FILE NO\‘A? Fl ﬁqsqFEE AFT{?R lﬁ%ﬁ 731%%50.00 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 O O am

&
CORPORATION A Sandra 8. Mortham

M ees e Secretary of State

DOCUMENT # P95000073126 (1)

1. Corporation Mame

SUNSHINE STATE ABSTRACT & TITLE INC.

N N

Prin¢lpal Place of Business Mailing Address
279 US 27 NORTH 279 US 27 NORTH
SEBRING FL 33870 SEBRING FL 33670
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
21 |26] 59-3334348 Not Applicabla
Suite, Apt. #, atc. Suite, Apl. 4, ete. ] i
_ P P 5. Certificate of Status Desired O $8.75 additonat
_ @ 27 Fes Requitad
City & Siate City & State 8. Flaction Campaign Financing $5.00 May Be
’_2;' m Trusl Fund Contribtion O Added to Feas
. Zip Country Zip Country B. This corporation owes or has paid the cutrent year Inlangible
’ 2_4] 25 ?9‘| ;6] Personal Property Tax due June 30. [ Yes [JNa
9. Nams and Address of Current Reglsterad Agent 10, Name and Address of New Repisterad Agent
Dl MIC \ 81| Name . l—f
320 ERCE AVE ﬁlc’l‘-ﬂ\rfl P oldexd , S
. 82| Street Address (P.O. Box Number is Not Wt&blé)
SEBRING FL-33670 ) 732 (2827 .
83
- 84| Ciy 85| Zip Code
Avin B FL 3RS
11. Pursuant to the provisions of Seclians 607 0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registared

office or regigtered agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. | ai iliar yiih, ancdaccepl the ghligaliongof, Seclion 607,0505, Florida Statutes
SIGNATURE j)#wﬁ.p Sy . Richard R MHopiuc J:-——ZZML
terl aalfutwt e sl ed agent and ill‘!m-p-mat;{ (NOTL: Ragistered Agent slgnalurs roquired whan reinslating! DATE p
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE = S| T DELETE 1ATITLE ‘d&n"n—p\ T L Change L Addiion | &£
1 NE JOHNSON, PATRICIA W. 2 NAME ‘&¢ ord W, Nouxordh e
| smeztaooness | 2TOUS 27 N 1 asTReET aporess | L1 3@ WS DT N St %
CTY-5T- 2P SEBRING FL s 14 LAY -ST-2IP Avon Yark , ML 3% 0S S
LE B0 AR 21 THLE [T cnange 1] Addiion | O
HAME DISLER, MICHAEL M. 22 NAME
STREET ADDRESS 829 s COMMERCE A‘E' 2.3 STREET ADDRESS
CITY-ST-21P SEBRING FL 33870 / 2.4 0TY-ST- 2P
TITLE L'} A EYE 317I0LE [T'change T Addition
NAME JOHNSON, EDWARD D 32 NAME
sreernooness | £T9 US 27N 33 STREET ADDRESS
CY-ST-29 SEBRING FL 34.CHTY-5T-2IP
TITLE TJ DELETE 41TIMLE ~ [change [ Addilion
NAME : 4.2 NAME
STREET ADDRESS -.' 4.3 STREET ADDRESS
CITY-ST-2IP B 44CITY-5T-7IP
TIME T DELETE 51TMLE [ 1 Cnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 54CITY-5T-2P
TITLE ] DELETE 6.1 TILE [ Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ATDRESS
Y- Y- 2P G4 CITY-5T-2P

14. | hereby ceﬁEthal the information supplied with [his filing does not qualify for the exernption slaled in Section 119.07(3)(). Florida Statutes. 1 further certify thal the information
indicated on this annual reporl or supplementa! annua! reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an
officer or diractor of tho corporalion or lhe receiver or rustee empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and thal my name appears in

Block 12 or Block 13'@?1("/‘9”1 anﬂachmem with an address.
O]ﬂ n‘. P O o oty P | Y




