Fll.E NOW: FILING FEE AFTER MAY 1ST I35 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE _| °
oo Apr 28, 1999 8:00 am
ANNUAL REPORT Secrtiry of Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-28-1999 90012 017 ***158.75
DOCUMENT #
1. Corpora‘ion Name M6631 g
SUNGLASS HUT CORPORATION
AN VWA WA
255 ALHAMERA GIRCLE 255 ALHAMBRA CIRCLE
12TH FLOOF 12TH FLOOR
CORAL GABIES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN TH S SPACE
us us 3. Date ir corporated or Qualifad
01/26/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
[21] 26 1 6500301 Not Applicatle
Suite, Apt, #, efc. Suite, Apt. #, etc. . ) $8.75 aditional
E‘ ~27| 5. Certifcaite of Status Desired q Fee Required
City & S ate City & State 6. Election Campaign Financing I $5.00 niey Be
E‘ E Trust F und Contribution Added (¢ Fees
Zip Coun ry Zip Country 8. This co-poration owes the current year | tangible
m IEI —Z:I l;l Person il Property Tax, (I Yes [INo
9, Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
CT CORPORATION SYSTEM 82| & Adi P.Q. Box Number is Not A tabl
1230 SOUTH PINE ISLAND ROAD treet ress (P.Q. Box Numnber is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Code
Fi_

11, Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit: this statement for the purpose of changing its registered
office o registerad agent, or bot, in the State of Florida. Such change was suthorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURIZ
Signature, typed or primted nan e of registered agent : nd tille if applicable. (NCTE : Registersd Agent signature requi ed when roinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD []1 DELETE 1ATITLE [JChange  [] Addition
NAME WATSON, J X 12 NAME
streeTacoress| 255 ALHAMBRA CIRCLE 13 STREET ADDRESS
QITy-§7-2P CORAL GABLES FL 14 CITY-5T-2P
TMLE ATSD U] DELETE 24TMLE {JChange [ Addition
NAME PITA, GEORGE 22 NAME
streetaporess| 258 ALHAMBRA CIRCLE 23 STREET ADDRESS
CTY-57-2P CORAL GABLES FL 2.4 CITY-5T-2P
TMLE CEQ [ DELETE 33 TIRE [JChange [} Addition
Nave WATSON, J X 121mE
sTreeTApORes3| 255 ALHAMBRA CIRCLE 33 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 34.CTY-5T-2P
TILE vTD [7 DELETE 44 TITLE [TChange  [] Addition
NAME PETERSEN, LARRY 4 ZNAME
sTREETADDRES S 256 ALHAMBRA C)RCLE 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL. 44 CITY-ST-2P
TiTLE VD jﬁ DELETE 5.1 TITLE CIChange  []Addition
NAME GRUND, EDWARD L 5.2 NAME
streeTaopress| 265 ALHAMBRA CIRCLE 53 STREET ADDRESS
cITY-ST-2IP CORAL GABLES FI. 54 CITY-ST 2P
TME AS [ pELETE 61TME [(JChange [ Adcition
e CORNELIUS, M T 52
sreeTa0DRES| 255 ALHAMBRA CIRCLE 8.3 STREET ADDRESS
CITY-§T-ZIP CORAL GABLES Fi. 64 CITY-ST-ZIP

14, | hereby cerlify that the informaticn supplied with “his filing does nat quality for the exemption stated in 3ection 119.07{3)(), Florida Statutes. | further certify that the infcrmation
indicate! on this annual repor or supplemental annual report is true and accu ate and that my signature shatl have the same legal effect as if made uncer oath; thati ain an
officer or director of the corparation or the receiver of trustee empowered 1o e::ecute this report as required by Chapier 607, Florida Statutes; and that riy name appears in
Block 1% or Block 13 if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ . Aiospaee '}E@’@: (205) Yo/ G37 4
IGNATUF E AND TYPED OR PFINTED NAME OF SIGNING OFFICER 3R DIRECTOR Date [ aytime Phona #

0198917

CR2E034 (11/98)




