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RIS LA T A

FILE NOW: FILING FEE AFTER MAY 1ST IS $850.00 FILED

PROFIT
CORPORAT|ON Sandra B. Mosjham

ANNUAL REPORT — | Secretary of State

1998 vt DIVISION OF CORPCIATIONS

DOCUMENT # P96000066669 (8)

1. Corporation Name

SUNSHINE HOMES ELITE, INC.
Principal Place of Busnass Maling Addrass ' |||"|I‘ “I 'l"l I”” Ilm ||||| ||||| II"I IMI Iml I“" ||"| ll" lll‘
621 SW NINTH STREET 821 SW NINTH STREET
LIVE OAK FL 32060 LIVE OAK FL 32060
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/07/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Numbear Appligd For
21 26 59-3307627 Nol Applicable
Bulte, Apt. #, etc. Suite, Apt. #, etc. iti
m o P 5, Cerlificate of Status Desired D 58'75 Additional
22 27} Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 may Be
@ 28} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
24 ;5—| ;9—| 5] Personal Properly Tax cue June 30. ﬂ\’es 1 No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AFRICAND, | V 81 Namo
108 WHITE AVENUE STE B 82| Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections §07.0502 and 6071608, Florida Statules, the above-named corporation subrnits this staterment for the purpose of changing its registered
office or regigtered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointiment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE . S

l a skl RS B 417 A9 ,- 2Ry /7(} ‘32 AM

Slgnature. Iyp;ecl ar w»ﬂlas narrrn;nTrrl.vl;rjl;lwml ag’c’-r‘rnnn e it appl vable {NOTE : Ragestered Agent signature required when renstating) DATE
12, OFFICERS ANC DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PO [ veLese LT T Chage [ Addition
NAME PLUMMER, ANNIE L 1.2 NAME
sweeraooness | 821 SW NINTH STREET 12 SIALET ADDRESS
£iy-S1-2P LIVE OAK FL 32080 L4CTY-§1- i
TLE V50 LT oFiEe 21 1L [T Change L Addition
HAME MITCHELL, IRISH A 22 NAME
sireet poress | 821 SW NINTH STREET 23 STREET ADDRESS
OATY-57-2P LIVE OAK FL 32060 2 4LTY-ST-TP
LE 7 peeeTe 21 THILE [T change  T_T Addition
HAME 32 KAME
STREET ADORESS 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-21P
TE [T eLEre 4170LE [ Change ™ TT Addition
RAME 4 2 NAME
STREET ADDAESS 4.3 SHEET ADDRESS
GITY-ST- 2P 4.4 Cllv-5T-21
TILE [J DECETE 511 [ change 1] aadition
NAME 52
STREET ADDRESS 5.3 G ET ADDRESS
CiTY-$1- 2P 54 s1-2P
TITLE [T DELETE 6.1 [T change T Aadition
NAME ' B2
STREET ADDRESS 63 1 ADDRESS
CITY-ST-2P 64 ST-21P
14, | hereby cerlify that the information supplicd wilh this filing does not qualify for the pfion stated in Section 119 07(3)()), Florida Statutes. | furthor certity that the information

hat my signature shall have the same lagal effect as if made under cath; that | am an
5 raport as required by Chapter 607, Florida Stalutes; and that my name appears in

L, PLuMmERL. .
A ez O Gau-2p9.5u79

indicated on this annual rapor or supplemental annual reporl is true and accurate a
officer or diractor of the corporation or the receiver or truslee empowared 10 axocute
Block 12 or Block 13 if changed, n an atlachment withy an address. AMMI

FLORIDA DEPARTMENSIOF STATE Feb 02 1 99 8 8 Ooam

CR2ED34 (10/97)



