FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

£ PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 6 99 8 8 . O O m
CORPORATION v { BT Sandea B. Mortham ay 1 * a
: ANNUAL REPORT 1T Sacretary of State S f S

i 1998 o DIVISION OF CORPORATIONS ecretal ’ 0 tate
g an

- | DOQCUMENT # P96000019622 (5)

SUNSHINE SHIP SUPPLY, INC.

g - LT
¥ Principal Place of Business Mailing Address

k 1958 NORTHEAST 147TH TERRACE 1958 NORTHEAST 147TH TERRACE

i MORTH MIAMI FL 33181 NORTH MIAMI FL 33181

5 DO NOT WRITE IN THIS SPACE

§ 3. Date incorporated or Qualifisd

! 2. Principal Place ol Busi T T 2as Mailing Add 4 %’MLNIJQQG

i . HCI§B ace ol Busiposs . 2a. Mailing Address . umbaer Applied Far
M&&L&Sﬂg EET |l Same- 650646281 Nol Applicable
t Suite, Apt. #. atc. Suite. Apt. #, atc. o . $8.75 Additional
5;: @_ ?ﬂ 5. Cortificate of Status Desired O Fee Requlred
1. City & §t Cily & Stale i ian Fi i
i | 6. Election Campaign Financing $5.00 May Be
i 'EJ WERT H ’ BH ! —{:[/ 29] Trust Fund Contribution O Added to Fees
i Zip Country __p Country B. This corporation owes ar has paid the curent year Inangible

! m 2)?) Ag l{ 25_] ) ] _2-_9]77_ ~ 30 Porsonal Proporty Tax dus June 30. D ves [ No

. 9. Neme and Address of Current Registered Agent 10. Nam# and Addross of New Registered Agent

'S -

¥ AMERKAWYER CHARTERED 8| Name

: 343 N.MERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

B3

B 84| Ciy FL 85

11. Parsuant to the provisions of Scctions 607 0507 and 607 1508, florida Stalutes, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the S1ate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. I am familiar wilth, and accepl the obhgations of, Soclion 607.0505, Florida Statutes

Zip Code

¥
X
i,.
E,
f

CR2E034 (10/97)

SIGNATURE S e -
: Slgnature, typad o prifited L o u:-\'|--‘-lx-=r\:f_n9- nb ol Ile P oapplepble {NCTE Registares Agenl signalure raquired when reinstaling) DATE
: 12, OFFICERS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E T PSTO 7 Dhomee T1IE PCTD B Crange L] Adition
| e SUEFKE, JENS MICHAEL 12NAME JEWS-MiICHREL SOTRKE
| sweraconess | 19370 COLLINS AVENUE, UNIT 1403 ssREAwss | (83F ME 148 STREET
Fo | omvegrze | NORTH MIAMI BEACH FL 33160 ) LACIY-S1-2p NORTH MiAriT R- 33484
' TITLE -~ TJouee 21 TITLE [ Ghange L1 Adaition
NAME 2.2 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2p
THLE |mPAGE 31TILE [IChange [ Addition
HAME 37 NAMF
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 34 Gy -57-21F
TILE ' ” - [T oeieie I 41T0LE T Change  LJ Addition
NAME 4.2 HAME
= | STREET ADDRESS 4.3 STREET ADDRESS
i ] cmy.st-zp o 44CITY-S1-21P
2 THTLE T DELETE 51 TITLE “ ] Change ] Addition
a- | e 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-7IP . 54 CIY-ST1-21P
TITLE ImPEGHE 6.1 TITLE [T change  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1-21P BACITY-ST-2IP

14, | hereby certify that tho information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicaled on this annual report or supptermenlal annual report is lrue and accurate and that my signalure shall have the same lggal effect as if made under oath; that | am an
officer or direclor of the corporation ar the receiver or trugleo empowarad to execule this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in

Block 12 or Block 13 if changed, or onean altachment wipfy an address.
L2 Ronld 19 99 %5/ 8074 ooy

QICNATIIRE




