FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 : O O am

PROFIT
Sandra B. Mortham

CORPORATION
Secretary 1?1 State S e Cretary Of State

ANNUAL REPORT
DIVISIGN OF GORPORATIONS

1997

DOCUMENT # P96000039199 (0)

» Carporaton Narme

SONSHINE SALES INC

Principal Pl of Busoss  Maing Address , mm, m ll"' Iml Ilm "m Im’ lml m’l mll "lll mu m’ ml

BOX 80091 BOX 9009t
GAINESVILLE FL 32607 GAINESVILLE FL 326070061
3. Date Incorporated or Qualitiod 3a. Date of Last Report
| 2 Pdncipa Piace o Business | 2a. Maiing Address 4, FEI Number Apptied For
R - R B 893-327770 Not Applicable
Sude, Apl #, el Suite, Apt #, etc. it
uite, Apl el - Lite, Ap c 5, Cerificate of Status Desirad [:] $B.75 Adc!monai
};{L_ T 1 Foe Required
City & Stale | Ciy&Sate 8. Elsction Campaign Financing $5.00 May Bo
_;Qjﬁ, ] 2a—| Trust Fund Contribution O Added to Fees
_dip __ Country AL Courtry 8, This corporation has hiability for intangipte tax under s. 199 032,
El o 5 3?]_,% 3p Florida Statutes [ Yes o
10. Name and Address of New Reglstored Agent
B1| Name
8451 NE 178TH AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
WILLISTON FL 32682
83

84| City FL aleip Code

11, Pursuant o 1he provisions of Secons 607 DW02 and 6071508, Flanda Stalutes, the above-named corporalion submits this statement for the purpose of changing s registered
nthce o regisiered ag m, ar baolh, inthe Stale of Flarida. Such change was autharized by the corparaticn's board of directors. | hereby accept the appointment as registerad
agent. [ am famiuarn wo .. anc aceept the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE
N K ._.‘_,‘.l»._,‘,‘ Tyttt 1 £ et e o fegsitere NCHE: Registered Agent signature required when reinstaling} DATE
, TTTOIGERS AR CIOF 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T .._D___....___._. s ﬁ.D DELETE 1.1 1iLE D Change L__'Addltlon
NaME DAVIS, BARBARA 12 NAME
strer ancress | BOX 90091 13 STREET ADORESS
BT 57710 GAINESVILLE FL 32607 N 1.4 61TV 57-21P
TIILF e T oeLeTe 21TILE [Jchange ™ [T Addition
NARE 22 NAME
STREET ADRESS 23 STREET ADDRESS
;:'.IL_M_,F_“ e 2 4CITY-81-2IP
e (7 DELETE 31 TIRE [Jchange  [J additan
NaMe 32 NAME
STREET ANGFESS. 33 STREET ADDRESS
CITY-SI-7F 3.4 CITY-51-2IP
—ﬂ‘lr-mp-_" T -_ﬁﬂﬁﬁ- 49 TITLE D Change D Additian
Nand: 4 7 NAME
STAREET ADDRESS 4.3 STREET ADDRESS
o o 4.4 CITY-ST-2IP
T oeLete 5.1TITLE [T orange  [J Addition
HAME 5.2 HAME
SIREEl &DIRTR 53 STREET ADDRESS
Y- S1- 2P B - B - 5.4 LTY-51-2IP
Tk e 1 DELETE §1TI1LE [ chenge ] Addition
HAME 62 NaME
STAE T ADIDRE 55 63 STREET ADDRESS
| oni-si e 6.4 CITY-5T-21P

14, 1 do hercby cerily thal the information suppled with th s Tiing does not qualfy far the exarnption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the
mfarmat onndheated on 1mus anndal report or suppiemental annual reportig true and accurate and that my signature shall have the same lega! effect as #f made under oalh; that
Iam an clficer o drectar of lho corporation or the receiver or leuste ered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 17 or Blogk 1 Algedd of on an attachment v dress.

SIGNATURE:

Gaytire Phors #
0057208

CR2E(34 (9/96)



