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FILE NOW: FILING FEE

PROFIT i
CORPORATION

ANNUAL REPORT

1998

A

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SUNSET SHADES, INC.

(9)

Principal Place of Busingss

2764 N DIXIE HWY
WILTON MANORS FL 33334

Mailing Address

2764 N DIXIE HWY
WILTON MANORS FL 33334

FILED

May 04 1998 8:00am

Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

11, Pursuant 1o the provisions of Sections 5076502 and 6071508, Florida Statites, the above-named Gorporation submits this stalement for the purpose of

_ 10/01/1987
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] S ) 650007767 Not Applicabie
Suita, Apt. #, elc. Sulle, Apt #, etc. i
P o ' §. Certificate of Status Desired O $8.75 Adt!ﬂlonal
’E o i 21J Fea Required
City & State Ciy & Staic 6. Elaction Campaign Financing $5.00 May Bo
123 e __EEJ 77777 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This carporation owes or has paid the cu&syyear Intangible
24 28] |29] o 30] Parsanal Property Tax dus June 30, ves [INo
g. Namﬁaiapqﬁqy(qrss o( Gu;ram Ra_gi;_le_red_ Agent 10. Name and Address of New Reglstered Agent
SM"H. ANITA A 811 Name
2764 N DIXIEY HWY B2| Street Address {P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33334
a3
84| City FL 85| Zip Code

changing its registerag

office or registercd agent, or bolh, i the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agent. | am famihar wilh, and accepl the obigalions al, Scclion 607.0505, Florida Statutes.

2T g

LI et DT b

SIGNATURE __ _ . e .
Slgnature. typod o prniadt iviras Oieiesere bagen? ool D A &p e abyie {NZID RHegistored Agant signalure raquied when renstating) DATE
12, OFTICE RS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ViD T N BT KRR TJChange L] Addition
NAME KINACK, JOSEPH NICHOLAS 1.2 NAME
sraeraooness | 1324 NLE. 15TH AVENUE 12 STREET ADDRESS
CITY-§T. 2 FORT LAUDERDALE FL 1A GITY-ST-2P
TILE PD [T DELETE 21IMLE T change 1] Addilion
NAME SMITH, ANITA A. 22 NANE
smeeTaophess | 1924 NW 38TH ST. 23 STREE] ALDRESS
OTY- 512 QAKLAND PARK FL o 2.40Ty-5T-7P
TILE 3D | T 3ATIILE [ change [ Addition
NAME KINACK, HELEN 3.2 NAME
streer aooress | 619 SAGINAW ST. 3.3 STREET ADDRESS
CTY-S1-2p SCRANTONPA N 34 CRY-81. 70
TTE RIGE S1TNLE T Chenge LT Addition
RAME 4,2 NAME
STREET ADDRESS 4.3 STREE ADDRESS
GITY-51-2P 44 CHIY-ST-2F
N T T nrETe 51 L [T Change 1] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ALDRESS
CITY-ST-2IP - - 5.4 CITY - §7-21P
TITLE T[T otcere 6.1 TLE [T change T Addition
NAME 6.2 NAME
STREET ADDRESS B3 SIRCIT ADDRESS
CITY-51-2IP 54 CIlY-S1-2Ip .
14, | hereby certify that (he Information suppiied with this filing does nat qualiy for the exemplion staled in Section 119.07(3)(), Florida Statates. | further ceftify thal ihe information

indicated on this annual reporl or supplemental annual repont is fruc and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to execute 1his reporl as required by Chapter 807, Florida Statutes; and that my name appears in

oron &

Block 12 or Block 13if ch ? W!.mt wigh an address
QIGMATIIDI’:-/ s - 4 f—zéé—~4.,1,,, < LS

y whéﬂ RGN RYIY

CR2E034 (10/97)



