PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90215 012 ***150.00

DOCUMENT #

1. Corporation Name
SUNSHINE OAKS. INC.

P96000032823

v i

Principal Place of Business

664 AZALEA LANE SUITE B
VERQ BEACH FL. 32963

Mailing Address

564 AZALEA LANE SUITE B
VERO BEACH FL 32963

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ;
‘ ‘ 04/11/1996 .
2. Principal Piace of Business 2a, Mailing Address h , 4. FEl Number Applied For
n 7 Ave. %)  §4S g St 65-0669831 Not Applicable
Suile, Apt. #, efc. Suite, Apt. #, etc. ] $8.75 Additionat
_ I ey T o e me——| 8. Cerlifcate of Status.Desired — |1 __-. =0 — o = - =i
—z;}:f‘” e = ;‘ Hiicate. o1 =" Fab Required —"}
City & State City & State 6. Election Campaign Financing $5.00 May B
, ; - - y be
23 U rn bL deh PL' 2_8} VQI’D Gedc,b FL Trust Fund Centribution d Added to Fees \
a " |
Zip Cauntry Zip Country 8. This corporation owes the current year Intangible
_Zﬂ 2 L%b |2_5] .Lndfm River E] 32_2@ m ﬁ)d?m A Personal Property Tax. M vYes ONe |
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name r- . - . ‘
TAYLOR, SHIRLEY M 82 t Add aF{] é( N Lb‘ej—jl\l_‘f — ble |
Q. is Mot ta
686 S.W. LUCERO ROAD StreetAiies £ O Bt gl Acepani), 4 !
PORT ST. LUCIE FL 34983 83 Iy '
fort St fucie
84| City ' 85 Zip Code
S FL 1y FSe.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpoese of changing its registered l
affice or registerad agant, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered H
agent, [ am familia t theepligations of ~Section 607.0505, Florida Stalutes. I

SIGNATURE 7 _ - !

Jisteset oge le. ‘NOTE: Registered Agent signalture required when reinstating) DATE —

12, OFFWERS AND DIRECTCRS .~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TME D [PAOELETE 1ATITLE CJChange  []Addiion | —

-

NAME TAYLOR, SHIRLEY M 12 NAME 3

seer sonress| 686 SW LUCERO DR 13 STREET ADDRESS o

CTY-5T.28 PORT ST LUCIE FL 34983 14CTY-5T-28 g

TITLE D ' L) DELETE 21TME v [{Change  [JAddiion | Q

NAME LIGGIER], FRANK F 22NAME _ , >t '
- stresTaporess |- 126 AVERILL BLVD S - Nossmeeraoress) - Q2 8. S&  Abcor RS

CITY-ST- 2P FRANKLIN SQUARE NY 11010 2. 4CITY-ST-2PP Port St luwcie Ee 3495 2

TINLE D (7 DELETE 3ATMLE ¥ . ClChange  [C] Addition

NAME LIGGIERI, PAUL 32 NAME .

streetaobiess| 126 AVERILL BLVD 3.3 STREET ADDRESS |

QTY-ST-ZP FRANKLIN SQUARE NY 11010 34.CTY-ST-ZP !
e . [] DELETE 41 TME va [JChange  []Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREEY ADDRESS ,
CITY- ST-ZIP 44 CITY-ST-2ZP !
TLE [0 DELETE 547ME (Change i Addition] |
NAME 5.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS L .
CITY-ST-21P 54CITY-§¥-2P !
TITLE -, [} DELETE 6.1 TITLE [IChange [ Addition ;
NAME . et 52 NAME :
STREET ADDRESS| ) 6.3 STREETADDRESS

CITY-ST-7P 84 CITY-ST-2IP . J 3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information s
indicated 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 i
officer or director of the corporatiop,or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 1
Block 12 or Block 13 if change on an attachmentiilh an address, with all other like empowered. E‘

SIGNATURE:

/09

VAN ED

Daylime Phone #




