1

. FILE NOW: FILING FEE AFT

PROFIT
CORPQORATION
ANNUAL REPORT

1998

ER MAY 18T IS $550.00

F LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIONS

SRR T

DOCUMENT # VSBBéé

¥. Corporation Name

SUNSHINE HOSPITALITY, INC.

(8)

Principal Place of Business
3203 SEMINOLE STREET

GOTHA FL 34734
us

Mailing Address
3203 SEMINOLE STREET

GOTHA FL 34734
us

FILED

May 06 1998 8:00am

Secretary of State

IURRER MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
i 05/14/1992
2. Principal Placa of Business | 2a. Mailing Adaress 4. FE! Number Applied For
Eﬂ 2;] 59‘3 f25356 Not Applicabla
Suite, Apt #, elc. Suite, Apt. #, elc.
o ° B. Cerlilicate of Status Destred 0 $u'75 Addttional
;;I ) B ;\ Fea Requirgd
City & State | Ciy&State 8. Flaction Campaign Financing $5.00 May Be
23 . L 28] ) Trust Fund Contribution Added to Faes
Zip Country __dp Country 8. This corporation owes of has paid the current year Intangible
’;' 25 28 EE' Personal Property Tax due June 30, ves [ MNo
9. Name und__ﬁgggggg P_'...(E.“!,’Le,[‘,',ﬁ?;g..].?.t,‘l“ﬂ Agent 10, Name and Address of New Reglstered Agent
PIETZ. JOHN J B1| Name
3203 SEMINOLE STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
GOTHA FL 34734
83
84| Cily FL 85| Zip Cods

11. Pursuani to 18 provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corporation submils this staterent jof the purpose of changing its registered
office or registered agont, or bath, in the State of |londa Such change was authorized by the corporation's board of direclors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accepl the abiigations of, Seclion 6070505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e
Stgnsture, tynnd o prinlec naeie of regristiresd aget ard Wie iFapple atle (NDTE. Registerad Agent signature tequred when ronstaling) DATE
ST OFFICERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i me 4 [T briEwe 11 T01LE T change L] Addition
Pl e PEETZ, JOHN J 1.2 KAME
£ STREET ADDRESS 3203 SEM'NOLE sr 1.3 STREET ADDRESS
P ] omv-srze GOTHA FL 14 CITY-57-2p
TITLE (3 DELETE 21TILF [T change [J Addition
o] NAME 22 NAME
. STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P B - L 2.4 CITY-5T-2IP
WILE [J oreete 21 70e T Crange L] Addition
NAME 3.2 NAME
7| STREET ADDRESS 33 STREEY ADDRESS
r | cov-st-ze - 34.01Y-5T-2P
; LT [T peLeTe 417MLE [Jchange  [CJ Addition
o] wame 4,2 NAME
i | sTheEr aDORESS 43 STRELT ADDRESS
P cv-stze 44 (ATV-50-2P
Po| e [T DELETE 51TMLE T Change [T Addilion
BT 5.2 NAME
5 -| STREET ADDRESS 5.3 SIREET ADDRESS
+ ] onv-st-ae 54C1Y-51-2P
L omne L] oecete 6.1 TIMLE Tlchange [J Addv
E . xﬂmf% :z::::;wnmss 4':]0'-:]":!25 1 2824 \
; L5706/ 95--01025--033 Y4
CITY-SF- 2P G4 01Y-ST-2P A L

Indicated ont

rF . 5 7. S P LI .0 . =

7 3
S, \‘\.

.y L

o

14, | heraby certng thal the information supphed with 1his ling docs not qualify Tor the exemption stated in Section 119!
s ainnual repart or supplomental annual reporl is true and accurale and that my signature shall have the same legal elfect as i made under oath; thal | am an

officer or director of the carporation or the: recoiver o uslee empowered 10 gxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 d changed, or on an atlachment j«ith an address

-+ ohtE Statutes. | further certify that the infarmation

H Ny Q0




