SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

} PROFIT ~ 3 _ FLORIUA DEPARTME NT OF STATE
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ANNUAL REPORT
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DQCUMENT # V66299 (1)

A1 SUN PROTECTION, INC.
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Sandra B Mortham
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Principal Place of Busincss

9465 NW 12 ST. 9465 NwW 12 ST
MIAMI FL 33172 MIAMI FL 33172
3. Dalz Incorparated of Cuailied | 3a. Date of Last Repaorl
2. Puncipal Place of Busiress 2a. Maiing Addross T 4. FEI Number - Appaed For
N [ "gl 65 0358859 7 I‘~J_f)l Applicanle:
Suite, Apt K, el Suite, Apt 4. elc - i
n F C ., s - 5. Cerltcate of Slatus Decyed ['] $8.75 addional
;l 27} - Fee Required
City & State | Ciy&State 6. Eleclion Campaign Financing [ $5.00 may Be
—2_3-1 . 28] ) Trust Fund Cantribution Added to Fees
2ip __ Counly 2 | Counvy 8. This corproration has habilty for mtangble lax under s 193 037,
24 2 ] —l;‘ 301 Florida Statutes (] ves E] Na
9. Name and Address of Current Registered Agent § 10, Name and Address of New Registered Agent _
81| Name - :
BISCHOFF, MARIA Qntanic Piscwolf
9465 NW 12 ST. 82| Streel Agdress (P.O Box Numbe- 1s Hol Acceplabie) * i ~
MIAMI FL 33172 Quby N L2 st ywniiame FL 30172
83
84 Ciy

VW)L ava FL |2 45132
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of2 and 6071508 Florida Slalates, the above:named corparalion subniits this statement for the purpose of changing s regq sterod
2ol Fiorida Such change was authorzed by fe corporation’s baard of diectors | hereby ancept the appaintment as regsteredd

figationg of, Section 607 0605, Florgia Slalutes, ¢
ﬁu\ OV LY ())\sc\ao}{—

6f5 / 6.
Ao emnd o mran Srel A

11, Pursuant 1o the prowsis of Sectons 607.
office or registered agght. or both ndng?
agent. | am familiargvif, and acc P

SIGNATURE o A WTTIT T

S T w1 3 qen: angd Uie 1 appl « akio (MOTE Hegiter
12. < s OFTICE HS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS N 12 |
THLE PD [} peere 1T PO [T Crange [ Acdivon | g5
v BISCHOFF, ANTONIO T2 bowio Bisch OH 3
seer aooness | 9465 NW 12 ST | 15TRELT ADDATSS ﬂ witoMmy e 2 N b
CiTy- 5120 MIAMI FL 33172 - VAHEY-ST- 2P G635 N L2 st B FL 372 &
TIILE viD P_@ DELFIE 71 TIILE ’ ’ T cnerge 1 agtion |©
NAME BISCHOFF, MA 20N
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-§T-21P 2 4G ST 2P i
TinE 'PLDELFTE A1TILE LT charae [ adabion
HAME 32KAME
STREET ADDRESS 13 SIREET ADDRESS
CTY-ST-1P 34 CY-81-2F e
TILE [ pecere 4 HnE L] Crange [ ] Addiion
NAME 4 ZHAME
SIREET ADDRESS A3SRLFY ANDAESS
GITY-ST-ZIP 44CITY-SE-2F
TLE [ F oeee 5 TIILE o [T crange ] addion
NAME 52NAME
SIRELT ADDRESS £3 SIRFFT ADIRESS
CITY-ST-2IF 5ACTY -5 7P
e - [T orert 61TI7LE T omnge [ Addinen |
NANE b 2 NAHE
STREET ADDRESS £ 3 STREET ADDRESS
CHY-S57-2IP €4 CITY-8T- 2P ]

14. | da hereby corl by that tne rlormatar suppicd with tis fing s ypluntarnly furnshed and does nit qualfy for the exemption stated in Sectan 114 07(3)(k). Flonda Stattes 1
furlher certify 1hat the information indicatea on this annual repoglor supplemental annual reports true and accurate and that my signature shial have the same legat oflect as il
made under catn that | an an oficeor dreclor of the corporgfion or e receiver o wustec empowered to execute this report as req-iresd by Chapter 617, Flonda Statates and

2

that my name appears 1n Block 32 Block 13 if char fin an attachmenl with an address
SIGNATURE: C/6/a¢ (36’5' 5910810
SR RE. [ANE OF SIGNING OFFICER OR DIRECTOR T a Y N ¥ B TR s
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