SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B Mortham
ANNUAL REPORT q Secretary of State
1996 :\{_!Jm,y‘_t v 6;_" DIVISION OF CORPORATIONS

DOCUMENT # V37422 (5)
SUNNY DAY FOODS, ING.

Principal Place of Business ‘ Mailing Address ““ll I"l“ ““l Illll ||| ||\|‘| “I' III“ “I“ |||“ I‘lll I‘I“lm\ l“l

639 CHESTNUT ST, 639 CHESTNUT ST.
CLEARWATER FL 34616 CLEARWATER FL 34616
3. Dalte Incorporated or Qualhed 3a. Dalc of Last Report B
2. Principal Placo of Busincss _2a. Mailing Address 4. FEI Number Applied Far |
2 261 59‘3 122 131 - Kot Appheable |
Suite, Apt ¥, elc Suite, Apt. #, et
wie. Ao e - - e st 5. Certificate of Status Desirred D $8'75 Adc!'"onal
E;! 271 Fee Required
Cuty & State B Caty & Stale 6. Election Campaign Financing [:I $5.00 may Be
El . 2;‘ Trust Fund Conlribution Added o Fees
op _ Country | 2 Country 8. Trus corporation has Labitty for mtangible tax under s 199.032,
24 2_‘ gl ) 30 Florida Statutes [ ves g Mo L
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent ]
81| MName
KATHAN, GREGORY A. I
636 CHESTNUT ST. 82| Streal Addrass (PO. Box Number is Mot Acccptable}
CLEARWATER FL 34618 -
84| Cuty FL [55| Zip Code

11. Pursuant 1o tha provisions af Sectons 6070507 and 647 1508, Fionda Slatutes the abave named corporation submits this statement far the purpase of changng its registered
office or registered agent, or both, ir the State of Fionda Such change was adthonzed by the carporation's board of directrs | hareby accept the appointment as reg stered
agent | am familiar with and accepl the obligations of, Sectiun 637.0505. Flarida Statutes

SIGNATURE o . i = I o
N It e N Sagrial re e e e €At e rale

(12, 13. AEOTONSICHANGES TO OFFICERS ANDDIRECTORS N 12 | @
Witk D [T uitete T R B A e
HAME KATHAN, GREGORY A. 12 bttt 3
st aonress | B39 CHESTNUT ST. 13 SIREET ADDRESS g
CHTY -§T-21F CLEARWATER FL 14CHY - ST- 2P I
TILE D 7 [T oeeete 21T0E [ Ghange [J aafton (O
HAME KATHAN, CHRISTINE S.C. 27 NAME
stecet anoress | 839 CHESTNUT ST. 24 STREET ADDRESS
GiY-ST-2P CLEARWATER FL i 2ACITY-ST-2IP
TIE U ] DeLEre 31TINE [T crange [ addan
NAME 32 NAME
STREET ANDAESS 33 STREET ADDAESS
CITY-S1- 2P g 4. TY-§7-2P |
TIE { (] peere 4TTITF [T Crangs L] Astnon
NAME 4 ZNAME
STREET ADDRESS 4 3SIAEET ADDRESS
Cily -§1-71P ‘ ' 4a0y-51-29
HLE [ 1 oecere 511ILE [T changs T Addion
NAME 52 NAI
STREET ADDRESS 5 3 STREET AQDRESS
LTy -$1-2P 5401V-S1- 2P
TiLE [ ] peiere B1TILE [T crangs [T Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CHY-SI. 2P 64CITY-57- Ak

14. 1 do hereby certly that bic informat.on supished with tus 11 1g 15 volurtarity furnished and does not qualty Tor the exempl on statad in Section 119 07(3)(k). Forida Stalutes |
furlher certity that the information indsales on thes annual report or supplermeniat annoal repart is irae and accurale and that piy signature shall have the same logal ellecl as [

made undear oatn, that L am an oftuer or diracior of the carporation or tha receiver ar trustoe empowerad o @xecute this report as recpared by Grapter 617, Flonda Srat

that my name appears k12 o Block 13, c;?oc. or an an attachment with an address
A H  Crecony f.VEMRN B¢ B3 UM LY

SIGNATURE-——""_p/ N J© " ~==  =7=.* L
SIGNATUAE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Liaagtoe Brave #




