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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998 Jemer TR

DOCUMENT # V6650 (3)
SUNNYSIDE ENTERPRISES, INC.

K ETRA B

Principal Place of Business B 'Iﬂ};iﬂ'rib' Address

COF}:;‘C?Q\LON ; : \\ o _nomm DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O Oam
ANNUAL REPORT ‘- Socrotary of Site Secretary of State

% MENDOZA. CALLAS & SCHILLING % MENDOZA. GALLAS & SCHILUNG
P.O. BOX 215 P.O. BOX 2715
PALM BEACH FL 33480 PALM BEAGH FL 33480 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
- _ e /24/1992
2. Principal Place of Business 28, Malling Addrass 4. FEI Nurmnber Applied For

@__# . ——— 56] ) 65-0390344 Not Applicable

P Sute. Apl #. ele. 27L Sute, ApL 4. ete. 6. Cerlificate of Status Desired ] $l.'!:.9765':‘::;:2%nal
City & Stalo T T cyesale 6. Election Campaign Financing $5.00 May Bo
;_3] o - '.@j o Trust Fund Contribution (] Added to Fees
Zip _., Country _dw _ Country 8. This corporation owes or has paid the current year Intangible
Lﬁ_}gﬂ I ?9},,, i ,,,,_._:E‘ﬂ_w Parsonal Property Tax due June 30. Flves [Ano
___ % Name end Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
MENDOZA, CALLAS & SCHIL 81} Name
MENDOZA CALLAS & SCHILLING B2| Street Address (P.O. Box Number is Not Acceptabla)
251 ROYAL PALM WAY, 6TH FL.
PALM BEACH FL 33480 8
84| City 85] 2ip Code
FL[®]

11. Pursuant 10 Iho provisions af Sactions 607 (L02 and 6671508, Florida Statates, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, i the State of Horida. Such changc was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agont. | am lamihar with, and accept the abligahans of, Section 607 05060, Florida Statutes.

SIGNATURE __ i e —
SIgrature. typasd o gated nira o e sl agenl g Gt b appde alde (NOTL Fngistered Agont signature requirad when reinslatng) DATE

12, T OIS ANDDIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T psT0 o OovaeE T fome TT Change ] Adition

NAME CHRISTEN, TOM 12 NAME

sireeraooness | 251 ROYAL PALM WAY 13 STRELT ADDRESS

Y-St 7P PLAM BEACH FL 33480 ) 1.4 EITY- ST- 2P

WILE AS R W T3 21TITLE T Change L Addilion

NAME MENDOZA, MARIO 22 NAME

smeeraooaess | 251 ROVAL PALM WAY 2.3 STREET ADDRESS

LITY-ST-2P PALMBEACHFL R 2.4C/TY-5-2P

TE AS o | AT 31TITLE T Change L Addirion

NAME WILKINSON, DEBRA 37 NAME

steer anoriess | 251 ROYAL PALM WAY 3 3STREET ADDAESS

CiTY - ST- 2P PALM BEACHFL 33480 =~ 34 CIYV-ST-21P

e N WA A1 TILE T Change  LJ Addition

NAME 4.2 NAME

STREE | AUDRESS 43 5IREET ADDRESS

CITY-5T-2IP e 44 CNY-ST- 7P

me T [T oecere §1TITLE 1 Changa ™ L] Addition

NAME 5.2 NAME

STREEY ADDA(SS 5.3 STREET ADDRESS

CITY -ST-2IP o 5.4 GITY - §T-ZIP

TITLE T T T T ke E1TMLE [T change L Aadition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHIY -5T-2IP 64CITY-5T-2IP

¥4, T hereby certify that the information suppiied wilh this filng docs not qualify for the exemplion stated in Section 119.07(3Ki), Fiorida Siatutes. I further cerlify that the information
indicaled on this annual report or supplemental annual report is true and acourate and tha! my signature shall have the same legal eflect as if made under oath; that | arm an

3

o
Block 12 or Biock 13 if chahged, or on an atigg hnient V‘V.Fnl an address

officer or drect poration of the recoiver of trustoo empowered 1o execute this report as required by Chapter 607, F’orida Stalutes: and that my name appears in

:lsten,_ Pr_e_asigi_gnt

/ {561-659-1111

SIGNATURE: X / fAd,

e ier s

{ VT'o'm .gh_r

P - R e e o P B e e =

CR2EQ34 (1097)



