FILE NOW: FILING | FEE
|

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

T PROFIT G
CORPORATION :
ANNUAL REPORT

1996 &

DOCUMENT # 849876

DIVISION OF CORPORATIONS
1. Corporation Name

, (3)
SUNSHINE SWEETS, INC-

! | i

AN A

Principal PLa;:e of Business . Mailing Address
200 §. BISCAYNE BLVD. 200 5. BISCAYNE BLVD.
STE. #4800 : STE. #4500
MI FL 33131 . MIA 1
WIA L : MIFL 313 3. Date Incorporaled or Qualified | 3a. Dale of Last Report
05/01/1991 04/06/1995
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
21| 5 |26] 59-3067955 Not Appl cable
_ Suite, Apt. &, eto. Sulte, ApL. 4, etc. §. Cerlificate of Status Desired 0 $8.75 Acid.it'aonal
22] : 27 Fee Required
L City & State City & State 6. Election Campaign Financing . $5_00 May Ba
23| : 28] Trust Fund Contribution Added to Fees
- Zip Country | 2ip Country 8. This comporation has hability for intangible tax under s 199.032,
241 25 ;gl ?i;l Florida Statutes [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name
PEN|NSULA REGISTERED AG?NTS th 82| Street Address [P.0. Box Number is Not Acceplabic)
200 S. BISCAYNE BLVD.
STE. #4800 &3
MIAMI FL 33131 84| City FL |35 Zip Cade

or registered agent, or both, in the Stete of Florida. Such change was autharized by the corporation’s board of dectors. | hereby accepl the appaintment as registered agent. [ am
famifiar with, and accept the abligations of, Section 607.0608, Florida Statutes.

711, Pursuant 1o e provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-narmed corporation subrnits this statement for the purpose of changing its registered office

SIGMNATURE. o e L = e e .. T
Signatune, typed or printed name of re?nlered age: ane tiie it apgd cable. NOTE: Rogistored Agent sigrature raguires whion rainstaty, DATE
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE ST i [ DELETE 11 TILE [ change [ Addition
s CONLIFFE, WINSTON W 12N
STREET ADDHESS 8520 NW 56 ST 1.3 STREET ADDRESS
Gy -51-29 MIAMI FL 1.4 CITY -5T- 2P
TILE P . [] DELETE 2 11N [ Change ] Addilion
NAME TOVAR, JACOBO : 22NAME
STRFET ADDRESS 8520 N.W. 56TH ST. 23 STREET ADDRESS
| crves-zp MIAMI FL : 24CITY-$1-2P
TITLE [J DELETE 31TME {0 Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS ' 23 STREE] ADDRESS
CITY-5T-21F ; 340TY-5T-2p
TLE [ DELETE 4 1 TITLE (7] Change  [] Addition
HAME 43 NAME
STREFT ADDRESS : 43 STREET ADDRESS
CTY-ST 2P : 44C0Y-51-2P
T0F : {T) DELETE 5 1ILE {7 Change  [[] Addition
MAME 52 NAME
STREET ADDRESS ' 5§ 3 STREET ADCRISS
CiY-ST- 7P B 54CTY-$1-7P
Tk (] DELEYE 6 1 TITLE [7) Change  [[] Addition
NAKE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P : £4CTY-ST- 2P

14, | do hereby certify that the infarmatioh supplied with this filing is voluntarily fumnished and dees not qualify far the exemiption staled in Section 119.07(3)(K), Florida Stalutes. | further
certify that the information incicated gn this annual report or suppiemantal annua! repert is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BIW if changed, or on an attachmgnt with an address.
[ Sras  2)20 /96 (206) 551599

SIGNATURE: __ tY . 7 ° ¥ '>™ o e SV el
sncuuunzw F FGNING OFFICER O DIRECTPR e Prong #
. a H - L e

.

CR2E034 (12/95)




