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

PROFIT FLORIDA DEPARTMENT OF STATE . |
CORPORATION Gandes B, Mortham Feb 21 1997 8:00am
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS S 6Cl’etaI S/ Of State

DOCUMENT # P96000084958 (3)

SUNSHINE SPIRIT, INC. o o
e AR MO
141 CRANDON BLVD. 141 CRANDON BLVD. :

SUME 242 SUITE 242

KEY BISCAYNE FL 33149 KEY BISCAYNE Fi. 331481552 :

8. Date Incorporated or Qualified | 8a. Date of Lesl Report
10/16/1996 -

2. Principal Place of Businoss 2a, Mailing Address 4, FE[Number - ' Applied For
2] 26] J-O72470% [Nt Applicable
;—2—| Sulte, &p1. . etc E] Sulte. AL ¥, etc. 8. Certificate of Stafys Desired 0O SBF';SR:;?:::’M'

City & State Ctly & Stale &. Etection Campaign Financing $5.00 May B

23] 28] Trust Fund Contribution ] Added lo Fees
Zp Country Zip Country 8. This cotporation has liability for intangible tax under s, 189,032,
2_4| ;{:l ;ﬂ m Florida Statutes Oves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agoent

PUGLIESE, ROSARIA 811 Name

141 CRANDON BLVD 82| Stect Address (P.O. Box Number is NoT Acceptable)

APT. 242

KEY BISCAYNE FL 33149 83

84| City 85| Zip Code
FL

11. Pursuanl 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corpotation submils this statement for the purpose-c')i changing s registered
office or registered agent, ar both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obligations of, Section 607.0505, Florida Siatutes. ’ .

SIGNATURE .~ o
Signatare. lyped o printed naro of registered agen and tile if applicable {NOTE Reglswered Agent signature required when relnsiating) DaATE

12, ' OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS IN 12 g’
TinLe D X T oELETE THTIILE - ' CT Ehangs ™~ T Additon | g5,
NAME PUGLIESE, WA 1.2 HAME
STREET ADDRESS 144 CRANDON Bi.VD, APT 2‘2 1.3 STREET ADDRESS %
erv.s.e | KEY BISCAYNE FL 33149 A4 CY-ST-2¢ : _ &
TiLe LI DELETE 23 TILE _ -~ [Hchange [ addition |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTv-SI-2Ip 2, 4 CITY-51-2P
TMLE [ DELETE 31TITLE J Change [ Addilion
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
- ST- 2P 84 CITY-51-2P ‘
e [ oeiere 417TMLE - L Change ] Addion
NAVEE danme ‘
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 LiTY-ST-2P
Tt [T oreete 51TIE [T Change L] Acdition
NAVE 5.2 NAME : .
STREFT ADGRESS 5.3 STREET ADDRESS

| civ-sroe 54 CITY-5T-2P
L ] DFLETE 5.1 THLE - L] change  [J Additian
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F §4 CITY-57-2P
14, i do hereby cerlly thal the information supplad with this filng does not qualify for the exernption stated In Section 118.07(3Ki), Florida S1atutes. | further cenify that the

informatian indicated on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal
| am an officer or direct C ation or the receiver or frustee empowerad to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 g Block 3 if chdnged, or on an atlacherent with an address. : ’ C : ’

SIGNATURE: _ ) Caesr :

" $IGNATURE AND TYPED DR PRINTED NAME GF% A OR DIRECTOR M Daie Deayim rHono #




