FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # \/43095 (1)

1. Corporation Name

SUNSHINE GIFTS & JEWELRY, INC.

T L

Principal Place of Business Mailing Addrass
514 DODECANESE BLVD. $14 DODECANESE BLVD.
TARPON SPRINGS FL 34625 TARPON SPRINGS FL 34825
0O NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
{6/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 593125414 Not Applicable
Sults, Apt. 4, etc. Sulte, Apt. #, etc. §. Cerlificate of Status Desired O $8.75 Agditional

' ?ﬂ 27 I ) Fes Required

City & Stale City & State 8. Elaction Campaign Financing $5.00 May Ba
23 —2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
24) 28] 20] |30] Personal Proporly Tax due June 30.  fed Yes [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEONTARITIS, ANGELO 81) Name
518 WAYFARER DRIVE B2 Strest AddrassiP.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 1040 wWideview
83
Tarpon Springs FL 34689
841 City FL_[asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submils this statement for the purpose af changing its regislered
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of piinted nama ol regislered agent and wlle |l applicable {NOTE: Registered Agont signature requirad when feinstalirg] DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE D ] orteTE 1ATITLE [D change [ Aadition
NAME LEONTARI"S. ANGELO 1.2 NAME
strecraponess | 1040 WIDEVEW 1.3 STREET ADDRESS
CITY-ST- 2P TARPON SPRINGS FL 14 0ITY-ST-1P
TMLE L] DELETE 21 TTLE [J Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-51- 2P 2. 4CI7Y-51-21P
THLE L] oeeete 1 TITLE T Change [C] Addition
NAME 3.2 Name
STREET ADDAESS 3.3 STREET ADORESS
CITY-§T- 217 34 CTY-5T- 2P
TLE T DeLETE A1THLE [T Chaage [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-2IP
e ] pELETE 51TMMLE Tdthange LI Acdition.
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-7P
TiLE [T DELETE 61 TALE [ Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
prv-st-zp | 6.4 CITY-5T- 21P
14, | hereby certify thal the information supplicd with this fiing does not quality for the exemplion stated in Seclian 119.07(3)(i), Florida Stalutes. i furthar certify that the information

indicated on this annual reporl or supplemantal annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparationgr the roceiver o tec emowered to execute this reporl as required by Chapler 607, Florida Stgtutes, anguthat my name appears in

Block 12 or Block 13 if changed, #f gn an anace yith an g
/A WV Ll
QIGNATURE:/ ottty 2 - 2/7F

CR2E034 (10/97)



