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

Sandra B. Mortham
ANNUAL REPORT

1998 onviSon 01 CORPORATIONS Secretary of State

BT I

DOCUMENT #  P97000050090 (4)

1. Corporation Nam¢

SUNSHINE MARKETING & SERVICES, INC.

i ?'“a ’ms._,-gam-‘m-,-. LT S g e

Pringipal Place of Business Mailing Address
141 NORTH SUNRISE DRIVE 141 NORTH SUNRISE DRIVE
TAVERNIER Fi 33070 TAVERMIER FL 33070
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S— ooon
2. Principal Place of Business ja. Mailing Adcress 4. FEI Number Applied For
21 26| 65-0758 75{() Nol Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc. iti
P v P 5. Certificate of Status Desired | $8'75 Additional
22 27—] Fee Reguired
City 8 State | Ciy & State 6. Election Carmpaign Financing $5.00 May Bo
281 Tiust Fund Conlribution Added to Fees
Zip Country | Zw Countey 8. This corporation owes o has paid the currept year intangible
l_;l El . 2?;1 :El Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
PERRY, CAROLE D 81| Name
141 NORTH SUNRISE DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL. 33070
82
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as repistared
agent. [ am familiar with, and accepl tho cbligations of, Seclion 607.0505, Florida Statutes

SIGNATURE e
Signature, typad of prnted name of toglered Agant and BUp i applicanke {NOTE RAogistored Agenl sgnalure required whan reinstaling} DATE

2. OFFICERS AND DIFE CTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TME Qen shaen [T DELETE 13 TMLE LT thange [ Addition

NAME feonw. S Pevr . 12 NaME

srertaoiiss | AR Noren Sunase DA. 13 STREET AUDRESS

ov-si-zr [ Tonlesaied Fiu. 3201o 14CNY-51-71

TRE GQeny ~ L reus 77 T oeLee 21TIE [TChange 3 Addition

NAME Qaxd\e . Pecey 22 NAVE

SIREETADORESS | AMy, Motk Sunais o . 2.3 STREEY ADDRESS

ov-stzr | "Soajexwey FL. 33acle 2.4 0Ty 5T-2P

TITLE (] OELETE 31 TLE [J Change [T Acditin

KAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

oY 51- 2 34.CITy- ST-2IP

e [J Deceve 4170LE [JChange [T Aadition

NAME 4.2 NamE

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY- ST 2P LATiTY-ST-2P

TIME 1 DELETE 51 THLE [Tchange ] Addition

NAME 52 NAME

ETREET ADDRESS 53 STREET ADDRESS

CTY- 8- 2P SACITY- 51 2P

TIME [T oeLeTe 61 TITLE [T change [ Addition

HAME 5.2 NAME

STREET ADBRESS 6.3 STREET ADORESS

CITY-5T-21P §.4 CITY-5T-2P

14, | hereby cenilz that the infermation supplied with this tiling does not qualify for tho exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatad on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1he corporation or tho recoiver or trustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlgebment with an address. Q
QIGNATIIRE: Qo.a_tm..g TS YV Cacowe . XYy 4-1%-4% R LAY N

CORPPRO?:}:EI"ION 7 -' 7 } FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 OO am

CR2E034 (10/97)



