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

o . e

PROFIT
CORPORATION
ANNUAL REPORT

1997 e
DOCUMENT # 807447 (3)

» Corporation Name

SUNSHINE DISCOUNT DISPOSABLE SUPPLY, INC.

S A

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Frincmal Flace of Busingss Mailing Address
10300 SUNSET DR. 10000 SUNSET DR
400 40
MIAMY FL 33173 MIAMI FL 331733021
us us 3, Datla ln;orioratad or Qualified | 3a, Date of Last Repon
[ 2. Pancipal Flace of Business [ 2a. Mailing Address 4. FEINumber Applied For
21 26 65-0221418 Not Applicablc
P Saite, Apl # et Suite, Apt #, efc $8.75 addilional
[.2] 4 _g 3 ¢ 7 ;i 8. Cenificate of Status Desired O Fes Roguired
. Cly & Slate __ Ciy & State 8. Elaction Campalgn Financing $5.00 May Be
r_zs L N ] 28—] Trust Fund Contribution 0 Added to Fees
L Clenartey | 2 Country 8. This corporalion has liability for intangible tax under . 199.032,
24 ] 25] _ 29] 30 Florida Statutes Cves [InNe
8. Nameand Address of Gurrant Reglstered Agent 10. Name and Address of New Registered Agent
" GELBER, RONALD §. 8] Naro
265 NW 100TH ST. 82] Street Address (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33169
83
84| City F 85| Zip Code

P11 Porenaal i The provisions of Sgehons 0% "A"Wétonda Statuies, the above-named Corporalion submits this stalemant for the purpase of changing its regislerad
ollnc o r]mtuﬁd ago A - ~Such change was authorized by the corporation's board of directors. | hereby accep! the appom ent as ragisterad
. Soction B07.0505, Florida Statutes.

o s/ 94

{NOTE: Registured Agenl signature raquired when reinstaling)

2. . AOTIONSTCHANGES 76 OF FiSERS AND DRECTORS W 12
i D I becere e [ Change [ Addition
KM GELBER, RONALD 8. 12 NAME
skt e | 285 NW-Y98TH ST., #204 1.8 STREET ADURESS

oo | MAMFL ar-srae
T D O DELETE 21 THIE [T éange L] Aadwion
Ak FINK, MORRIS 2.2 NAME
st zorpes | 285 NW 199 ST 204 23 TREET ADDRESS

(oo | MAMIRL sy
TiF T peLEre 31 TILE [Jchange [T Aadition
HAME 37 NAME
STHEFL ADDHERS 33 STREET ADDRESS

IRSIATELTE (I A . 34.CllY-ST-21P
e [ DELETE £1TILE [ crange ] Addition
NAME 4.2 NAME
SYREET ADIDRESS 4.3 STREET AODRAESS

LCmeCseae 44 0TY-5T- 2P
T L1 oerete 5111LE [T change 1] Addttion
AN 5.2 NAME
STREET ABDRLSS 5.3 STREET ADDRESS

I 540IIY-81-2p
TILE [T peLete 61TITLE [Jchange [T Acdition
HAKtH . 6.2 NAME
S1HEET ADOHE 56 6.3 STREET ADDRESS

ISR D BACITY-ST- 2P
14, | do hereby certity that $o information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i). Florida Statutes. | further certily thal the

infaris.alan nchcated on thes annual report or supplemental anpgal report is rye and accurate and that my signature shall have the same legal effect as if made under cath; that
{am an offcer or director of the corporalion or he receivi d to exatcute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Biock 12 or Black 13 i changod i €s5
SIGNATURE: AP - S ‘//25/ 4y sPe-os0
SIGMATURE AND TYPE AINTED NAME HING OFFICER OR DIRECTOR Date DPaytime Prone ¥

ASARIYE

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 . O O am

CR2E034 (9/96}



