FILE NOW: r-mm; FEE AFTER MAY 1 IS $550.00 FILED

PROFIT HLORIDA DEPARTMENT OF STATE Jan 23 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT : ; .' : " Secretary of Stalo
1997 \Qf,_@ﬂ e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000013592 (7)

- Corporation Name

SUNSHINE STATE INTERIORS, INC.

Principal Place of Businass Mailing Address IIIINIII "'maﬁ!mﬂ Ilm Im"mml Hmmll mll IHI |||'

801 SANLANDO RCAD POST OFFICE BOX 160208
ALTAMONTE SPRINGS FL 327114 ALTAMONTE SPRINGS FL 327180208
3. Date Incorporated or Qualified Ja, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ) 26] 59-3206642 Not Applicable
Suite, Apl #, el Suite, Ant. #, alc i
*-l ‘ L ¥ 5. Certificate of Status Desired O $8.75 Add.'ﬁma'
22 zﬂ Feoo Required
Cily & Siale | City & State 6. Election Campaign Financing $5.00 may Be
23 . I ZBI Trust Fund Contribution O Added 1o Fees
Zip | Gountry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25| i 20| 30| Fiorida Statutes O ves [Ino
9. Name and Address of Current Regislered Agent 10. Name and Addrass of New Registered Agent
LEISTER, GEORGE 1] Name
r
627 ASHBERHY LN‘E 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714

83

84| City FL a5
1. Pursuan® [ the provisions of Sochions 607 0602 and 607, 1508, Forida Statutes, the above-named corporation submits this statement for the purpose of changmg its ragistered

office of registercd agent, or botn, in the Stale of Florida Such change was authorized by the corporation's board of direclors. | hareby accept the appoiniment as registered
agenl. | ar famaliar woth, and aceept the obhgatans of, Section 607.0505, Flarida Statutes.

Zip Code

SIGNATURE . .
S wstered agent and tiie T appsable, (HOTE Registerad Agent signature required wher reinstating) DATE

12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T P 7 DeCeTe 11 TITLE [T change  LJ Adaition
NAME GONCALO, KARMEN 1.2 NAME

smueeraconss | 4501 13TH WAY NE 1 3 §TREET ADDRESS

orv-size | ST, PETERSBURG FL 33703 . i 1.40TY-ST- 7P

e Y] RDELETE 21T [JThenge ] Addition
NAME LEISTER, GEORGE 22 NAME

sraeer A0oress | 801 SANLANDO RD. 23 STREET ACDRESS

cnisrze | ALTAMONTE SPRINGS FL 32714 2 4CITY-ST-2P

TLE VP [T DELETE 31TINE i = Tlcnange T Addition
NAME SOMMER, JANET P, 32 NAME

sweeraooness | 2650 LANCASTER COURT 3.3 STREHT ADDRESS

arv-si-ze | APOPKA FL 32703 34 CITY-ST-2IP

e | B 41 T7LE [JChenge [ Additicn
haME 42 NAME

STREET ADDAE S5 4.3 STREET ADDRESS

Y51 29 4451 -51-2IP

e ST T [T oELete S1TMMLE dchange [T Adaition
KAME 52 NAME

STREE] ADCRESS 5.3 STREET ADDRESS

CITY - 5171 54 CINY-5T-2F

TLE [T DELETE 617ITLE [] Change™ TT Addition
HAME 62 NAME

STREET ADDRESS 6 STREET ADIDAESS

CITY-51- 7 &4CTY-ST-2P

i wilh 1his filing does nol quatiy for the spnphan stated in Section 119.07(3)(i), Florida Statutes . | further certify that the
E‘.up;)IDmO ntg] annual re is true acotrate and that my signature shall have the same legal effect as if mads under path; that
ecute this report as required by Chapter 607, Florida Statutes; and that my name

14. | do hereby cerfy hat the mfarmation supp
irformation indicated on thig (mmml :
I am an officer or dirpclor.af the

appears in Block 1 / wed, or or gn apiche . 2
o A FF T / / VO7-

SIGNATURE: | YR A/ T T T is/37 o7 -0/ 77

ND TYPED ola BAINTED HAME OF SIGNING GFFICER OR DIRECTOR K Dot Ganlme Fhone &

CR2EQ34 (9/96)



