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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENY OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

SUNSHINE STATE OSTRICH, INC.

(1)

v
F

Principal #Iaca of Business

102 IDYUUWILDE DR
SANFORD FL 321

Mailing Address

102 IDYLLWILDE DR
SANFORD FL 32T1

AT A

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

07/18/1892

-

2. Principal Place of Business T 28, Mailing Address 4. FEI Number Applied For
21 26 __59-3130548 Not Applicabie
Suite, Apt. ¥, elc. Suile, Apl. 4, efc. iti
P P B. Cerlificate of Status Desired O $8.75 Additonal
2 ;ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
-2_3] o EI Trust Fund Contribution O Added to Fees
Zip Country 7ip Country B. This corporation owas or has paid the current year intangible
-2;| E] g‘ S;ﬂ Personal Property Tax due June 30, Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, ROBERT DR 81| Name
102 BYLI.WII.DE DR 82| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3271

83

B4| City

85| Zip Coda
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. + hereby accept the appointment as registered
apgent. | am familiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE S,

Slgnalute. Iyped oe prioted name of registened u:,:f-wrll et o it Appheatil (NOTE - Registmed Agont signature requred when reinstaling) DATE K\
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [T ofLETE 11 TILE Ul Thangs ™ [T Addition |2
HAME WILLUAMS, ROBERT DR 1.2 NAME §
sweeranoress | 102 IDYLLWILDE DR 1.3 STREET ADDRESS g
CITY-§T-21P SANFORD FL 14 CITY-§t-2p o
TITE D [T OEETe 21TIME [ change [ adoition [©
NAME WILLIAMS, AUDREY 27 NAME
smeetanoress | $02 IDYLLWILDE DR 23 STREET AGDRESS
oIy -5T-21P SANFORD FL 2.4CITY-ST-7P
TITLE T oeLETE 3.1 TILE [Tchange [ Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-S1-21P 34 GIY-S1-7IP .
ne (] pECETE 41 TILE ] Change  [_] Addition
KAME 4.2 NANE
STREEF ADDRESS 4.3 STREET ADDIRESS
£iry-§1-2p . 44 CITY-51. 2P
TLE [J DELETE 6.1 TITLE T Change L J Addition
RAME 5.2 NAME
BTREEF ADDAESS 5.3 STREET ADDRESS
CATY- S1-21F 54 CITY-5T-2IP
MLE T beLete 6.1 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-21P - i 6.4 CHIY-5T- 2P

T — h‘ .\\\l"

14. | hereby cerlify ihat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual report or supplernental annual reporl is trug and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation of he receiver or truslee empowered Lo execute this reporl as required by Chaptar 607, Flanida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an attachment wilh an address.

Dv L TayTiA-

anl. lee (e S ™S . WAl 6



