> FILE NOW: FILING FEE AFTER MAY 13T IS $550.00
“  PROFIT ' T, FLORIDALﬁTOF STATE FILED
&N ,
[COBORATION  MEFEE vt Jun 06, 2000 8:00 am

Secretary of State

@/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M96302 06-06-2000 90478 032 ***150.00

1. Corporation Name

SUNSTYLE CORPORATION

VGO GO A R

Principal Place of Business . . Maiing Address .~ . .~ .
J6460 US 19 NORTH : L W4E0 US 19 NORTH - .. ‘ N Lo
PALM HARBOR FL 34634 PALM HARBOR Ft 34584 ’
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
_ 08/24/1988
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
4o 28] 59-2905386 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . L . ' B iti
B Pl ¥ el Hie. AP 57 Certiféate’of Status Desired [ $8:75 Additional
e 27 R ) Fee Required
~ City & Stale | . City &Stale : 6. Election Campaign Financing $5.00 may Be
Jl . 28] Trust Fund Contribution Added to Fees
Zip, Country Zip . Country 8. This corporation owes the current year Intangible
! N [2—5| ?9] [m _ ) Personal Property Tax. Oves [Ne
o 9. Name and Address of Current Registered Agent . 1 ’ 10, Name and Addreas of New Registered Agent
?_;’ 81| Name

QUARTETTI, RALPH W. _ I

36460 US 19 NORTH 82| Street Address (P.Q. Box Number is Not Acceplabie)

PALM HARBOR FL 34684 5

84| City FL #5] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida. Such change was aulhorized by the carporation’s board of directors. 1 hereby accept'the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Slanature, typed or prnted nama of ingestersd agent and title i apphcable (ROTE: Regisiered Agani mgnatura required when rawslating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D ) DELETE 11 TNE [JChange [ Additien
— JAMES, THOMAS A. 12 NAME

.ent aporess] 880 CARILLON PKY. t 3STREET ADORESS

--srze | ST. PETERSBURG FL - 14 CITY-57-2P

we | DOP 1 DELETE 21TME [OJCrange [} Addition

QUARTETTI, RALPH W. 22 NAME

36460°US 19 NORTH -~ - - 23 STREET ADCRESS | .ok _ N

PALM HARBORFL 24CITY-5T.2P
[_] DELETE ATME [QChange [ Addition

J2ZNAME

3 I STREET ADDRESS
R | 34 CITY-8T-Zip . .

: [ DELETE 417ME _ [CjChange [ Addition

' 4 INAME ' ) :

L AURLUS 43 STREET ADDRESS

e $T-2P 44 CITY-ST-2P .
(3 peLETE 51 TME ) [JcChange [ Addition

5 2NAME

5.3 STREET ADDRESS
S4CITY-ST-ZP ‘
O peELETE 61TILE [JChange  []Addilion
- ' 6.2 NAME ‘
' §.3 STREET ADDRESS
TL.SLTP G4 CITY-5T. 2P : i
i4. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on Lhis annual report or supptemnental al report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that ] am an
24 slee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ith,an address, with all olher like empowered, .

s/ = 4.
Ralph W. Quartetti j',/.._ ﬂO ) 22 7M(Iﬂ

LT

~GNATURE: -

T T omg Cayhime Fhane 8

e S R




