SECOND NOTICE: CORPORATION WILL BE ISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT é FLORIDA DEPARTMENT OF STATE
CORPORATION L~1 Sandra B. Mortham
ANNUAL REPORT / j Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # J69600 (1)

1. Corporation Name

CARLIN'S SUNBURST FASHIONS, INC.

Principal Place of Business Mailing Address “lm'l Il“ ||||I |||’| I“" |||l| II.l |‘|I| I|||| ||||| I'III Illll Iil” |||‘

% MICHAEL D. CARLIN % MICHAEL D. CARLIN
€265 GULF BLVD 6265 GULF BLVD
§T. PETERSBURG FL 33706 $7. PETERSBURG FL 33705 3. Date Incorporated or Quantfied 3a. Date of Last Report
04/24/1987 __ 071201995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
21 2] 59-2801575 Not Aopcabie
Suite, Apt. #, elc Suite, Apl #, et i
uie, Apt . elc e Ap & 5. Cerlicate of Status Desired D $8.75 Adqmona\
22 ;1 o Fee Regquired
City & State | City & State 6. Eleclion Campaign Financin 0] $5.00 May Be
23 28-] Trust Fund Contribution - Added to Fees
op Country | Zip Country 8. This corporation has hability for intangible tax under s 199.032,
?4—1 ;;I E m Florida Statutes [:l Yes I:]_ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81| Name
CARLIN, MICHAEL D.
8265 GULF BLVD 82| Street Address (PO, Bax Number s Not Acceptable)
ST. PETERSBURG FL 33706 =
84| City FL ]85 Zip Code

11. Pursuant to the pravisions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statermen lor i puepoase of changing its registered

CR2ED34 (3/96)

oMice or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s hoard of drectors | nerehy accapl the appointnent as regslorad

agent. t ami familiar with, and accept the obligations of, Section 6070505, Florida Statutes
SIGNATURE R ) - L o

Stgeatyre, yped oo prated aame of egisloned ageat and ke it appl cakle (MOTE Registee Agent sigrarure reruuied wher renstaing) DAt

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] [] oeete 1ATITCE [ ] chage [] Adetion
NAME CARLIN, MICHAEL D. 12 NAME
smeeraponess | 6265 GULF BLVD 1 3STREET ADDRESS
CITY - 51-2F ST. PETERSBURG FL 14 CITY ST 2F
TITLE [_I DELETE 21TILE _[:]m(in:aﬁcje" [:l”’?.aﬁ.na?."
HAME 2 2NAME
STREET ADDRESS 2 3STRERT ADDAFSS
GITY-§T-2IP 2 4CNY-ST-2IP e -
e 1 [ DECETE 1L o T cnangs [ ] Addaon
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIY-S1-2IP . e ]
TILE [ ] oecere 41 TLE L[] crange Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY-§1-2P 440UTY-SF- 2P ]
TIE [ peeew 51TILE [T change [ ] Adetion
NAME 52 NAME
STREET ADDRESS 53 STACET ADDAESS
QTY-ST-2IP 54 CitY-ST-2iF -
TInE [ ] DeLEE 61THLE L1 crange [ ] Addwon
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-51-21P

voluntarily furnished and does not gualify for the exerpton stated in Saction 119.07¢3)(k). Flanda Stalutes |

rt or supplementa! annual reporlis true and accurate and thal my signature shall have the same legal effact as if
ration of the receiver or tpystee empowered t3 oxecute s eport as reguiqed by Grapler 617, Florida Stataics, ann
“or on an attachment with ag address

14. | do hereby certify that the information suppled with this filin
further certify that the information indicated on 1his annual g
mage under oath, that | am an oficer or drector giAfe
that my name appears in Blocs 12 or B,

SIGNATURE: __ IR TRy Jo R I VY2

o o s

“SIGHATURE KN £0 DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




