FILE NOW:

' CORPORATION

1997

ANNUAL REPORT

2 THE

FILING FEE AFTER MAY 1 13 §550.00

FLORIDA DEFARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A1 SUN PROTECTION, INC.

(1)

Principal Place of Business

9465 NW 12 ST.
MIAMI FL 33172

2. Pﬂnupal Place ¢f Business

Maifing Address

8465 NW 12 8T,
MIAMI FL 33172-2003

FILED
g7 29 P12 Ol

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A

3. Date Incorporated or Qualified | 3s. Date of Last Report

08/24/1992 06/20/1096

2a. Maiing Address
ED

d. FEl Number Appliad For

65-0358859 Not Applicable

Suile. ApL #, etc. i
- P 5. Certificate of Status Desired x $8.75 additionay
2;1 Fae Required
City & Siale City & State 6. Election Campaign Financing $5.00 may Be
Ei—l ;;1 Trust Fund Contribition 1) Added to Fees

2p

Country

2ip

29]

[30]

Country

Florida Statules vos [ No

" 9. Name and Address of Current Registered Agent

B. This corporation has liability 1gmglble tax under 8. 199.032,

10. Name and Address of New Reglatered Agent

9465 NW 12 ST
WMIAMI FL 33172

BISCHOFF, ANTONIO

e 3vseho FE. AnNtonio

B2| Sireel Addrass (P.O. Box Number is Not Acceptabla)

AL S5O N W 12 sT. 413,

84] City

yWiiawi |\ FL ®3%192 |

1. Pursual 10 the pro

astons of Sections 607 0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered iagent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hareby accept the appointment as registered
agent | am familiar wih, and aceept the obiligations of, Section 607.0506, Flarida Statutes.

Lam an oficer or director of the co
appears in Block 12 or Block 1301 chan

SIGNATURE: .

SIGNATURE PO
St tnne by as3 0 peerl ae e el b et agend s e apocatle (WOVE: Registored Agent signature required whan reinstating) DATE
12 .. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TILE I P0 [_] DELETE 11 TLE I change ] Addition
HiME BISCHOFF, ANTONIO 12 NAE SO0 %‘5«' ] o 313 —
stueer anvress | 9485 NW 12 ST. 1.3 STREET ADDRESS ~DI/2Y ‘_ "‘:Uﬁ-‘tl.:) =014
Ty 51 7 MIAMI FL 33172 14CITY-5T-21P WHRR] 7375 k] T3, 75
Tk T DELETE 21TME CJchange [ agdition
HAME 22 NAME
STREET ADDRESS. 2 3 SIREET ADDRESS
Ty .51 2 ) 2.4 CITY-§1- 2P
T [T DELETE $1TITLE [ change T_J Addition
HAME 32 NAME
STHEET AUDHESS 33 STREET ADDRESS
e o e o o et e e e 34 Cy-§3-26
TINE [T DeLETE 41 T0LE [Tchange  [_] Addition
HAME 4.7 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gy 1A o 44 CITY-51-2)p
TI-F [T DELETE 51TIMLE L) change L] Addition
HAME 5 7 NAME
SIREEL ANDRESS 5 3 STREET ADDRESS
CrY-§1- 79 5.4 GITY-§1-21P
TILE T DELETE 61TITLE U change L] Addition
HAME 6.2 NAME ﬂf.&u ,?
STHEET AJDRESS §3 STREET ADDRESS
Cry-s1- pe §4 CITY-ST-2P

Fd, or oh an altachmer

14. | do horeby Lery that the miormnation supplied wilh this Hiing coes not gualify for the exemplion staled it Section 118.07(3))). Florda stalutes. | further certify that the
information indicaled on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under oath: that

poratign ar the rece ver or fru ee} emp%v(\;ereci 1o exacute this reporl as required by Chapter 807, Florida Stalutes, and that my name

ath an address.

PEFIRG OFFIGER OR DIREGTOR

'-/zné,/w y- $91081D

Daytime Friov #

CR2E034 (9/96)



