FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT § . FLORIDA DEPARTMENT OF STATE Apl' 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotery of State Secretary of State

“17997 N ,.< DIVISION OF CORPORATIONS

POCUMENT # V52706 (1)
SUNSHINE STATE OSTRICH, INC

—E;f_lf—\'fmﬁl_clT”‘dCC of Business Mailing Address ”"u m"l lllu lu" llm ImI I"I ||I“ l’l" Il

I

102 {DYLLWILDE DR 102 iDYLLWILDE DR
SANFORD FL 32771 SANFORD FL 32771-9635
3. Dale incorporated or Qualified | 38, Dale of Lasl Report
. 07/18/1992 04/28/
2. Puncipal Place of Business 28. Mailing Address 4. FE! Mumber Applied For
1] 2] 59-3130548 Not Applicable
TUShie Apt ® ol Suile, ApL. ¥, e1c ii
o e - P 6. Certificate of Status Desired ] $8.75 Aadiional
22 2;] Fee Required
| Cly & State Cily & State 8. Elaction Campaigh Financing $5.00 May Bs
2l Trust Fung Conlribution ] Added to Fees
L dn | _ Courtey l_ Zip Country 8. This corporation has labllity for intangible tax under s. 199.032,
L"EL,,., - 25 2_971_ 30 Florida Statutes ves [ No
S 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
WILLIAMS, ROBERT DR Name
102 IDYLLWYDE DR B2| Sree! Address (P.O_ Bax Number Is Nol Acgepiabio)
SANFORD FL 32771
83
B4| City FL 85) Zip Code

11, Parsuant 1o the provisions of Seclions 607.0602 and 6071508, Florida Slalutes, he above-named corparation submits this statement for The purpase of changing its regisiered
offize: o regestered agent, o both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famnar with, and accepl the ohigations of, Section 607.0505, Florida Statutes,

SIGNATLRE

y 3 NOTE: Registered Agent signature raquirad when reinsiating) DATE
IRF2 D OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
| D 3 BeLere 1ATIILE [T Change 1 Aduition
NAME WILLIAMS, ROBERT DR 1.2 NAME
siert aconess | 102 IDYLLWILDE DR 1.3 STREET ADDAESS
| orrsi-or | SANFORD FL 14 DI1Y-51-21P
T D [ orLerE 2ATITLE [ change ~ [ Addition
NAME WILLIAMS, AUDREY 22NAME
stneet aooress | 102 IDYLLWILDE DR 23 STREET ADDRESS
Gy 5P 2 SANFORD FL 2. 4 CIY-ST- 2P
?ﬁ"'"""_f R T T oeLete 31TITE [T Change [T Addition
[ATE 3.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
oy SI-7i 34.0ITY-ST-2P
T | 41 TITLE [T thange L[] Addiion
NAME 4.2 NAME
STREF S ADDAE 55 4.9 STREET ADDRESS
Criy-51-2p - 44 LIY-5T-2P
KT TIDrLETE S1TME [ 3 Change [J Acdition
NAME 5.2 NAME
STREFT ADIRESS 5.3 STREET ADDRESS
CHY-51-2IP L 54 GITY - $T- 2P
B ] DeLErE 6.1 TLE LT Change — 3 Addition
NAME § 2 NAME
SIREET ADDRTSS 64 STREET ADDAESS
L omestee | 6.4 CITY-ST-2IP
14, | do hereby thal the information supphed with this filng does not qualify Tor the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the

informalbian inchcated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall hava the same legal effect as If made under oath; that
1 am an ollicer o drector of the corporation or the receiver or truslee empowsred o execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an a1tac$zrmm_sn ASS. -~
SIGNATURE: | Q, et YEAE LT FHE OUITHED Dobert TO Nios ’q]". kn WH) 3 YLl

SIGNATURE AND TYPE0 OF PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Gaylime Phone F

0071831

CR2E034 {9/96)



