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

PROFIT ST FLORIDA DEPARTMENT OF STATE A 1 4 1 99 8 8 . O O
CORPORATION ¥ Ep Sandra B. Mortham pr -vvam
ANNUAL REPORT n', i 4 Secretary of State S ecreta Of State
1998 "-_3._'}“ DIISION OF CORPORATIONS I ’
DOCUMENT # (0)
4. Corporation Name H2481 2 0
SUN SPORTSWEAR, INC.
Principal Place of Busnoss Maiing Address I Ilmu I"l I'I” Illlmm "I'I "lllll” I’I” Illll III"I’I” I’I’I ml
PO BOX 196 PO BOX 196
YANKEETOWN FL 34488 YANKEETOWN FL 34490
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E’E 59'2456070 Not Applicabls
Suite, Apt. #, etc Suite, Apt #, etc ! ] $B.75 Additional
E ?ﬂ §. Cortificate of Status Desired W] Foe Required
City & Stata City & State 8. Elsction Campaign Financing $5.00 May Be
. ;‘ ?ﬂ Trust Fund Contribution Added to Fees
. Zip Country L Country 8. This corporation owes of has paid the currant year Intangible
4 ;I ;l 20] ;l Parsonal Property Tax due June 30. 1 ves O No
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
MCLEROY, E.G. 81| Neme
2 GENKE CT ks :
2! Strest Address (P.O. Box Number is Not Acceptable)
YANKEETOWN FL 34498
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

i SIGNATURE

CR2ED34 (10/97)

t ‘Signatire typod o prkied hame of ragedn (NOTE Registerod Agent sigrature required when reinstaling} OATE
. 12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
: TME PST | AN 11 TME DO change L] Addition
NAME MCLEROY, E.G. 1.2 NAME
i | smeeraooness| 2 GENIE CT 4.3 STREET ADDRESS
o L om-si-ze YANKEETOWN FL 14 CITY-§T- 2P
: THLE D T_J DELETE Z1TNLE [_J Change  |_J Addition
Lol W MCLEROY, E.G. 2.2 NAME
| sweeraooress | 2 GENIE CT 23 STREET ADDRESS
. |Lcm-si-ze YANKEETOWN FL 2. 4 CITY-ST-2P
: TIE T DELETE 31TLE Tdchange ] Addition
| e 32 NAME
; STREET ADDRESS 3.3 STREET ADDRESS
b | emy-st-ze 34 GITY-§T- 2P
T | mme [l DELETE A1UTLE [J Change L Addition
‘3, NAME 4.7 NAME
T | swmees pomess 4.3 STREET ADDRESS
- )_omy-st-2e 44 CAY-ST-2P
o e T oewete 51TMLE " Jchange [ Addition
o onae 52 NAME
{1 sweer aponess 53 STREET ADDRESS
i ciry-$1- 2P 5.4 CITY-§T-2IP
i | e [T DELETE 1 TILE [ Change ] Addilion
2] e 6.2 NAME
7| smery aponess 63 STAEEY ADDRESS
i lom-si-2e 6.4 CITY- ST- TP
i

14. | hereby Carlifﬁ thal tho infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an
officer ar director of the cofparalion or the receiver o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aggichmanl with an address.

SIGNATURE: f




