SECOND NOTICE: CORP

ORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (F DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

1996

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Morthamn
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nart e

SUNSHINE WATER COMPANY

P95000026017 (0)

Principal Piace of Busingss

% H. STRATTON SMITH. Il
611 WEST AZEELE STREET

Maulng Address o ”""II’ ||I

% H. STRATTON SMITH. N
611 WEST AZEELE STREET

AW

TAMPA FL 33606 TAMPA FL 33606 3. Dae ]F\“ﬂ“{l([)ﬂfa!i’d or Qualified Ja. Dale of Last Report
2. Princpal Place of Busines: 2a. Mailng Address - 4. FE1 Namber o B A[;phcd For
m - ) _ _2_;1__________________ o 5’9 -~ 3 50?.2 7\3 Mot Applcable
Suile, Apl. #, erc Suite, ApL # ele 4 i
. " — A 5. Cerlilcate of Status Desired ] $8.75 Additiona)
;I 27 — Fee Required
City & State | City & State 6. Flection Campaign Financing [ $5.00 May Be
EI o 2s—| o Trust Fund Contribution o Added to Fees
Zip . Courtry L 7w __ Country 8. This carporation has habinty for intangible tax under s 199 637,
Y N | R ) A [20] Florica Statuios [ ves [7] w0
9. Name and Address of Current Reglstered Agent . ____10. Hame and Address of New Registered Agent
B1| Name
SMITH, H. STRATTON i il -
611 WEST AZEELE STREET 82| Street Address (PO, Box Number i Not Acceptable)
TAMPA FL 33606 - S
8a| City FL 35[ #ip Codle

office or registere
agent am tamikar

11, Pursuant 1o the provisions. of Scations 607.0502 and 6071508 T lorida.
Taceeat or batheon the State: of Flandz Such change was aulhisnzed by the corporation's board of directors | hereby accepl the appainiment as regpstered
st and aco

Stawtes the above namod corparation subnuts th.s stalemant for e purpase of changing ts registered

ent e onhgations of. Sechor 637.0005, Florda Statates

SIGNATURE _ , e S B S
S b Vi s ey AL 2 L e b s T B o A e 4 En (v
2. OFF:CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DINECTORS IN 12
TILE ?,mr.._)n—_ e T oecete 1110E ) o 1] o L] addtion
NAME f,q.,;, LremsTot i 12 NAME
siEETanDeiss | .0 Bov e 13STREH ABDRESS
o stz | Zefhybgs, Fe 22539 S b 1401y 5T-00 )
THLE 1T oecere 21TLE [T Change [ ] Addtin
NAME 22 NAME
STREET ADDAESS 2 USTHERT ANDHESS
CiTY-§1-2IP B " atavest-ae W -
THLE [T ocecere 3l L] cnange T Addtn
NAME 12 HaM:
STREET ADDFESS 33 STAEET ADDRESS
CTY-st-zF L 34 E0Y 512 N
TiTE L1 oeieie A1TNE LT cnenge ] Adetion
NaME 4 2RANE
STREET ADDRESS 43 STREET ADDRESS
Ol - 51-2 ) ) ] 44 TITY-57-21P o
T [ ] orite 1T TTUTTUULT change [ Addor
Nane 52NN
STREET AZORESS S ASIRLEACDRESS
CITY-ST-2IP ~ R . o a0y SI-7F
TILE T ST E[ DEFETE E1THILF I T D Cl'&”t_’"} L__} Addit on
NAME 2 NANE
STREET ADDRESS 63 STREET AUDALSS
Q517 i CIly-51-21P

SIGNATURE:

14. 1 da hereby certfy tal the nforn
further certiy that the wifonmal

made under valha, hat a4 1 of theogpargdtnr or lhe receiver or rustec ampowered 1o executs s repart as required by Chapter 617, Flonda Stantes and
that my na~e appears in Blg 4 siackAAt chargf.gf ardn a0 attachmant wit an addrass

MGNATURE AND TYPED OR PRINT

supphed with Uu;fuung i vgldntanly furnished and doos rat quahty for the exemption staled in Section 119 ﬁf'(fﬂ(k), Flonga Statates |
caledh on Lois arual reporAr S appléermiental annud’ repart is true and accurate ana hal oy signature shall have the same iega elfect as @

Ceey b A e giyaesstey

MAME OF SIGHING OFFICER OR DIRECTOR | h -

CR2E034 (3/96)




