FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT i
CORPORATION ' Sandra B. Mortham

ANNUAL REPORT Secretary of Srate Secre‘[ary of State

1997 le o DIVISION OF CORPORATIONS

'DOCUMENT # vs741mé (6)

1. Corporation Narne

SUNSHINE PRODUCE OF ORLANDO, INC.

7F';|”TJ§I(1‘PL’| oo of Busingss Mailing Address ”ll" II'I'I 'lm |IIH'II'I "II' Il"lll" l}I" I’I

NI

7500 EAST COLONIAL DB 7600 EAST COLONIAL DR.
ORLANDO FL 32807 ORLANDO FL 320078426
3. Date Incorporated or Qualified | 3a. Date of Last Report
D, 09/23/1992 06/10/
2, Procipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| : 28] _ 59-3136454 Nol Applicable
Sue, Apl ¥, et : Suite. Apt. #, etc. . i
 Sure Ap et Jite. Ap elc §. Corlificate of Status Deslred O $8 75 Addtional
22 27] Fee Required
- Cily & Slate L City & State &, Election Campaign Finanging ss.oo May B
23] l e zsl _ Trust Fund Contribution ] Added to Fees
_____ 1 | Counlry | 4ip Country B. This corporation has liabilty for intanglble tax under s. 199,032,
2a] 28] 28] (30] Florida Stalutes Oves M nNo
~ 9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglatered Agent
HANSIS, NICKOLAS 81) Name
7000 E. COLONIAL DR, 82( Strest Address (P.O. Box Number is Not Acceplable)
ORLANDO F1. 32807
83
84! City

85| Zip Code
FL

sant 1o 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
or regislered agent, or both, In the State of Flarida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent ar lamiliar with. and aceept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURL

Taltte g O prnte) Sedine Of fogetered agant a-d e # Bpphabie INOTE Rogistered Agent argnarure required when Jeinslating) DATE
2. OFFICERS AND DIRE CTORS | KEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Cine D ' | GHTER 11 1LE [T Change 1] Addilion
" HANSIS, NICKOLAS I 1.2 HAME
s ot | 7900 E. COLONIAL DR. 3 STREET ADDRESS
owesize | ORLANDD FL 14GITY- ST-2P
e 7 orLETE 21TIIE [ Change LY Addfition
R 22 NAME
SIMEET ADDIESS 2.3 STREET ADDRESS
Gl =51 P 2. 46HTY-5T-ZF
T o T UeLETE L1TME [T Change ] Addition
NEME 32 NAME
SIMERT ADORESS 33 STREET ADDAESS
G- S 2 3.4, GITY-5T-2P
(e [T becete 41 TITLE [T Change LJ Addition
AR 4.2 NAME
STRFED AOCRE S 43 STREET ADDRESS
Y S1- e 44 CIFY-ST-2P
BT [ TOELETE 511ME [ erange L] Addition
HANL 52 NAME
ST T ADDRESS 53 $TREET ADDAESS
STy 5120 5.4 CTY-S1-71P .
B T ] oecere 6.1 THTLE . [ thange ~ [_] Addition
Nl £.2 NAME
STREF | ALLINE S5 6.3 STREET ADDRESS
Ciry-§ 20 6.4 CUTY-51-2IP
44, 1 do horetry certity 1nal the: iformabon suppliea wilh this filing does not qualily for ihe exemption stated in Section 119.07(3)0). Florida Statutes, T funther centify thal the

intormabon ingicated on this anual report or supptemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under vath; that
I am an officer o d raclor of the corporalion ar the receiver or frusles empowered 1o exacule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Black 12 or Blogk 13 if ¢hanged, or on an attachment wilh an address.

SIGNATURE: g HECHIRED 4y Y-$7 72950247
) NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Calo Daytre Prone &
00B84 16

. é FLORIDA DEPARTMENT OF STATE M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)




