SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

83

85| Zip Code

84| City FL

11. Pyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or regislered agant, or both, in tho State of Florida, Such change wes authorized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent. | am familiar wilh, and accepl the obligaticns of, Seclion 607 0505, Florida Statutes,

SIGNATURE
Stgnature, typed o printed name ol registergd agent and tille d applicablp (NQTE: Registerod Agant stgnatura raguiced whaen reinstating) DaTE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE PD T DELETE 11TILE [ Change [T Addition
NAME MOORMAN, ROSILYN 12 NAME
STREET ADDRESS 601 WEST STORY ROAD 1.3 STREET ADDRESS
CITY-§1-2IP WII_J_TER GARDEN FL 34787 1.4 CITY-51-2IP
e VSTD T T oetere 21 TLE I Chongs L Addion
NAME MOORMAN, JOBE L 22 HAME
STREET ADDRESS 601 WEST STORY ROAD 23 STREET ADDRESS
CITY-ST-2P WINTER GARDEN FL 34767 2.4CITY-ST-2IP
1ILE [J DECETE 31TIMLE CJChange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
LIAY-S1-21P 34, ClY-81-2IP
TME [ oatie 417ME [T change” 3 Addtien
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
City- 81-2P 44 CITY-51-21P
TILE L DILeTe 51TINE "l change 1 Addtion
NAME 5.2 NAME ' ’
STREET ADORESS 5.3 STREET ADDRESS
CITY-$1-2p ' 54 CITY-5T- 2P
TME [ Deeere 61 70LE [J change ] Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREF1 ADDRESS
CITY- 5T 1P 5.4 CITY-ST-2IP
14. | do hereby certily thal the information supplicd with this filing dooes net qualify for the exemption staled in Soction 119.07(3)(i), Florida Statutes. | further ¢erlify that the

information indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal
I am an officer or diraclor of the qorﬁoralion of the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
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PROFIT FLORIDA DEPARTMENT OF STATE .
corvomATION DA DEPAATIENT OF Aug 05 1997 8:00am
AN REPOR Secretary of State
1997 W oo Secretary of State
DOCUMENT # P96000056610 (4)
1. Corporation Name
SUNSHINE LABOR, INC.
AR A
601 WEST STORY ROAD 601 WEST STORY ROAD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34767
DC NOT WRITE IN THIS SPACE
3. Daie Incorporated of Qualified | 3a. Date of Last Reporl
07/01/1996 7-Di~9L
2. Principal Plage of Businass 2e. Mailing Addross 4. FEI Numbgr pe Applied For
[21] (26 g - fg 349 703 Not Applicable
Sulte. Apl. . elc. Sulte. Apt. #, elc. §. Cenificale of Stalus Desired O $8.75 addiional
E;’ 27 T Fee Required
City & State City & Stale 8. Eleclion Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Faos
Zip Counley Zip Counlry B. This corporalion owes or has paid the curent year Intangible
24 ;El ;I :’El Personal Properly Tax due June 30. [E'Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORMAN. ROS".YN 81 MNameo
%DLTEWES&?D()EWFT()%B? B2 Sireet Address {P.O. Box Number is Not Acceptable)}

CR2E034 (4/97)



