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{LENOW: FILING FEE AFTER MAY 118 $5

PROFIT
- CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME
Sandra B. Mol
Secretary of Sti
DIVISION OF CORFPO

§ STATE

OCUMENT # H164g8

. Corporation Name
SUNRISE SURF SHOP, INC.

¥

©)

Princlpal Place of Busingss

11013 §. OOEAN DRIVE

Mailing Address

11013 §. OGEAN DRIVE

FILED
Feb 10 1997 8:00am
Secretary of State

NIRRT

L ARl el

JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2612
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
08/14/1964 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
2 El 59-2448931 Not Applicable

Sufte, Apt. #, etc.

Suite, Apl. #, etc.

O $8.75 additional

|2d] 26]

29]

30]

5. Certificale of
;{I ;l erificale of Status Desired Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2;| Trust Fund Contribution Added to Feos
Zip Counlry Zip Country

8. This carporation has liability for intangible tax under s. 199.032,

Florida Statutes

D Yes D No

9. Name and Address of Currenl Registered Agent

10. Name and Address of New Registered Agent

CARSON, BENNIE D. 81| Name
;%OA;%?- Sglg ROAD 82 Streel Address (P.O. Box Number is Nol Acceplable)

83

84| City

FL

85) Zip Code

11. Pyrsuant to the pravisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this staterent Tor
office of registered agent. or both, in the State of Florida. Such change was aulhorized by the carporalion's hoard of directors.
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Flonda Stalutes.

the purpose af changing its registered
I hereby accept the appointment as rogistered

I am an officer or dire
appears in Block 1241

siASRIAT™IIEPEL T

information indicated on this annual report or supplemental annuat reporl is true an
of the corperation or the receiver or trustec empowered 1
fock 13 i changed, or on an allachment with an address.

P2 a2 1 s

o A

) oo

P LY ¥ i J

SIGNATURE I .
Signalyre, lypod or prnled name of rog:stoted ageel and Wit if appleatli (NOTE . Reg steced AGenl s gnature reguired when i@ nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ST [ DeLETE T1TILE [Jthange ] Addition
NAME CARSON, BENNIE B. 12 NAVE
staeer soneess | 11 W, HIGH PT. RD. 19 STREET ADDRFSS
GITY-ST- 2P STUART FL 14 LiTY-5T- 2P
TME P [] pecene Z1TLE [T change [ Addition
NAME CARSON, BENNIE D. 22 NAME
saeet aporess | #2 ISLAND RD. 2.3 STREFT ADRESS
CITY-ST-21P STUART FL 2.4 CINY-8T-2Ip
TITLE {_J DELETE 31TILE 1 Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P 34.CIY-81- 2P
TME [T ELETE 43 TILE U Change [ Additicn
NAME 4.7 NAME
STREET ADDRESS 3 1mm ADDRESS
CITY-5T-2IP 14 QTY-5T-7F
TTLE T oeerie [ Change [ Addition
HAME
STREET ADORESS REET ADDRESS
CITY-§1- 2P
TITLE [J oreese [JChange ] Aodition
NAME
STREET ADDRESS EET ADDRESS
CITY-ST- 2P
14. | do hereby certify that the information supplied wilh this filing does nol gualify for t

:xemplion stated in Sectian 112.07(3)(i), Florida Statutes. | further cerbfy thal the
scurate and that my signature shall have the same legal effect as if made under gath; thal
recute 1his roporl as required by Chapter 607, Florida Statutes; and 1hat my name

CR2E034 (9/96)



