FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ; é\ FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B, Morthan?

A seror o Secretary of State

DOCUMENT # P96000060934 (2)

1. Corparalion Name

SUNSHINE VENTURES OF HIGH SPRINGS, INC.

e A S BA

30 NE RAILROAD AVE 30 NE RAILROAD AVE
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
3. Date Incorporated or Quatitied 3a. Date of Last Reporl
I 07/19/1996
2. Principal Placo of Busingss 2a. Mailing Address 4. FEI Number Applied For
= 26] 59 -338 14 & [Not Applicable
Suite, Apl #, clc Suite, Apt #, etc.
e o uie. Ap el 6. Cerlificate of Status Desired 1 $8.76 Additionat
2l ] . Fee Required
__ Gy & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
s . Country Zip Couniry 8. This corporation has liability for Intanglble tax under s. 189.032,
2a] - el a] 30 Florida $tatutes DYes Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOTTITA, ANTHONY C 81| Name
= 30 NE RAILROAD AVE 82 Strest Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643
83
84| City l8s] Zip Code
FL :

1. Puisuant lu the provisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the putgose of changing its registered
affice: or registered agent or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registerad
agenl | am farnihar with and accopt the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

B i i of teganeed agent and e § appacabie {NOTE Regisiered Agenl Elgnalra required wher reinstaing] DATE
12T T T T GRFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v PSTD [T OeLETE 14TILE [T change [T Aadition
NAME BOTIITA, ANTHONY C 12 NAME
simeriacontss | 1715 SE CEDAR STREET 1.3 STREET ADDAESS
Y- 51 2K HIGH SPRINGS FL 32643 140v-ST- 2P
e M'_t“m—m [J DELETE 2.1 FITLE [T Change™ ] Addition
HAM[ 2.2 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
On¥-51.79 ] 2 ACTY-8T-2P
T [ OkceTE A1 TILE ~ L] TChange L] Addition
NAME . 3.2 HAME
STREE I ADCKESS . 3.3 STREET ADDRESS
CiTY-8- 1 - e 34 CNy-§7-21p
e T T [.J DELFTE 41TOLE 1] Change  [L] Addition
HAME 4.2 NAME
STHELT ADDRESS 4.3 STREET ADDWESS
Cily-§1-71p A4 CITY-ST- 2P
”—:ITH-T_R T D DELETE 51 TILE l:] Change D Addition
MAME 5.2 NAME
SIREF T ADURESS 5.3 STREET ADDRESS
wgl_l_\(_y'?\‘ I : 54 CITY-S1-2IP
T [J oecete 61 TMLE [ J Change [T Addition
HAMI 62 NAME
STRFE) ADGRESS, 6 3 STREET ADDRESS
| Lrestae | 64 CITY ST 2P
14, | do hareby certify that the information supplicd with this filing does not gualify for the exemplion staled in Section 119,07(3Xi), Florida Statutes. | further certify that the

infarmat:on indicated on this anpeatreport or supplemental annual report is true and accurate and that my signature shall have the same lepat effect as if made under oath; that
tam an oflicer ar director of € corgoration or the receiver or trustes empowered to execute this repon as required by Chapter 807, Flarida Statutes: and that my name
appears in Block 12 ar Blogh 13 1 ghanged, or on ap-flachment yith an address.

L /,._ . ; riy e g N ——

& &I TYPED OR FRINTED NAWE OF BIGNING OFFICER GR DIRECTOR Daie iaytine Prone B T
OR1EDOT

CR2E0G34 (3/9)



