2hteng Ve fio.. | 'Kinda L. Morena, V.P, 2/11/97 (813)842-6474

SIGNATURE AND'Y YPED OF PRINTED NAME OF SIGNING OFFICER OR BIREGTOR DBalo Daytme Phone ¥




