SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TD REINSTATE: $375.)

PROFIT
. CORPORATION
ANNUAL REPORT

1996

FLORIDA D[PARTME N1 OF STATE
Sandra B Martham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SUNSHINE DWELLINGS, INC.

P95000036194 (5)

Principal Place of Busingss

4315 STEPHENS ROAD
PACE Fy 325M

Mailing Address

4315 STEPHENS ROAD
PACE FL 325T1

L

3. Date Incorporated of Qualifred 3a. Dalo of Last F!(--;;B.r_t-

05/04/1995

2. Principa! Place of Busingss

21 ’f3l§ STEPHERDDS ﬂ)

2a. Mailing Address

28] 4315 SAAS_ RO

4. FEI Number Applied For .

Sq 53_@_&_8_(91777#77*‘ Nat Applizable

Suile, Apl ¥, etc
[22]

Suite, Apt #, etc.
27]

City & Stale

oo A

City & Siate

§. Certificale of Status Desred $8 75 Additonal
Fee Reguired
6. Flection Cammgaign Financing $5 00 May Be

O

Added 1o Fees

|lpAce FLOR1OA.

8. This corporation has hahilty for igangible tax under & 193032,
AGH] [_"J Mo

23 o Trust Fund ggnlmbuhon
g Country . Zp Country
24 3&"3"7 l 25| SAUM ﬁ@A— 29] 355 7 20/ Ro54 Flonda Statutes >
9. Name and Address ol Current Registered Agent 10. Name and Address of New Regstered Agant
81) Name
TIRUMS, LEON
4315 STEPHENS ROAD 82| Street Address (P.O. Box Number i Not Acceplabic)
PACE FL 3251 -
- 84| City

asl Zip Code

FL

11. Pursoant 1o the provisions of Srehans 607 0502 and 607 1608, Flarida Statutes, the above named corporalion sutimits Is statement for the: purpose of changing its registered
office o registered agent. or bott, e the State of Flonda Such change was asthanzed by the corporabon's Doard of direclars | hereby accep! the appominent as fregeaiores
agent | am famifiar with, andg wocepl the abhgations of, Section 607.0505. Florida Statutes

14. | do hereby certfy thatd nfrmayon supphad
further certify that thgfinfo
made undar oatl,
that my name apy

SIGNATURE:

O

WIEQ NAME OF SIGNING OFFICER OR DIRECTOR

i s Hhing 18 volanzanly furmshed and does nal quality for the exermplan stated n Sectan 119 07(3)(k), Flonda
Fion MAcated ugdris annaa’ report or supplemental annual report is true and accuarale and thatmy s
Cor of the corparation ar the recaiver or trustec empowered to execule his reporl as required by Crapter 617, Ftonda
3.4 changed. or on an attachment vith an address

oA S

gaature shail have the same lec

and

~OOUS-

wiie:

N AW

SIGHATURE SRR e e _ e - e

S ganay Dyl 00 panited nas et agerd ansd e 1 apgie abie (HaDTE i 1o Bl sageature reqarech wien renstaling DAt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFF IGE RS AND DIRECTORS IN 12| §
THLE PRES 081077 (] oeere 11T T crange L Additan &
HAME LrEBI) "ﬁ.éu_/hs 12 NAME 3
STREET A0ORESS | Af 8 J € STCPHM A4, 13 STHEET ADDRESS ]
orvsi-ze | GACE F L, 325 7! 14CIT-5T-2P e
TILE L] orere Z1TULE ] cange [ ] Adduon |©O
NAME 27 NAME
STREET ADDRESS 2 ASTRLET ADDRESS
oIy -S1- 28 24071 -51-2P
THLE T 7%’“_. ] 31TIRLE “—U_-mﬂﬂ“- .ﬁdmn')"
NAME 37 HaME
STREET ADDRESS 33 SHLET ADDRESS
CiTy-ST1-2IP 34 Cly-S1-20
TITLE [T oetine AVTILE [T Crangs [ Addtion
NAME 4 2Nk
STAEET ADDRESS 43 STREET ADDRESS
LY -$1- 7P 4407y -ST-2P
m DELEIE 5 NILE . — — g ange Addilion
NML:E u 57 NAME H I:l D 1 B L‘TJ: b ) EI

-D?.s‘[l"f"ﬂl:-——l:lll_d -045

STREET ADDRESS 5 3 STREET ADDRESS ***L-j-_l. IS
CITY-51 2P o 54CITY-ST-2IF -
TLE ) [:l DELETE G1TIRE D Ghange L_] Addinae
NAME 6 2 NAME -
STREE [ ADDRESS € 3 STREET ADDRESS 7) =g
EiTY-5-2P /(/”j 84 CITY-5T- 2P




