FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 448528

1. Corporition Narme

SUNGLASS HUT TRADING CORPORATION

12TH FLOO3R

Principal Place of Business
255 ALHAM3RA CIR.

CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIR.
12TH FLOOR

CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 012 ***158.75

IR AR

DO NOT WRITE IN TIS SPACE

us us 3, Date |corporated or Qualifed
05/05/1974
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Aplied For
26| 59-1545845 No: Appiican

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

. Certifcate of Status Desired Y

$8.75 Additional

Fee Re juired

=] 2] 8] [8]

City & Gitate City & Stale 6. Electicn Campaign Financing 0 $5.00 way Be
E Trust FFund Contribution Added 1) Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
E;‘ ;;l Perso al Property Tax. Cves [ONo
9. Name and Adtress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE |SLAND ROAD 82| Street A idress {P.O. Bo ¢ Number is Not Acceptabie)
PLANTATION FL 33324 83
84| City Zip Code

FL|®

SIGNATURE

11. Pursuiint to the provisions of S
office o registered agent, or both, in 1

sctions 607.050:2 and 607.1508, Florida Statiles, the above-named corporation subm ts this statement for the purpose of changing its -egistered
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the ap jointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

Slignature, typed or printed n.ime of registared ager: and tile if applcabla. (NQ' E: Registered Agent signature recuired when reinstating DATE
12, OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TME PD [1 DELETE 13 TIMLE CIChange [ Addition
NAME WATSON, J X 12 NAME
sTreeTappr:ss| 2055 ALHAMBRA CIR 13 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 14 CITY-5T-2IP
TME SATD [ DELETE 21 TWTLE [JChange [ Addition
NAME PITA, GEORGE L 22 NAME
sweeTaoorzss| 255 ALHAMBRA CIR. 23 STREET ADDRESS
CITY.ST-ZIP CORAL GABLES FL 33134 2.4 CITY-5T-2P
TINE viD ] DELETE 31 TITLE ] Change ] Addition
NAME PETERSEN, LARRY 32 NAME
streetanor 58| 255 ALHAMBRA, CIRCLE 3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 34, CITY-5T-2P
TITLE AS (] DELETE 41TILE {JChange [ Addition
HAME CORNELIUS, M T 4.2 NAME
streeTancr:ss| 255 ALHAMBRA CIR. 4.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 44 CITY-ST-2P
TME VPD XDELETE 5.1TITLE [JChange  [_]Addition
NAME GRUND, EDWARD L 52 NAME
streeTanor:ss| 255 ALHAMBRA CIRCLE 5.3 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 5.4 CITY. ST-ZIP
TME {J DELETE 6.17ITLE [Change  [J Addition
NAME 6.2 NAME
STREST ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

14. | herely cerify thai the informe ti
indica ed on this annual report or supplemental annual report is true and ac
officer or director of the corpor;:;}oh or the receiver or trustee empowered to execu

Block 12 or Block 13 if change-i/or on an attac ment with,an address, with all other ke empowered.

SIGNATURE: {

1

on supplied with this filing does not qualify 1or the exemption stated 1n Seclion 119.07(3)i), Florida Statutes. | further zertify that the ir.formation
wrate and that my signa ure shall have the same legal effect as f made under oath; that | am an
te this report as required by Chaptar 607, Florida Statutes; and tha- my name appears in

%‘,’ 79

0195842

CR2E034 (11/98)

<
NATURE AND TYPED OR PRINTED

E OF SIGNING OFFICI R OR DIRECTOR

Date Daytme Phone #



