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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

covsmoy A&, ouszzee | Apr 13 1998 8:00am
ANNUAL REPORT Secrelary of Sate Secretary of State

1998 3 / DIVISION OF CORPORATIONS

DOCUMENT # P95000043333 (0)

t. Corporation Nama

MR. SONSHINE, INC.

O A

Principal Place of Business Mailing Address
727 HAVANA DR 727 HAVANA DR
BOCA RATON FL 33487 BOCA RATON FL 33487
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
~06/02/1995
2. Principal Placo of Businoss | 2a. Mailing Address 4, FE! Number Applied For
[21] 26 - 650590649 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #. elc. " " $8.75 Additional
_22] 2 ﬂ 6. Certificate of Status Desired O Fee Required
City & Stale | Ciy & state 8. Election Campaign Financing $5.00 may Bo
23 e Lgsﬂ Trust Fund Contribution d Added to Fees
Zp Country 71p Country 8. This corporation owes of has paid the cyrrent year Intangible
;;l ;5—[ ;;[ 30 Personal Property Tax dug June 30. Yes  [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET B2| Steet Address (P.Q. Box Numher is Not Acceptable)
TALLAHASSEE FL 32301-2525

a3

Zip Code

84| Ciy FL ‘85

11. Pursuant to tha provisions of Sochions 607 DL0? and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registerod agent, of hath, in the Stale of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ .
Signatite, typed o prnlind dute of tegieleted ageat & Wtle F applicatile (NOTL Rogislered Agenl signature required when ranstating DATE
12, OF FICERS AND DIRE GTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L1 DELETE 11TINE [JCrange [ Addition
HAME FERRI, ARMOND 12 HAME
smeetaporess | 127 HAVANA DRIVE 1.3 STREET ADDRESS
Cy-sT- 2P BOCA RATON FL { 1ACITY-$7- 2P
e LI DELETE 24 TILE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CTy-S1-ZIP o 2. 4CHTY-5T-2P
TITE DELETE A TLE Tl change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP 34.CITY- ST- 1P
e [T DELETE 41 TWLE O change T Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cimy-§1- e 44CITY-ST-2IP
me RG] 5ATILE “[Jcnange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIty - 51- 2P 54 CITY-5T-2If
TITLE [ DELETE 6.1 TITLE " change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-$T-2IP

CR2E034 (10/97)

14. | heraby certify that the information supphed wilh this filng does not quality for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | furthar cerlity that the information
indicated on this annual report or supplemental annual repor is true and accurate and that my signalura shall have the same legal effect as if made under oath; that | am an
officer or director ol tho corporation or the receiver or truslec ergpowered 10 execute this report as reguired by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 131 changod. ar on an atlachimenl with
| M@L&gﬁﬁ)ﬁ €< -791-M

SIGNATURE: . 2




