FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT
" CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSHINE AQUATECH, INC.

P95000063189 (1)

Principal Place of Business

CORAL SPRINGS FL 33065

3633 NORTHWEST 124TH AVENUE

AR

3a. Date of Last Report

Mailing Address

3693 NORTHWEST 124TH AVENUE
CORAL SPRINGS fL 33065

3. Dale Incorparated or Qualified

08/15/1995

Principal Place of Busingss

2a. Mailing Address

Appliad For

2]

“ 88 060 29)1

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Cerlificate of Slatus esred $8.75 Additional
Fee Required

0

27|

Crty & State City & State 6.

Election Campaign Financing $5.00 mMay Be

}a Trust Fung Contribution O Added to Fees

s} Country Zip Country 8.

=]

This corporation has liability for intangibla tax under s 199.032,
Florida Statutes T ves [No

m

9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
Bt} Name
:{REAl:i’EREE'FmNWEINBERG' PA 82| Street Address (P.O. Box Number is Not Acceptable)
8000 PETERS ROAD, SECOND FLOOR 83
PLANTATION FL 33324 % Gy FL &1 Zp Gode

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement Jor the purpose of changing its registerad office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
famdiar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ e . .
Signature yped o prirted nan e of regislered agent and te il applicable MOTE: Regstered Agent sgatare reduired when reinstating' DATE &
12, QFFICERS AND BIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THILE PD [ DELETE 117mME 7 Change [ Addiion | =
HAME WILEY, THOMAS 1.2 NAME 3
sineeraooness | 9693 NORTHWEST 124TH AVENUE 13 STREET ADDRESS &
GiTY-S1- 2P CORAL SPRINGS FL 33085 14 CITY-$T-2IP &
TITLE ] DELETE 2 1TIILE [ Change [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GiY-51-7IF 24 CITY-51-21P
TILE [ DELETE 3 (TINLE [7] Change  [] Addion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-$1-2P 34CHTY-51- 20
THLE [ DELETE LATITE [ Change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-2p 44 CTY-8T- 7P
THLE (| DELETE 5 1TITLE [[1 Change 3 Addition
NAMF 57 NAME
SIREET ADDRESS 53 STREET ADDRESS
CTY-§1-2P 54 LITY-8T- 7
TITLE 7] DELETE 6 1TILE [ Ghange [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 $YREET ADDRESS
CiTY-ST-7¢ 6.4 CITY-ST-21P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectien 119.07{3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as #f made under
oath; that | am an officer or direclor of the.corporation or the receiyff or trustes empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢ d, ir:)an aEi)hment h an addrass. j

SIGNATURE: 2
. S$IGNING OFFICER OR DIREGTOR T Prore ¥

E AND TYPED OR PRINTED NAME




