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

PROFIT ‘ B FLORIDA DEFARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

1999

Secre ary of State
DIVISION OF CORPQRATIONS

DOCUMENT # PQ5000089173

1. Corporation Name

SUNSHINE SNOWBALLS, INC.

0037110

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90014 028 ***150.00

LA TR I

Principal Flace of Business Mailing Address
124 W, PINE ST, 3714 CALLOWAY DR
302-C38 ORLANDO FL 32810
QRLANDOQ L 32801 DO NOT WRITE IN THIS SPACE
us 3. Date (ncorporated or Qualifed
11/17/1985
2. Principai Place of Business 2a. Mailing Address 4. FEI Number f Applied For
?] m 59‘3346083 1 No. Applicable
T Sulte, Apt # atcr e - Suite, Apt. #, etc, . iti
P P - T 5. *Certifc ate of Status-Desirad — ~[] . .. 5875 Add‘mo?al
;{l ;I Fee Re juired
City & Silate City & State . Election Campaign Financing 0 $5.00 vay Be
EI _§| Trust ‘und Contribution Added t) Fees
Zip Country Zip Country 8. This cirporation owes ihe current year intangible
;ﬂ 25 El m Personat Property Tax. O ves o
g. Name and Address of Curren: Registered Agent 1p. Name and Address of New Register:d Agent

81| Name

SUTCH, JUDITH A
714 CALLOWAY DR

82| Street Address (P.O. Boi: Number is Not Acceplable)

ORLANDO FL 32810 a3

84| City

' 2Zip Code

FL |®

agent. 1 am familiar with, and a :cept the obligal ons of, Section 607.0505, Florida Statutes.

11. Pursuzint to the provisions of Sactions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s hoard of Jirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed n¢ me of registered agen- and tile if applicable- (NOTE: Registered Agent signature feq Jired when reinstating) DATE s
12. OFFICERS AND DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS 4ND DIRECTORS IN 12 o
mE P L] DELETE 5.1 TITLE ElCrange  []Addtion | T
NAME SUTCH, SCOTT 12 NAME b3
streeranoress| 3714 CALLOWAY DR 13 STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL 32610 1.4 CITY-ST-2P &
TME DV [ DELETE 21TILE [Jchange  []Addition | O
NAME SUTCH, JUDITH A 2.2 NAME
srreeranoress| 3714 CALLOWAY DR 23 STREET ADDRESS
~crry.stze — —[-ORLANBO -FI-32810—— — - Fiwemvestzr T {T T T - -
e DST ] DELETE 31 TME JChange [ Addition
NAME SUTCH, DOROTHY 3.2 NAME
streeTanoress| 3714 CALLOWAY DR 33 §TREET ADDRESS
CITY-ST.2IP ORLANDO FL 32810 34.CITY-5T-2IP
TMLE ) DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-20P
TME [ DELETE 51TTLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 33 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TITLE [ DELETE 61 TITLE [JChange [ Addition
NAME SIHAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IF 84 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __E

PED @R I'RINTED NAME OF SIGNING OFFIGE!! OR BIRECTOR

14. | hereb certify that the information suppfied with this filing does not qualify fr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report « r supplemental annual report is true and acc Jrate and that my signature shall have thz same legal effect as if made ur der oath; that | am an
officer ar director of the corpora ion or the receis er or trustee empowered to xecute this report as rec uired by Chapter 807, Florida Statutes; and that my name appeiirs in

;Ms N Pees MESS WAl 109




