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BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
. WWRSUNT DUE ON OR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DVE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF‘STATE
Sandra B, tjortham
S«cretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
4. Corpofation Name

P

P97000000602 (7)
8UN§HINE MARKETING DISTBIBUTOHS. INC.

I

mmmeMmmmfmmwm

Principal Place of Business
100 SOUTH BIRCH ROAD. SUITE 409

| FORT LAUDERDALE FL 33316

Mailing Address

200 SOUTH BIRCH ROAD. SUITE 409
FORT LAUDERDALE FL 33316

REINSTATEMENT? “pe

3 Da!é_lr\corporated or Qualified

"7 ["2. Prindpal Place of Business 2a. Mailing Address 4. FEI Nymber Appled For
“ Tal 26 - 08&2’7 ‘{'{ Not Appiicable
-1 . . #, . . s "
Buhe, Apt etc Sulte. Apt. #, el 5. Cerlificale of Status Desired $8‘75 Add_monal
. E] 27 Fee Required
: City & State B City & State €. Election Campaign Financing $5.00 May Be
;;I z;l . _ | Trust Fund Contribution D Added to Fees
Zp Country | . &P | Country 8. This corporation owes or has paid the curcent year Intangible
24 m 29I 30 Personal Properly Tax due June 30. Yes 24 No
9. Name and Address of Current Registered Agent 10, Hame and Address of New Registered Agent
AMERILAWYER CHARTERED T vine
INCENT D'ANTONIO
343 N-m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 2651 N. Federal Highway_ #200
B3
84| Ciy T 85| Zip Code
Ft. Lauderdale FL 33306

office or registered agent. or both, in the State of Florida. Such change was uth
agent. | am familiar with, and accept the obligations of, section 607.0505, Fifiridd Sta

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpase of changing its registered
rizad by the corporation’s board of directors. | hereby accepl the appointment as registered

’

BIONATURE ‘VINCENT D'ANTONIO

January __,

lgnatre, typed o printed name of registerad agent and e if appiicable

(NOTE Registersd Agent skgnatun required when reinstating)

OATE l 293

OFFICERS AND DIRECTORS

13.

2.

ADDITION#CHANGES TO OFFICERS AND DIRECTORS iN 12

PSTD
ROMANIAS, NICOLAS

FORT LAUDERDALE FL 33318

200 SOUTH BIRCH ROAD, SUITE 409

1ATITLE ’
1.2 NAME

13 STREET ADDRESS
14 CITY-ST-2IP

[ beLete

RN

21TTLE

22 NAME

23 STREET ADDRESS
24 CITY-§T-ZiIP

[ oecete

-4t 23 IRAEIIF]

AR © [l change [ addivon

el O Pl B L T R
TR A 10/ 58~ 0 105008

-]
ER T RN
Change

CR2E034 (5/98)

J_L

Addition

A1TTE

3.2 NAME

33 STREET ADDRESS
34 CITY-ST-2P

[ oetere

LR T
—II ‘1Fi

D DELETE 41 TITLE
4.2 NAME
4.3 STREETADDRESS

4.4 CITY-8T-ZIP

51MITLE

5.2 NAME
53STREETADDRESS
54 CITY-$7-2IP

[ Joetere

D Change D Addition

STREET ADDRESS
CITY-ST-28

6 1TITLE

€2 NAME

63 STREET ADDRESS
64 CITY-ST-ZiP

[Joetete

[ change ] Additon

$4. | heroby certify that the information

In Block 12 or Block 13 if ¢

SIGNATURE:

an officer or director of the cogoration or the receiver

pplied with this filing does not qualify for the exemption stated in section 119 O7(3Xi). Fiorida Statutes. | further cerlify that the information
indicated on this annual reporl oFSupplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Gl empowered to exacute this report as required by Chapter 607,

lorida Statules, and that my name appears




