FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
cogﬁgggxm : ;I ,, ) " ot 8. ot May 07 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 o DIVISION OF GORPORATIONS S ecretal'y Of State
DOCUMENT # P95000035230 (8)

1. Corporation Name

MISS SUNSHINE, INC.
Principal Place of Business Mailing Address ”II‘IIH ”ll “W"l" II'” IIW ||]I| IHH Iml N"l "““I“ ||"
i |25 MAGNOUIA AVENUE 25 MAGNOLIA AVENUE
f | 8T AUOGUSTINE FL 32064 ST AUGUSTINE FL 32084-2827
i
I a, Date Incorporated or QGualitied 3a, Date of Last Report
N e 05/05/1995 12/18/1996 ]
: 2. Principal Place of Business | 2a. Maiting Address 4, FEI Numbor Applied For
121] . 26] _ . ) 59-3304110 Not Applicatie
Sulle, Apt #, elc. Suile. Apt. #, ele. : iti
e, Ap wie- Ap 5. Cerificate ol Status Dosired M| $8.75 Additional
;[-___‘ Fee Required
Cily & Stale . Cily & Slate 6. Election Campalgn Financing $5.00 May Bo
2;] N - Trust Fund Contributicn 1 Added 1o Fees
Zip Country 21 Country 8. This corporation has liabitity for infangible tax under s. 199.032,
b [— g
25 29—1 B 30-| N Florida Statutes ves [ No
. Name and Address of Current _F_i__eg!slered Ageﬂl‘ | 10. Name and Address of New Reglstered Agent }
: SCRUGGS, DEBORAH P B1| Name
: 25 MAGNOLIA AVENUE 82| Btroot Address (P.0. Box Numbor is Mol Acceptable) l
; ST AUGUSTINE FL 32084 -
84| City FL 551 Zip Code

11. Pursuant to the provisions of Seations 6070502 and 607.1608, Florida Statules, the above-named corporation submits (his slaternent for the purpose of changing is regisiered
office or registered agant, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with. and accept the otligations of, Sectien 607 {505, Florida Statutes.

SIGNATURE I e e . .
Signature. typed or printed name of ragsicradl agont and e il apRIGeTlc (NOTE Flegistred Ageit s guaturs requ red when renstating) DAt
12. OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P 7 netere 11LE Ll change [T Addition } &5
HAME SCRUGGS, DEBORAH P 1.2 NAME 3
steee aporess | 25 MAGNOLIA AVENUE 1.3 STHEE | ALDRESS &
erv-st-ze | ST AUGUSTINE FL 32084 14 GITY-ST-2F &
TTLE VP [Joeiene 21TIMLE [ Change  [] Addition |
NAME LUNDQUIST, DOROTHY 22 NEME ‘
wineet aboress | 26 MAGNOLIA AVENUE 23 STHLET ADDRESS '
gresr-ze | ST AUGUSTINE FL 32084 2 4CTY-51-2P
TILE [T DELETE 31 TIE [ Change [ Acdition
R 32 NAME
‘ STREET ADDRESS 33 STREET ADDRESS
+ | _eiry-st-ae . ) 34 CITY-51-71p
TIRE [T DECETE e Clchange [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STRELT ADDRISS
L | _onv-st-ze 44 CITY-51- 7P
S otmes T oeLeTe 51 1ILE [(J change ] Addition
NAME £ 2 HAME
| | sweer apbress 5.3 SIRELT ADDRISS
o 0 54CITY-51-2P
TITLE [J DELENE 61 TITLE [T Change [ Acdiion
NAME 6.2 NAME
. STREET ADDAESS 6.3 STREET ADORESS
I ]_cmy-sr-ae BACITY-51-2IF
: 14, | do hereby cerlify that the informatian supplied with this filng does not gualify for the exemption staled in Section 118.07(3)(i), Florida Stalutes. | further certify that the

Information Indicated on this annual reporl or supplerental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal
; | am an officer or director of the corporation or the receiver or lrustee empowered to execule Lhis report as reguired by Chapler 807, Flarida Slatutes; and that my name

; appears in Block 12 or Block 13t changed, or on an allachment wity an address )
SIGNATURE: /A //}/}Wﬂ‘i'%" 17 a’j;/nf /, & S stein  GIY 1) -Cu u




