FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT R i
CORPORATION gt
ANNUAL REPORT

1998

DOCUMENT # P@7000017381 (9)

SUNSHINE MARKETPLACE ORLANDO, INC.

Principal Place of Business Maiiing Address

FILED
May 01 1998 8:00am
Secretary of State

A0

4 |25] 26] 30|

. This corporations owes or has paid the curren? year Inlﬂghble

Personal Property Tax due June 30. Yes 0

9 N EDGEMON AVE, 9 N EOGEMON AVE.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualified
2. Principa! Place of Business 2a. Meailing Acdress 4, FEI Number Applied For
21] 26 59 - PHY355 29 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, efc. T e i
v P vl A, 6o §. Certificate of Status Desired a $8.75 Additional
2—2] ;] Fea Required
Clty & State | Gily & Stato 8. Eleclion Campaign Financing $5.00 may Be
m 28] Trust Fund Contribution Added lo Fees
Zip Counlry Zip Country 8
24]

9. Name and Address of Currenl Reglstered Agent

10,

Name and Address of New Reglstered Agenl

Sireet Address (P.O. Box Number is Not Acceplable)

KAEHLER, CINDY B} Name
9 N BEDGEMON AVE. 82
WINTER SPRINGS FL 32708 -

84| Ciy

Zip Code

FL |

agent. | am familiar wilh, and accept the abligabions of, Section 607.0505, Florida Stalutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607 (4502 and 6071508, Florida Stelules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bioth, in tho State of Florida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNAIUTD typad of phrted nan ar O el agrnt au('l"lll'i;_urr@ Neatile INOTE- Rogistared Agent signature required when reinstating} DATE =
12. OF 1 ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 g
e D T DEETE 1A TE [hange L Addition |2
NAME KAEHLER, CINOY 1.2 NAME §
smeeraooiess | 9 N EDGEMON AVE. 1.3 STREET ADDRESS <
oy 81-7w WINTER SPNNGS FL 32708 1.4 GITY-5T-21P E
MLE T oeLeTe 21 TMLE [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-ZIP 2.4 CITY - ST-21P
TME I beLete 21 TITLE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2IP 34, CITY-§T-2IP
TIVLE L] pecere 41T [CT change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$1-2P 44GTY-S1- 2P
TITLE I pecere 51TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GIIY-S7-2P 54CHTY-ST- 21
TIVLE [T DeLETE 61 TITLE [T change T Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-51- 2P

roor an altaghghont with an address.

RN ATy

Block 12 or Block 13 if chang

14. 1 hereby certlfy that tha information supplicd wilh this Hling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or diractor of the cotparalion of lhe receiver or lrustee empowered to execule 1his report as required by Chapter 607, Florida Statutes: and that my name appears in

i 92/09’ U 29 1177 5



