FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

‘ FLORIDA DEPARTMENT OF STATE
‘! Sandra B. Mortham

& i Secrslary of State

1997 b

DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Mame

SUNNYSIDE ENTERPRISES, INC.

V66509

(3)

Principal Flace of Business

% MENDOZA, CALLAS & SCHILLING

Mailing Address
% MENDOZA. GALLAS & SCHILLING

IR AW

P.O. BOX 215 P.O. BOX 2715
PALM BEACH FL 33480 PALM BEACH FL 33480-2115
3. Date Incorporated o (lualiied | 3. Date of Last Report
09/24/1992 02/13/1996
2. Puncipal Place of Business 28. Mailing Address 4, FEI Number Applied For
21| 26] 65-0390344 Not Appiiceble
Suite, AL %, el Suite. Apl. #. elc. . ‘ $8.75 Acditional
';ﬂ ;] B. Certificate of Status Desired o Fee Required
Cuy & State City & State 6. Election Campaign Financing $5.00 May Bo
’EI 2—31 Trust Fund Contribution Added 1o Fees
“p | Counlry e Country 8. This corporation has iability for Intangible tax under &, 199.032,
2] 25| 20| 30] Florida Statutes Klvee o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
MENDOZA, CALLAS & SCHIL 81| Name
MENDOZA CALLAS & SCHILLING 82| Strest Address (P.O. Box Number is Not Acceptable)
251 ROYAL PALM WAY, 6TH FL.
PALM BEACH FL 33480 & ‘
: 84| City FL 85| Zip Code

SIGNATURE

11, Pursuzn” 1o the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this slaternent for the purpose of changing its regisierad
affice or regislered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes

& typay o prinzed nace ol reg stered agent and 1o © apoicatle

[NOTE: Regsterad Agent signature reruired when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD CTGEIETE 14LE L Change [T Aition
NAVE CHRISTEN, TOM 12 NAME
sweer aookess | 251 ROYAL PALM WAY 1.3 STREET ADORESS
CITY-ST- 2P PLAM BEACH FL 33480 14 CITY- ST-2P
e AS [ DELETE 21TME L) change 1] Addilion
NAME MENDOZA, MARIO 22NAME
sree: sooress | 261 ROYAL PALM WAY 23 SIREEY ADDRESS
oY 5] 71k PALM BEACH FL 2 4CITY-5T-2 o
T AS [T nevere 31 TITLE L] Changs [T Addition
Name WILKINSON, DEBRA 32 NAME
sweerooriss | 251 ROYAL PALM WAY 33 STREET ADDRESS
CIY- ST 2 PALM BEACH FL 33480 34.00Y-S1-2P
TITLE [ DELETE 41 TRLE [T Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTY-81- 7P 44 BY-5T-2IP
TITLE ] prLETE 51 THLE L) Crange ~ [..] Adition
NAME 52 NAME
STHEE ] ADDRESS 53 STAEET ADDRESS
CITY-51- 77 54 LITY-ST- 2P
THLE [ MEETE 6.1 TITLE [J Change ] Addition
HAME 6.2 NAME
STRFFT ADDRIS5 6.3 STREET ADDRESS
CiTY-SI-21# 64 CITY-81-2iP
14, 1'do hereby cerlify [hat the information supplied with 1hs filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annual reporl of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an offig clor of the corporation of the receiver or trustee empowerad 1o éxecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in'Block 12 oy Block 13 if changeg or on aQ attacpment with an address.

SIGNATURE: Ll _‘T&HG&HM Iy X 2 /!/ /? 7

SIGNATURE AND TYPED O PRINTED NAME OF G OF FICER OR DINECTOR T T Daie

561/659-1111

Daytimg Phane ¥

Feb 17 1997 8:00am

CR2E034 (9/96)



