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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecratary of State
DIVISION OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SUNSHINE MAIDS, INC.

P95000013137 (1)

Principal Place of Business

130 S8HORELINE DRIVE
QULF BREEZE FL 32561

Mailing Address

130 SHORELINE DRIVE
GULF BREEZE FL 32561

NS

DO NOT WRITE IN THIS SPACE

22]

3. Date Incorporated or Qualsfied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 361 59'3295891 Mot Applicable
Suite, Apt. #, elc. Suile, Apt #, elc. i
P P 6. Certificate of Status Desired O $8.75 Addiional

27|

Fes Required

City & State P City & State 8. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes ar hag paid the cyrient year Intangible
24 —2;| 21{[ EJ Parsonal Property Tax due June 30. ves [ Na
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Reglstered Agent
BARKSDALE, JOEL K 81| Name
130 SHOREUNE DRIVE 82¢ Strest Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561
' 83
84| City FL |ss, Zip Code
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11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in lhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accep! the obligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE e
Slgnature, tyjig of printed nanke of rogistercd agent and tlie il apphcatie (NOITL- Reg stored Agont signature required when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE U [ DeLETE T1TILE [JChange L] Addition |
NAME BARKSDALE, JOEL K 1.2 NAME <
sverionss| 190 SHORELINE DRIVE - 2
CITY-ST-2¢ GULF BREEZE FL VA CIY-ST-2IP &
TINE ol [J beLETE 21TNLF TTchange [ Addition |©
] e BARKSDALE, BURNA DEAN 22 NAME
*‘“4 st aooress | 180 SHORELINE DR 2.3 STREET ADDRESS
£ | orrsae GULF BREEZE FL 24 CITY-5T-2P
| e ] DELETE AT T Change LT Addition
i1 ome 3.2 NAME
& | smeer ADORESS 33 STREET ADDRESS
2 cov-srae 34.0ITY-51-2¢
i me [T pevete 41 TITLE L3 Change L] Addition
P e 4.2 WM
f STREET ADDAESS ! 4.3 STREET ADDRESS
i [ omv-stze 44CiTY-§T-2P
TILE [J okteTe 5.1TMLE [Tchange [ Adition
i ] N 5.2 NAME
T2 STREET ADDRESS 53 STREET ADDAESS
fo | cmv-gr-ze SATIY-§1-20
g TITE [T oiiEse 61 1LE [T Change L] Addition
27 | NaME 6.2 NAME
:' | streer appacss 6.3 STREET ADDRESS
% CITV-ST-20 64 CITY-51-2P
L

14, | hereby certi

Block 12 or Block 13 enl with an address.
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that the information supplied with this 1iling doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplermental annual reporl is fruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of latlon or the recewver or truslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
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