e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 . 'E DIVISION OF GORPORATIONS
DOCUMENT # P95000085016 (0)

1. Corporation Name

SUNSHINE DAYDREAM, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

G

Principal Place of Business Maiing Address
2201 SE. INDIAN STREET, E-4 2201 SE. INDIAN STREET, E4
STUART FL 34997 STUART FL 34997
3. Date Incorporated or Qualifed 3a. Date of Last Report
11/01/1985
2. Principal Place of Business 2a. Mailng Address 4, ZIN;mber Apphed For
21 |26 “06{( 5 ] 3 Not Applcable
— Sulte, Apt. #, etc. Suite, Apt. #, etc. §. Caertificate of Status Desired O $B'75 Add,'"‘io”a'
22] ;l Fee Required
| . City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] Ef Trust Fund Contribution Added to Faes
Fdls} Country Zip GCountry 8. This corporation has liability fowintangitle tax under s 199.032,
[24] [25] 28] 30 Florida Statutes mfé; ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi} Name
SELTZER’ STEPHEN 82| Street Address (P.O. Box Numbser is Not Acceptable)
2201 S.E. INDIAN STREET, E4
STUART FL 34997 &
84) Gity FL 85| Zip Code

11. Pursuant to the provisians of Sections 6(37,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Signalire, lyped o printed name of registered agent and e § appiicabls ' {NOTE: Fogistered Agenl signature raquires when renstatng CATE o
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
[ D L] DELETE 11T O] Change [ Addition LR'-’
NAME SELTZER, STEPHEN 1.2 RAME 3
STREET ADDRESS 5420 N OCEAN mWE APT. 305 1.2 STREET ADDRESS 8
CiTY-S1- 29 RIVIERA BEACH FL 33404 14 CITY-5T-21p &
TLE [] DELETE 2 1TILE [ Change [ Addition | Q3
HAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
CIlY-$1-2F 24 0ITY-ST-2IP
TILF [ DELETE 3ATIE [] Change [ Addition
HAME 32 NAME '
SIRELT ADDRESS 33 STREET ADDRESS
LiY-§T- 7P 34 CITY-§1-2IP
1TLE [T} DELETE 4 1TITLE [J Change [ Addition
NAME 42 NAME
STHEET ADORESS 4.3 STALET ADDAESS
GITY-§1-20P 440V -ST-1p
TILE [] DELETE 51TNE [] Change ] Addilion
HNAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-21P
TILE [ DELETE B 1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADORESS 63 STRELT ADDRESS
| Cimy-s1-21p 64 LIY-ST-2P

14. | do hereby certify that the information supplied with this fiing is votuntarily furnished and does nol qualify for the examption stated in Section 119.07(3)(k), Flarida Statutes. | funther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recsiver or trustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ttachrment with an address

Yo7
SIGNATURE: > __—— 2—=_— Steayers Jeet2 6 :{/‘V/ Jo  123.1540

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TR £g Thaphra Prone §
F DC. a2 .




