SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFCRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO HEINSTA

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

DOCUMENT # K16637  (8)
SUN-SLEEVE, INC.

FLLORIDA DEPARTMENT OF STATE
Sandra B Mortnam

Secretary of Stale

Pincipal Place of Busmess ~ Maihng Address | |||||Immul‘""l““llImIIIIIIII"III"I’I"IIIMI‘I"IIII”II}

% KIMBERLY . EHRLER % KIMBERLY |. EHRLER
P. 0. BOX 362 P. 0. BOX %2
INDIANTOWN FL 34956 INDIANTOWN FL 34956 3. Date incarparated or Qualfied J 3a. Dale of Last Report
2. Principal Fiace of Basress [ 2a M_a—lﬁmg Address 4. FE! Number h
271 E\ 65-m350 | MNat Appllcahle
Suite, Apt #, ¢t Suite Apt #, et
uite, Ap cle - Lt Ap cic 5. Cerlhcate of Status Desired I:] $875 Addwhona\
27] Fee Required
City & State City & State 6. Elentl(}rl (‘ampaugn Fmdm ing |__] $5.QD May Be
23 - El o Trust Fund Centribution - o
Zip | Cournry - 2ip | Country 8. This corparalion has M'm»'\ly for \nlang\n @13
m 251 29| 30 ) Flanda Statules
| 8 Nameand Address ol Currenl Reglstered Agent . 10. Name and Address of New Registered Agent o
B1| MName
EHRLEH KIMBERLY 1.
12755 SW KANNER HWY. B2| Steet Address (PO Box Number is Not Acceptable)
INDIANTOWN FL 34956 R
sa| Ciy FL 85| zpCoda |

11. Pursuanl to the provisions of Scelisns 607.0502 and 607 16508, Flonda Statoles, the above-named corparaban submils this statement for the purpose of changing its registered
office ar regetered anent, o bol ertno State of Florida Such chiange was authorized by the carporation’s board of direclors | hareby accop! Ine appointmant a5 (egistene
agent )am famuhar witt:, and accept the oblgatons of, Section 607 0505, Flarnda Satutes

14. | do horr'by ceil y hat the intomaatian &.u;:p\ ad witt this 11 s 5 Gt iflly furrished and does not qualify for the exemplon §
further certify that the information ind this annual rtporl O suppuunemdl annual report s true and accurate and fat my S\gw 1At uu shal o b ot
madea undar aath, that | zmear c-f'-c [ Hver OF TUSled empoweres to exacuta this report as reg.red by (‘h rk rety, Florud A Statites and
that my rarme appears in B o “Itwath an address

SIGNATURE: /7 B //J/t?é /- §o6-375- 33853

S Fane o

SIGNATURE o i B T el i o
St By Lon pros 4o e 0 CEn g e aoe ol aned D # geod o ob PN Fadp emed Aers <neatar e qured whwn einel g Cat
12. o 071 ICEAS AND DIRLCTORS 13, ADDITIONSICHANGES 1O OFFICEAS AND DIRECTORS IN 12
TINLE D [T veeee VITIIE LT Chargs [T additan
nat EHRLER, KIMBERLY TN
sireel ADORESS | 12755 SW KANNER HWY. 135160 ] ADORFSS
Y-S0 2P INDIANTOWN FL 34956 1480¥-ST-2F
T I T RTET T change [ ] Aduiter
NAME 22 NaME
STREET ADDRESS 23 STREE T ADDRESS
CifY-§1-2P ] ) ) ) ) 2 4CUY §T-2F
HILE e e o . DhELEI_E_ - KRR L_] Change [_J Adu-uon
NAME 37 NAME
STREET ADDRESS 33STREET ADDRESS
CIFY-S1-71P 34 CIlv-S1-20
T S L PRERT] T Caange [ agditon
NAME 4.2 NAME
STREET ADDRESS A3SIAEFT ADDRESS
CiTy-5t-2I A4 CHY-ST-2P
o Y GRAT e T e e e e
NAME 52 NAME
STREET ADDRESS 5 3STREFT ADDAESS
CITY-§T-2IP o 54CITY-S1-21P B
TINe LT oeteie E1TIILE [ changs [ ] Addition
NAME 62 NAME
STREFT ADDRESS 63 STREFT ATDRFSS
CITy-§T-2F . 6401y 51-7F

CH2E034 (3/96)




