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

PROFIT IR FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 : OO
CORPORATION " i Sandra B. Mortham ar : am
ANNUAL REPORT Sactelary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I 5
. | PQSUMENT # PB6000035194 (5)
f SUNSHINE TAI'S CO. ,
§ Frincipal Placa of BUsinoss Mailing Address ”"““‘ |‘| Il"l Ill“"m ||||I |I||l “‘ll |III| I“II ||Il| ||“| I|I| Im
o
Ea 12810 NW 6TH LN 12810 NW €TH LN
i MIAME FL 33182 Miami FL 33182
1 DO NOT WRITE IN THIS SPACE
; 9. Date Incorporated or Qualified
;?t 2. Principal Place of Business - za. Mailing Address 4. FEI Number Applied For
[ Y1 . {26} 650857249 " [Not Applicable
: ?2—1 Suile, Apt. ¥, elc 27 Suite, Apt. 4. olo 8. Cortificate of Status Desired D si‘isn::ﬁ;ZMF
;k City & State City & State 8. Election Campaign Financing $5.00 Moy Be
f 2l 28] ] Trust Fund Contribution O Added to Fpas
f Zip Country ap Country 8. This corporation owes or has pald the current yadr Intangible
. ‘ m ?s] 29] ;l Parsonal Property Tax due June 30. E’éﬁ No
. ©. Name and Address of Current Regisiered Agent 10. Name and Address of New Registersd Agent
i CHIN CHIN TA! 81} Name
‘ 12810 NW 6 LANE 82[ Stree! Address (P.O. Box Number is Not Acceptable)
: Y Y T T L ryryveyryyryes
MIAMI FL 33182 83
#| Ciy FL asl Zip Gode

11, Pursuant to the provisions of Sections 607 0507 and 6071508, Fiorida Statutes, the above-named corparation submils this stalement for the pur'?‘ose of changing Its rdPistered
olfice of ragisterod agent, or both, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hersby accept the appolntment as registered
agent. | am famniliar with, andt accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E0G4 (1097)

Signatre, typed o prnled name of rugmr(;}-}i'lu-u’nrﬁa ﬁﬁt:'ﬂpﬂl-r:ahlo (NOTE" Registared Agent signature required whan rainstating) DATE B
’ 12. QFFICERS AND [IRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE [ T DELETE 1.3 TIVLE T Change  T_T Addition
£ e TAL CHIN-CHIN 1.2 NAME
;| smemvaponess | 12810 NW 8 LANE 1.3 STREET ADDRESS
r CITY-ST- 21 MIAMI FL 1.4 CITY-ST-21P
; LE L] Decere 21 TITLE [ Change [T Addition
g RAME 2.2 NAME
Lo | swReet apomess 2.3 STREET ADDRESS
GITY- ST- 2P 2 4CITY-ST-20P
HLE I okvete 31TIME T Change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
e-st-pp | 34 CITY-ST- 7P
TILE T pecete 41TIME ~ [ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-§T-21p 4ATITY-ST-2¢
TME 3 OkLETE 51TIILE T Tl Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST- 20 SACITY-ST-2IP
TIME [ oewere 61 TILE 1 Crange [T Addition
NAME 62 NAME
STREEY ADDRESS . 6.3 STREET ADDRESS
£OY-§1-2°9 BACITY-ST-2P

14. | hereby cerlily that tho information supyiocd wilh this filing doas not qualify for the exemﬁ)\ion statad in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual ropwrt or supplernental annual repaort is true and Bocurate and that my signature shall have the same legal effect as if made under oath; \hat | am an
officer or diwector of tha corporation or 1the recover ar trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appoars Ih

Block 12 or Biogk 13 if changad. o on an attachmen with an address.
susNATunE:/Z/ e 0 A
T SIONATORE ARTTIFLD Or PRINTED NAME OF SIGNIAG OFFICER OR DIREC




