FILLE NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # p95000015223

1. Corporaion Name

SUNSHINE BUILDERS OF FORT PIERCE, INC.

0513044

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90118 035 ***150.00

TR

Princigal Plice of Business

409 E EASY STREET
FT PIERCE FL 34962

Mailing Address

409 E EASY STREET
FT PIERCE FL 34962

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
02/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
[21] (26] 65-0557548 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
' elc uite, Ap 5. Cetifcute of Status Desired O $8.75 Ati(!ltlonal
’5‘ —Zﬂ Fee Recuired
City & S ate Cily & State 6. Elgctio ' Campaign Financing 0 $5.00 rtay Be
23 ;;l Trust Fund Contribution Added to Fees
Zip Coun:ry Zip Country 8. This ccrporation owes the current year Intangible
;;[ [gl m m Personal Propetty Tax. Oves  [dNo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HERNDON, JAMES F I 82| Street Address (P.O. Box Number is Not Acceplable)
re. 0.
409 E EASY STREET P
FT PIERCE FI. 34982 23
84| city FL |55| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Stat
office or registered agent, or both, in the State o” Florida. Such change was

agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.

u es, the above-named corporation submits this statement for the purpose »f changing its registered
suthorized by the corporztion's board of cirectors. | hereby accept the appaintment as registered

SIGNATURE
Slgnature, typsd or printed nan 18 of registarad agent nd e If applicable. {NOTI : Registered Agent signature requ red when reinstating) DATE 8-
12. DFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS /y\ND DIRECTOF S IN 12 =21
TIE VD [ DELETE 117ME B Ochange  JAdditon | =
NAME HERNDON, JAMES F NI 12 NAME 3
sreeTaporess| 409 E EASY STREET 13 STREET ABDRESS g
CITY-ST-2P FT PIERCE FL 34982 4 CITY-ST-2P &
e PTSD [ DELETE 21TE JChange [ Addmﬂ O |
NAME HERNDON, PATRICIA 22 NAME
streeTanoress| 400 E EASY STREET 23 STREET ADDRESS
GITY-ST-2IP FT PlERCE FL 2.4 CITY-ST-ZIP
TIME [] DELETE 34 TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRELS 33 STREET ADDRESS
CITY-§1- 2P 34.CITY-ST-2P
TIMLE ] DELETE 4.3 TITLE 3 Ghange 1 Addition
NAME 4. 2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2P
TTE [_] DELETE 5.1 TITLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE' S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-87-ZP
TILE ] DELETE 6.1TIME [JChange  []Addition
NAME 5.2 NAME
STREETADDRE: S 6.2 STREET ADDRESS
CIrY-5T-21P B4 CITY-ST-ZP

14. [ herebv certify thal the informat:on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ rtify that the infarmation

indicatéd on this annual report or supplementat cnnual report is true and aci
officer or director of the corps
Block 12 or Block 13 if chapgedy or on an aftach ne;

SIGNATURE: SIGNATL‘%

th/an address, with

D NAME OF SIGNING OFFICI

curate and that my signatire shall have the: same legal effect as if made under oath; thal | am an

n or the receiv 3r or trustge empowered o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

al other like empowered.

?;1/2 /COrT A/m’nfuﬂ/ —i/ég, s

EF OR DIRECTOR

S/~ FF 70

Daytima Phone #




