$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # P95000035230 (8)

MISS SUNSHINE, INC.

Mailing Address

25 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084

Principal Place of Business

25 MAGNOLIA AVENUE
ST AUGUSTINE FL 32084

A0

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/05/

1995

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 _ 59-3304110 Not Applicable
Suite. Apt. #. etc. Suile, Apl. #, elc. . ) $8.75 Additional
a —EI §. Cortificate of Status Desired O Foe Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3] ;I Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation awes of has paid the current year Intanglblg
m E] g‘ 30 Parsonal Property Tax dua June 30. Oves [OnNo
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
SCRUGGS, DEBORAH P 81| Name
25 MAGNOLIA AVENUE 82 Stresl Aadress (P.O. Box Number I Not Acceptabie)
ST AUGUSTINE FL 32084
B3
B4| City FL 85| Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 607.0602 and 6071508, Flotida Slalutes, the above-named corporation subrmits this statamant for the purpose of changing its registared
office or registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

mﬁm};#;g Zﬁ??cﬁz:}?rﬁrﬁﬁﬁﬁ Itle v appheable (NOTE Registered Agent signalure requirad when reinstaling} DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12 _ g
10LE P L] peLere I 11TMLE CTchange [T Addition =
NAME SCRUGGS, DEBORAH P 1.2 NAME §
seeraponess | 25 MAGNOLIA AVENUE 13 STREET ADDRESS o
CITY-$1-21P ST AUGUSTINE FL 32084 14 CITy-ST-2P o
TME VP ] DELETE 24TITLE [ change ] andition | O
NAME LUNDQUIST, DOROTHY 22 NAME
smreeranoess | 26 MAGNOLIA AVENUE 2.3 STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE FL 32084 2.4 GITY-§T-2P
TITLE L] peLete 31TILE LI Change  [_I Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34.6IV-51-21P
TTLE LJoeere 1? TN T chnge [T Addition
HAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 440ITY-57- 2P
TITLE T oecere 5.1 1I1LE L J change L1 Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 ITY-57- 2P
TILE ] DFLETE 61TI1LE [T Change [ Addifion
NAME 6.2 NAME
STAEET ADDRESS 6.3 $TREET ADDRESS
CITY-51- 2P 64 CITY-ST- 2P
14. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

Block 12 or Block 13 if changed, or on an ajtachment with an address.

S

r. .S r. . SssrFee B _YT = > 3 P

indicated on this annual reporl or supplemenial annual repor is true and accurate and that my signature shall have the game legal effect as if made under oath; that | am an
officer or director ol the corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

sla 140 f9. . N\vyad » 474



