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

CORPORATION 1‘ S O eanden B, Mortham Feb 27 1998 8:00am
ANNUAL REPORT ) Secretary of Stata

1998 “ DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P@6000016709 (3)
SUNSHINE PURCHASING CORP.

OB

Principal Place of Businoss

40234 YOWNSEND RD. PO BOX 245
A ITY FL 32 Al
DADE ¢ 52 DADE CITY FL 33525 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss o tﬁ:fﬁﬂ'aiﬁmg Addross 8. FEI Number Applied For
21] DN 7 S 50-3373185 Not Appiicable
Suite, Apt. #, olo. Suite, Apt. #, etc. N . ] $8.75 addiliona
[22] - 2.’] §. Certificate of Status Desired O Feo Roguired
City & State _.. Gy & Sate 8. Eloction Campaign Financing $5.00 May Be
-‘2-;] o o z_n_l o Trust Fund Contribulion a Added to Fees
Zip Country I Country 8. This corporalion owes of has paid the current year Intangible
;l 28| 2;[ ______ ;01 Personal Properly Tax due June 30. [ ves E\?ﬁo
9. Name and Address of Current Reglsiered Agent R 10. Name and Address of New Reglstered Agent
1
KOEGLER, STEVEN C 81| Name
10151 DEERWOOD PARK BLVD. 82| Strest Address (P.O. Box Number is Not Acceptable)
BLDG. 100, SUITE 200 | -
JACK F J y
ACKSONVILLE FL 32256 217 fFoa Rk Dewe .
84 ?% 85| Zip Code
A nre_ Veo@ B FL o
11, Pursuant to the provisions ol Scahons G07.0502 and 607.1508, Florida Statules, the sbova-named corporation submits this statefient for the purposs of changing its registered

office or registored agont, i bath, n the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famitiar with, and accogit the obligationg of, Section 607.0505, Flonda Statutes.

SIGNATURE e .. . . . e et
Slynature. typad o proted narme of rogislened sgoent and Tkl apicatile [ROTE : Regestersd Agent signalure required when reinstating) DATE
12, T OTIGERS AND DRECTORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P B R 11T P P Change | “asdition
NAME BAILEY, JACK [ 12 NANE Iaveune B. wWoetdd
sthee aoDmess | 40234 TOWNSEND RD 135meE opress | 0. Box &IOS
ITY-§1- 2P DADE CITY FL o 14 CITV-§T-2P oo Cory o 35520
TTLE [J pecere 21T0LE b [T cnange T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ovyestze [ 2 4CIIY-§1-2P
ILE 3 peieTe 31TILE [ Change ] Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CTY-§1-2P
TITLE N W AT A1TNLE [T change ] Addition
RAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -§1-2IP 4ACIY-§1-2P
TNLE EE N I T3 31 51TILE [Tchange  LJ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
Y -§1-2IP 5ACTY-51-2P
TIMLE N W N '{N 6.1 70LE [dchange ¥ Addition
NAME 6.2 NAME
STREET ADERESS 63 STAEET ADDRESS
GITY-ST-2IP - 6.4 CITY-51- 2P

14. | hereby corlily that the information supiphod with this Tiling dacs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatod oh this annual reporl or supplemental annual report is frue and accurale and that my signature shall have the same lega! effect as if made under oath; thal | am an
officar or diroctor of the corporalion or the recoiver o frustoo empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wilh an address,

L~ ~ r .
CINMATIID I Z_ o :2[724‘0' e £ (RN

CR2EG34 (10/97)



