PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT(ON Sandra B Martiiam
ANNUAL REPORT " : Secretary of State
1996 Rt <5 DIVISON OF CORPORAT OMS

DOCUMENT # V52706 (1)
SUNSHINE STATE OSTRICH, INC.

— O

Principal Place of Business i 7M<n‘|ng Ad-c-i;ess
102 IDYLLWILDE DR 102 IOYLLWILDE DR
SANFORD FL 32 SANFORD FL 3271

| 3. Date Incorponated or Qualfied 3a. Date of Last Report

07/18/1992 04/24/1995

2. Principal Place of Business q Address 4. FETNumber Applied For
21 el . 59'313%48 Not Applwcab{e
ite: 2te e, Apl H, eto

Suite, Apt #. et Surte, ApL #, et 5. Certficate of Status Desirad EI $B_75 Adc!monm
Eﬂ ;l Fee Required

City & Slate | City & State: 6. Eluction Campaign Financing 0 $5_00 May Be
23 2§J Trus! Fund Contribution Added 1o Fees

Zip | Country | 4 - Counlr- 8. Tnis corporaton has hakbdty for intangible tax under & 199,032,
[24] 25| 29] 30| floida Statutes ol ves [JNo

9. Name ang Add-réés;_ff__t_::'hr'reﬁiﬁ:agisiig@(:i]’géﬁt;;:' . 10. Name and Address of New Registered Agent

WILLIAMS, ROBERT DR "B " Siréet Address (PO, Biox Number 18 ot Acceptable]
102 IDYLLWILDE DR L
SANFORD FL 32771 8%

8] Giy

FL 35] 72 Code

11. Pursaant to the provisions of Seclions 607.0502 and 6071508, Fiorda Statutas, the above amed corporancn submits Hhis statement for the purpose of changing s registered office
or registered agent, or both, in the State of Fland . Sach charge was authorized oy e conporation’s board of directors | hereby accept the apporitment as registered acent, | am
farnibar with, and accepl he obl gatians o, Socton 607 0535, Florda Statutes.

SIGNATURE . . ) e
Sigrial o bz O pr tecd fesn Of 1) Ven, f g et 4t b i En T e e S fe e ey Call

12, OFFICERS AND DIREGTOR ﬁ_ ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECT OHS IN 12

TITLE D [ DELETE 11 NILE [ Change [} Addition

NAME WILLIAMS, ROBERT DR 12 NP

STRIE T ADTRESS 102 IDYLLWILDE DR 1ASTREE AJIDRERS

Gty -§1-21p SANFORD FL . ) 140 e

nnE D [] DELETE FARAN [ Changs [ Addition

NEME WILLIAMS, AUDREY £ 7 NAMS

STREET ADDRESS 102 IDYLLWILDE DR 23 SIHEE ADIRESS

CITY-§7- 2 SANFORD FL , pacy- 1 o

Tite [ DELETE 3 1TITE [ Change  [] Additon

NaME 32 NAME

STREET ADOAESS 53 STHEE® ADDRESS

CITY-5T- 7P S4CTY L 2P

TITLE [] DELETE 41 TE [ Crange ] Additien

NAME 42 hANE

STAEET ADDRESS ' 43S HEE ANORESS

CiY-87-7p _ 44012

TIfLE [ DFLEIE 5 1TILE [] Change ] Addiban

NAME 5 3 NAME

STREEY ADDRESS 53 SIREE] ADDRESS

CHY -ST-7® ) _ L o £40IY-5(- 21 )

TITLE [ DELETE £ 1TILE [1 Cnange  [] Additian

NAME 6 7 NAME

STREET ADDRESS 63 SIHEET ATORESS

CiTy-51-ZiF HACHY- & -71p

14, | do hereby certify Inat the information suppliad with this 5 ng) i voluntarily furrished and doe . not quaity for the exemplan stated in Section 110 O7(3ik), Florida Statutes. | further
certity that the information ndicated an this annuy repart o supplemental annua’ report is trl 2 and accurate ar<d that my signature shat hayve the same legal eftect as it made under
cath; that Fam an efhcer oc director of the conporation or the recaiver or rustes empoveerad 3 cxncute thes report as required by Cnapter 807, Fiorida Statutes: and that iy name
appears in Biock 12 or Block 131 changad o on an altachnient with an acdress,

SIGNATURE:,,QM‘\\DM b T L Wiam s _ %\w\%______ Loy Llas

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Lren Dyt Pl 6

CR2E034 (12/95)




