FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLOAIDA DEPARTMENT OF STATE
Sandra B. Martham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 672693 9)

1. Corporation Name

SUNBONNET DESIGNS, INC.

R T

Principal Place of Business Mailing Address
2314 EDGEWATER 2314 EDGEWATER
ORLANDO FL 32004 ORLANDO FL 32804
3. Date Incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailling Address 4. FEI Number Applied For
21 (26] §8-2033650 Not Appicable
Suite, Apt, #, elc. Suite, Apit. #, etc. 5. Certifcale of Status Desired 0O $8.75 Additional
22 El Fee Reguired
City & State City & State 6. Eloction Campaign Financing 0 $5.00 May Be
23 ;;] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 8 188,032,
;;E -2?! ;;\ Eﬂ Florida Stalutes Yes [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
MAHAFFEY, MARY M. 82| Stroo: Address (PO, Box Number s Not Acceptabie)
2314 EDGEWATER DR.
ORLANDO FL 32804 83
B4| City FL 85| 2ip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s ragistered office
or registered agent, or both, in the State of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered agent. § am
familiar with, and accept the otdigations of, Section 607.0805, Florida Statutes,

. . . ;

SIGNATURE _ . : e e e
Signarure, typed or printsd nanw of regsiered agenl and tlle if appicaDk INOTE.: Ragisterad Agert signatun required when reinslatrgl DATH

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [[) DELETE 1 1TLE [ Change  [] Addition

NAME MAHAFFEY, MARY M. 12 NAME

SIREET ADDRESS 801 SEVILLE PLACE 13 STHEET ADDRESS

CITY-SI-7IP ORLANDO FL _’Zfl" 14G1Y-ST-2P

TILE ) BELETE 2 1TILE [ Change  [] Addition

HNAME 27 NAME

SIREET ADDRTSS 2 3STREET ADDRESS

CTY-S1-71 24CITY-§1-2P

TITLE [ DELETE 3 TTIE [ change [} Additon

NAME 32 MAME

SIREET ADDRESS 33 STREFT ADDRESS

CITY-§T-719 34 CITY-81-2IP

WILE [ DELETE 4 1TILE [ Change  [J Addition

HAME 42 NAME

STEEFT ADDRESS 4.3 STREET ADORESS

CITY-5T-2IF 44 CIV-S1-2I

TITLE [] DELETE 5 1 THILE [[] Change  {T] Addition

NAME 5 7 NAME

STREFT ADDRESS &3 STREET ADDRESS

CITY-ST-2IP 5.4 CTY-ST-2P

TILE [] DELETE 6 1 THLE [] Cnange  [] Addition

NAME 62 NAME

STREET ADORESS €3 SIREET ADDRESS

GITY-5T- 7P 64 CMY-ST-2P

14. | do hereby certify that the information supplied with this filing is vatuntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
athy; that | am an officer or director of the corporation or the receiver or trustee empawerpd to execute this repart as required by Chapter 607, Florida Statutes; and that my name

I (dor) A2

CEROA DIRECTOR Dot Prone

CR2E034 (12/95)




