L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF S1ATE J 23 1 99 8 8 . O O
CORPORATION Sandea B. Mortham an : am
ANNUAL REPORT Secretary of Slale S t f St t
1998 DIVISION OF CORPORATIONS corctlar S’ Q) alc
DOCUMENT # ( )
DOCUMEN P95000085122 (6
SUNNY TRANSPORT INC.
F'rin-cipal Pincs of Businoss Maiing Addross Hll“lm ‘ll ||||| ||“| m” ||”| ||"| "'I’ |I‘|| I“II ||I‘I ||||I "l“lll
142 EAST 15TH STREET 142 EAST 15TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
11/06/1995
2, Principal Plage of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 650622198 Not Applicable
ita, Apt. #, etc. Suite, Apl. #, etc. it
2 Sulte. Apt. #. oto ;I e, ApL. . eto B. Certificate of Status Desired O $%;‘:;r;:s;?::’na'
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _z;I Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
EI El _2;l m Persona! Properly Tax due June 30. Oves [Ono
§. Name and Address of Current Registered Agent 10. Name end Address of New Registerod Agent
OLIVA, EUSEBIO 81| Nams
142 EAST 15TH STREET 82| Sueel Addiess (P.O. Box Number i Not Acceplable)
HIALEAH FL 33010

83

84| City FL 85

Zip Code

1%. Pursuant to the provisions of Sectons 807 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statament for the purpose of changing its registered
office or registerad agen!, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby acceplt he appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of teg-storad agont aad itie if applicatie {NOTE Rsgislerod Agant signature requirnd when reinstating) DATE
Ty OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD |MEEIET ERRT: T cnange [ Addition
NAME OLIVA, EUSEBIO 1.2 NAME
smeetaoomess | 142 EAST 15TH ST. 1.3 STREET ADDRESS
CHTY-5T- 2P HIALEAH FL 33010 14 0ITY- 51-2IP
TLE E3[0] L1 DELETE 2.1 WTLE [T change [ Addition
HAME OLIVA, SOL A 27 NAME
seet aoveess | 142 EAST 15TH ST. 2.3 STREET ADDRESS
CITY-SF- 2P HIALEAH FL 33010 2,4CITY-51-2IP
TMLE T Decere 31 TTLE [T cnange  [J Addition
NAME i 3.2 NAME
STREET ADDRESS 3.3 STREE] ADDRESS
CATY-S1- 2P 34.CITY-51-2Ip
TIMLE 1 pELETE FERTT: [T change 1 Addition
NAME 4 2 §AME
SIREET ADDRESS 4.3 JREET ADDRESS
CITY-67 2P - 4afv-si-zp
TITLE [J ceieme 5 1‘ru [Fchange [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-§T-2IP
TITLE T DeLETE 6.1 TITLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P 6.4 CTY-5T-2IP

14. | hersby cerlify thal tho information supplied wilh this fiing does nol qualily for the exempticn stated in Seclion 119.07(3)(}, Florida Slatutes | furlher certify that the information
indicated on lﬁis annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or diractor of the corporalion or the: receiver or trustec empowerad to execule this report as required by Chapiler 807, Florida Statules; and that my name appears in
Black 12 or Biock 13 if changed, or on an altagnont with an address.

o - D : 1////.05 - "7/(2 A )

CR2E034 (10/97)



