FILED

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUIAL REPORT
1997

Socrolar.y of Eﬁw S ecretary Of State

DIVISION OF CORPORATIONS

005557 (9)

DOCUMENT #

1. Corporation Name

D.W. SUNSHINE CORPORATION

AR A

Principal Place of Business 71:151.\'i-ng Adziross
424 N, FEDERAL HIGHWAY 424 N. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 334354121
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
e - _01/18/1996 i
2. Principal Place of Business | 28. Mailing Address 4, FEI Number Applied Far
21 26| - hf) - f}qu 119\\ Not Applicable
Suite, Apl. #, elc. Suite, Apt 4, etc. ) 5
P R . Cerlificale of Status Desired a $8.75 Additicnal
E ) 27] ) o o Fer Required
City & State __ City & State 6. Elaclion Campaign Financing $5.00 vay 8o
El U ) SR o . Trust Fund Contribution 0 Added to Fees
Zip | Counlry |l Country 8. This corporation has liability for_intangible tax under s. 129.032,
24] 25] N Florida Stalutes Yes [ Ne
g. Name and Address of Current Registered Agent o 10, Name and Address of New Regislered Agent
DEWAR, OWEN L Name
7304 SAN CASTLE BLVD. Street Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33462 ‘
. 84| Ciy FL 85| 7ip Codo

1, Pursuant 1o the provisions of Sections 607 0507 and 607 15CE, T lorida Stalules, the Atovenamed corporation submils this stalement for the purpose of changing its registersd
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Section 607.0005, Florida Slalutes,

SIGNATURE _ . e U S
vl Signature, typed o printed name of regatoed :‘lz:r'rvl and Jitle: nm_-!_n abile : {NOTE Fh‘gmu—vs'f_!_f\gerﬂ mgvmluwrrcqu'md whet reirstating) pAte
12, OFHCERS AND DIRECTOIS _ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P | TETR 1L U change ] Addition
NAME DEWAR, OWEN L 1.7 NAME
streer aporess | 7304 SAN CASTLE BLVD. 13 BIKLE) ADORESS
CITY-ST- 2P LANTANA FL 33462 )  Rraony-siar
TITLE V B T Dot Fene ) - [T Change ) Addition
NAME WILLIAMS, JULIA L 22 NAME
sweeraporess | 7420 THATCHER AVE. 23 SIHEET ADDRTSS
CITY-5%- 2P LANTANA FL 33462 2 4 CIY-51-2P
me | R ) DLIETE 31 nee T 1 change ‘”D Addition
NAME 4.2 NAME
STREET ADDRESS 33 STHFET ADDRISS
CITY-ST-2IP - 34 ONY-ST. 70
TITLE T TMWWD DELEIE a1 i’lﬁi T o h L_J Change t] Addition
NAME 4 2 NAMI
1 $TeeT ADDRESS 43 STRELT ADDRISS
CITY- §T-2IP - o o - 44 (0¥ S1- 2P
TILE T T Dvl"ﬁ-ﬁr ] ?{ﬁm N {hange TT addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE T ADDRLSS
CITY-SY-2IP . . e . N sachv-st-ae
L ' T Ooaere T ertee o - [ Change  [] Addition
HAME €2 HAME
STREET ADDRESS 6.3 STREEL ADDRESS
CITY-81- 2P e L = Qeacny-srar
14. | do heraby cerlify that the information supplicd witli this filing does not qualify far the exemption stated in Section 119.07{3)(i). Frorida Stalules. | further certify that the

information indicaled on thig anprial report or supplemiental annual report is true and accurale and thatl my signature shall have tho same iegal eflect as if madio under oath: that
| am an officar or director gl the dorporalion Of e receivgy OF trustoe empowoered 10 exccule this repon as raquired by Ghapter 607, Figrida Stalules; and that my name
appears in Block 12 or Bjick /3 changcdjy on an aitg hment with an address

o N/ B aa sy Lt1i. ™77 ooen i

.

FLORIDA DEPARTMENT OF STATE o Mar 14 1997 800am

CR2E034 (9/96)



