FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

PRGHMENT # M96302

SUNSTYLE CORPORATION

(8)

Principal Place of Business Mailing Adgress

I

TR

36460 US 19 NORTH 36480 US 19 NORTH
PALM HARBOR FL 34634 PALM HARBOR FL 34684-1330
us us
3. Date Incorporated or Qualilied | 3a. Date of Last Report
08/24/1988 04/03/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 53-2005386 [Not Applicable
Sutle, Apt. #, ele. Suite, Apt. #, eic. N $8.75 Additional
;I y;l B. Certificate of Status Desired [ Fee Requived
City & Sate City & State 8. Election Campaign Financing $5.00 Mey Be
;3'] ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has kabllity for intangible tax under s, 199.032,
24] |25] 29 (30} Floricia Statutes Yos [JNo.
8. Name and Address ol Current Reglstered Agent 10. Name and Address ¢ New Reglstered Agent
QUARTETTI, RALPH W. 81| Name
36460 US 19 NORTH 82 Strest Address (P.C. Box Number Is Not Accaptable)
PALM HARBOR FL 34684
83
B4 City FL 85| Zip Code

agent. | am familiar wih, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE. _ .

1. Pursuant 1o the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accapt the appointment as registered

informalion indicated on this annual report or #pplems
i am an olficer or diréctor of Iho carporationr the recéve
3 gl Fegfifiont with an address.

A

Sl atute Jtivt1 of noted ran € ol é:-j]slumd agent aad title ¥ apghcablo {NOTE: Regrstered Agert signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 75
TIE D [J DELETE 11TITLE LI Change [T Addition g
NAME JAMES, THOMAS A. 1.2 NAME §
srrzet Anoress | 860 CARILLON PKY. 1.3 STREET ADORESS a
GiTY -1 2P ST. PETERSBURG FL 14 CITY-ST-2P &
TITE DP [F DELETE 21 TITLE T change T addition |©
NAME QUARTETTI, RALPH W. 22 NAME
stheer aooness | 36460 US 19 NORTH 2.3 STREET ADDRESS
CITY-ST-2F PALM HARBOR FL 2.4 CITV-ST-21P
TIE [T DELETE LA TITLE T Changs L] Addition
NAME 3.2 NAME
STHEET ADORFSS 3.3 STREET ADDRESS
CITY-51- 71 34 GITY-S1-2P
TITE TJ DELETE 41 TITLE [T thange L Addtiion
HAME 4.2 NAME
STREET AUDRESS 4.3 STREET ADDRESS
CIFY-ST. 2 44 CITY-§T-2IP
TITLE [_J DELETE 59 TITLE L] Change [} Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
oy -S1- 2 5.4 GITY-ST-2IP
TITE TJ oELETE 6.1 TITLE [ Change™ [T Addition
NAME .2 NAME
STREET ADDRESS £.3 STREET ADDRESS
ey -ST- 21 . 6.4 CITY-ST-7IP
14. | do hereby certdy thal the intormation suppled i goes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

apdual report is true and accurate and that my signature shall have thé same legal effect as if made under gath; that
rustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name

| HEQUIRE Bsleh W.Quartett1,Pres.

2/12/ QZM 813-789-8899

Da!



