FILED

1999

' FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Feb 19, 1999 8:00 am
Secretary of State

GLOBAL

DOCUMENT # POQ6000002242

1. Corporation Name

QPEHA'[ION SUNSHINE,.INC. . .

l 02-19-1999 90089 025 ***150.00
|
\

Principal Place of Business

1136 BRYN MAWR AVENUE
LAKE WALES FL 336853

Mailing Address

1136 BRYN MAWR AVENUE
LAKE WALES FL 33853

AW RV Bt

DO NOT WRITE IN THIS SPACE

3
124

[2s] 29] [20]

3. Date Incorporated or Qualifed
01/02/1996

. 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
'2_1| ) 2_6‘ 59-3348859 Not Applicabte
*  Suite, Apt. #, elc, Suite, Apt. #, etc. R iti
- uie, Apt. ¥ e uite. AP 5. Cerlifcate of Status Desired O $8.75 Additional
22 27] ‘ Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2] ' . 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Property Tax. OYes @lo

9. Name and Address of Current Registered Agent

AQUINO, DANILO P M.D.
1136 BRYN MAWR AVENUE
LAKE WALES FL 33853

10. Name and Address of New Registered Agent
81| Name
82] Street Address (P.O. Box Number is Not Acceptable)
83
84 City FL |ssl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave [ ‘
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 appointment as registerad

-named corporation submils this statement for the purpose of changing is registered

agent. | gm familigg with, and accept the obliggfions of, Section 607.0505, Florida Statutes.
“smnmune%j-r& (- . VReswe "nE - - . 2—/‘5 [ N :
Signature, fypad Bhor: X {NOTE: Registered Agent signature required when reinstating) YDATE ey
12. ' d OFFICERS AND DIRECTORS 13. .-(DK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
e c . [J DELETE HTME 2 eFRioNicA AQundD [JChange  [pAGditon | !
e ABRIGO, PEDRO : N TOUGLAS Cove AL ALl 3
streeTaporess| 13219 59TH COURT N 1asmeeraooness | 20 €O SW 3 & 2123 <
CITY-ST.ZP ROYAL PALM BEACH FL 33411 14 CITY-ST-2P cocout &lou T F‘- 2 &
TME D Y DELETE 21 TNLE 3 i aﬂlcw \} cuz ClChange  [Addiion | &
NAME VINZON, MARTE 22NAME A - “ay i
street aooress| - DAET, CAMARINES NORTE 23 STREET ADDRESS (0 Hhw AVEI SEVERMA Nlmlﬂaﬂ\" SuR
cmv-st.ze__ | PHILIPPINES 2.4 CITY-ST-2P Kt L ?g\.&?\,‘ ;?S;_/SM ! sl gD
TILE ST T DELETE 31TME DLRECcYER—- [1Change  [Wdition
NAME -AQUINQ, HEDY 32 NAME AzoCeEMN AQCE}‘:{&L VAGIAG
streevanoress] 9655 QAKWOOD DRIVE 135TREET ADORESS | ST 240 Sw 102 25;3; ;
“CITY-ST-ZIP LAKE WALES FL 33853 34.CTY-ST-2P M AN L 35 _ :
TME D [ DELETE 41TILE J\RECTO [ [cChange  (Efddition ‘
WAVE AQUING, MELINDA A 4,2 NAME MAWVUEE BSSESAN i
smreetanoress] UNIVERSITY OF FLORIDA 21-403 GRAHAM HALL sasmeraoress| B wHAL Wiekw :
arvsrze | GAINESVILLE FL 32612-2101 4aQTY-§1-2 MT "oy , Y 08260
ME P [J DELETE 51TMLE ’ CiChange  JAddion | '
NAME AQUINO, DANILO P M.D. 5.2 NAME
streeraporess! 1136 BRYN MAWR AVENUE 6.3 STREET ADDRESS
GITY-ST-2P LAKE WALES FL 33853 54 CITY-ST-2ZP
TME ] DELETE 6.1 TIM.E [ Change [ Additien
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-71p 84 CITY-ST: 2P

14. | hereby cerify that the

indicated

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

) PR SipET

SIGNATURE:

information suppiiad with this filing does not qualiy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cerlify that the information

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 receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

s A Wiey s

N R

ofu)er oy cregsel

0

[

i ik

.- RS Mo B S S s s e




