OO/ 1AE

FiI.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secrefary of State ecretary Of State

1999 N DIVISION OF CORPORATIONS 04-27-1999 90031 015 ***150.00

DOCUMENT # S22196

1. Corporation Name

SUNSHINE INVESTMENT CORPORATION OF DELAND

~ R A BT i

Principal Place of Business Mailing Address
320 N, HW 17 3201 N. HwY 17
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN TFIS SPACE
3. Date Incorporated or Qualifed
01/0%/1991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] |26 59-3129127 Not Applicable
Suite, Aat, #, etc. Suite, Apt. #, etc. iti
P 5. Certifc ite of Status Desired O $875 Add.'t-lonal
?ﬂ ;ﬂ Fee Recuired
. City & State City & State 6. Electio Gampaign Financing - $5.00 ray Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Courlry Zip Country 8. This cc rporation owes the current year nlargi'?/
;] ]2_51 E\ m Persor al Property Tax. s |1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ELWARD V. DAVIES 82| Stroet Acdress (P.O. B ver is Not A b
0. t
4201 N. HWY 17 reet Acdress (| ox Number is Not Acceptable) |
DELAND FL 32720 83 |
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its 1 2gistered
office cr registered agent, or bo h, in the State cf Florida. Such change was :wuthorized by the corpore tion's board of cirectors. | hereby accept the apf ointment as reg stered
agent.  am familiar with, and at cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, lyped or printed na'ne of registered agent and tille if applicadle TNOT © Registored Agant signalure reqi ired when reinstating} DATE =z 1.
12. OFFICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOFS IN 12 foi}
TME P [] DELETE 11 TME [IChange [ Addition E ‘
NAME DAVIES, EDWARD V 1.2 NAME 3
smeereopress| 3201 N HWY 17 13 STREET ADDRESS bt
GITY-ST-2P DELAND FL 14 GITY-ST-2P &
TITLE DST ] DELETE 2.1 TME [JChange  [JAddiion | ©
NAME MURPHY, WM. R 22 NAME
streeTaporess| 3201 N HWY 17 2.3 STREET ADDRESS
CITY- ST-2IP DELAND FL 2 4CITY-ST-2IP }
TITLE VP () DELETE 34 TILE CJChange ] Addition
NAME BULLIS, JEROME W 3.2 NAME
streer aooress| 3201 N HWY. 17 3 STREET ADDRESS
CITY-5T-2P DELAND FL 34 CITY-ST-ZIP
TMLE [1 DELETE 4.3 TITLE TiChange [ Addition
NAME 2.2 NAME
STREET ADORE 35 ] 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-ZP
TTLE [ DELETE 5.4 TITLE [OcChange [ Addition
NAME o 5.2 NAME
STREET ADDRE 38 o 5.3 STREET ADDRESS ‘
CITY-ST-21P 5.4 CITY-ST-ZIP
TMLE {1 DELETE 6.1 TITLE [IChange  [C] Addition :
NAME 6.2 NAME "
STREET ADDRE 35 5.3 STREET ADDRESS ,
CITY-ST-21P $4GITY-ST-ZP '

14. | herebs cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119 .07 3)(i), Florida Statutes. { further ¢ zrtify that the information
indicate d on this annual report ¢r supplernental annual report is true and acciirate and that my signati re shall have th:: same legal effect as if made urder oath; that | am an
officer cr director of the corporalion or the recefver of trustee empowered to execute this report as recuired by Chapter 607, Flonda Statutes; and that my name appee fs in
Block 12 or Block 13 if chan%ed or on an attach iy an address, with a1 other like empowered,

SIONATURE: S S R i Diies —Yocfst def JITRES

ME OF SIGNING OFFICEI: OR DIRECTOR Daytime Phone #




