0096401

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T .
oo Apr 26, 1999 8:00 am
ANNUAL REPORT Secrerary of iae ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90213 047 ***]158.75
DOCUMENT #
1. Corporition Name 544574
SUNWEAR FASHIONS INC.
B 111 T
8046-A PREIDENTS OR. 8046-A PRESIDENTS DR.
ORLANDD 1L 32808 ORLANDO FL 32009 .
DO NOT WRITE IN THIS SPACE i
3. Date Icorporated or Qualifed !
09/06/1977 o ;
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For :
[21] [26] 59-2670219 No: Applicable |
Suite, Apt. #, efc. Suite, Apt. #, efc. ] ) $8.75 Additional !
E] E}] 5. Certifcate of Status Desired I% Fee Re juired ;
City & Sitate City & State 6. Electic n Campaign Financing O $5.00 vayBe i
ZI ;I Trust I-und Contnbution Added tiy Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible '
;l \—2_5-\ E‘ lﬂ Personal Property Tax. Yes Cho |
g. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Register:d Agent !|
81| Name :;
HAMMONDS, DEBORAH S !
8046 PRESIDENTS DR 82| Strest Address (P.O. Bo:: Number is Not Acceptable) 1
OALANDO FL 32809 83 l
84| City F L 85| Zip Code 1

11. Pursuant lo the provisions of Suctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered

office r registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered

agent. | am familiar with, and a:cept the obligat ons of, Section 607.0503, Flarida Statutes.
SIGNATURE

Signature, typed or printed nz ma of registered agen' and bl if pplicable. (NO1E. Regrstered Agent signature req lired when reinslating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 @
TITLE D ] DELETE 117ITLE [JChange  []Addition] —
NAME STANISCH, JEANEMARIE § 2 NAME 3
streeraooress| 8046 PRESIDENTS DR 13 STREET ADDRESS o
CITY-5T-2PP ORLANDO FL 32809 14 CITY-ST-2P 2
TME DPST U DELETE 217TME [JChange L] Addiion | ©
NAME HAMMONDS, DEBORAH A. 22NAE
sreeTanoress| 1441 SPRING LAKE TERR 23 STREET ADORESS
CrY-5T-27IP QCOEE FL 34761 2.4 CITY-ST. 2P
TIme {J DELETE 31TIME [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-ZPP
TME [J DELETE 4.3 TITLE [JChange [ Addition
NAME 4 7 NAME
STREET ADCRE 3§ 43 STREET ADDRESS
CiTY-ST-2IP 44 CITY-ST-21P
TLE (] CELETE 5.1 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADCRE3S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TIMLE ] DELETE 61TIMLE IChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STRECT ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the in‘ormation

indicated on this annual report or supplementat annual report is true and ace srate and that my signature shall have th2 same legal effect as if made urder cath; that | am an

officer . director of the corporai e recei er or trustee empowered to nxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. ©r on an attach jt with an address, with zll other like empowered. ¥

SIGNATURE: “lwrnt W il - g it 20 APRIL 1995 . 407-438_8855
_SI({%IREQE @'Ef&"ﬁ@f"”?f ﬁ;ﬂﬁésﬁrﬂ«gom Eit OR DIRECTOR Oate Daytime Phone #




