FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPQRATION ; Sandra B, Mortham
ANNUAL REPORT Secretary of Slalo

DIVISION OF CORPORATIONS

1997

égf’ '

POCUMENT # V4309 (1)

rporation Name

“BUNSHINE GIFTS & JEWELRY, INC.

i =

Incipal Place of Business

14 DODECANESE BLVD.
-TARPON $PRINOS FL 34625

Mailing Address

514 DODECANESE BLVD.
TARPON SPRINGS FL 34689-3128

FILED
Mar 12 1997 8:00am
Secretary of State

TR AR

3. Date Incorporated or Qualified 3a. Date of Last Report

e 06/10/1992 02/02/1906
_ 2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
. i m 59-3125414 Not Applicable
Suile, ApL. ¥, elc. 0 $8.75 Additional

5. Cerlificate of Status Dasired Fee Requlred

27
City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
—2;| —Zgl 35] Flarida Siatutes ﬂ Yos [ No
9. Name and Address of Current Registered Agenl "10. Name and Address of New Reglstered Agent
~ LEONTARITIS, ANGELO 81| Name
’ 518 WAYFARER DRWE 82| Street Address {(P.O. Box Number is Nol Acceptable)
" TARPON SPRINGS FL 34689
83
84| City FL 85| Zip Code

agent. | am familiar with, and accop! the obligalions of, Soction 607.0505, Flerida Statutes.

K “.,P rsuan to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, 1he above-named corpofalion submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

CR2E034 (9/96)

" SIGNATURE : S .
. Signatuee, lyped o prinlad nanse of registered agent and titlc it applicable (NCITE: Begisterad Agent signalure required when reinstatng) DATE
12, QFFICERS AND DIHECTOR_S__ e | 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
T e PD [ DiCEiE 11 TIE (1 Change L] Addiion
T NAME LEONTARITIS, ANGELO 12 WAME
STREEY ADDRESS 1040 WIDEVEW 1.3 STREET ADDRESS
,::J_Dm'-SfJ!iP TARPON SPHINGS FL 14 CITY-S1-71P
oame [ DELETE 21T0LE [ change T Adition
e 22NAML
A srmeer sooress 23 STREET ADORESS
; Y- ST-21P 2.4CIY-51-2iP
M [J DELETE 31 TIE [ Change ] Addition
37 HAME
3.3 STREET ACDRESS
34.CITY-ST-2IP
T DELETE Ao [ change [} Addition
4.5 NAME
43 STREFT AQIDRESS
44CTY-ST-21IF
TJ DELere 5 TIHLE [1 change L] Addition
5.2 NAME
5.3 STREET ADDRESS
54 CITY-$T-2P
J peLeie 61 MILE [J Change [ Addition
0 NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
tarv-s1-2p 64 CITY-51- 2
14, | do heraby cerlify that the information supplied wilh this filing does nol qualify for the exemplion stated in Section 119,07(3)i), Florida Statutes, | furlher certily that the

or i
, of ¢gn an atlachmant with an address.

am an officer or director of the corporatj
appears In Block 12 of Block 13 if chan

nformation indicated on this annual report pr sulﬂ)plcmema[ annual reporl is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
G recolver or truslec empowered to execute this reporl as reqyired by Ghapter 607, Florida Statutes; and that my namo
S
- [

T L E ot T 278 FEO) i A /n L‘&‘O" A

P« I ey Y Ny o~ i T ]



