FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000034268 (1)

1. Corporation Name

SUN PROTECTION FACTORY, INC. P@gﬂﬁ@

FILED
Apr 17 1998 8:00am
Secretary of State

O N

agent | am familiar with, and accepl the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the Stato of Florida Such change was autharized by 1he corporation’s board of directors. | hereby accept the appointment as registered

Frincipal Place of Businass Mailing Address
819 CARSWELL AVE. 819 CARSWELL AVE.
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
. 05/11/1993
2. Principat Place of Businoss _—} 2a. Mailing Address 4. FEI Number Appliad Far
2 l rzG—J 59'3179% Not Applicable
Suite, Ap1 ¥, elc. Suite, Apt. #, ot it
P P 5, Certificate of Status Desired | $8'75 Additional
;21 ;ﬂ Fee Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
. ;ﬂ Trust Fund Contribution ]
Zip Country Zip Country 8. This corporation owes or has paid the current year inlangible
;;I @ 29] 30 Personal Praperty Tax due June 30. [ Yes [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Hegistered Agent
DANIEL KNORR 81| Name
a8 CARSWEU. Am 82! Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32117
83
B4] City FL lBiLZip Code
41, Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

officer ar director of the cof

Block 12 or Biock 13 if changed, or o anyttachme an address.

Signature. typadt or ponted narra o rogisioied Rgent and Nl if gpphcanie {NOTE" Registered Agent signalure required when reinstating} DATE
12. Of HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME 8D [ BeLeTe 11TME [ Change ] Addition
NAME KNORR, DEBRA 12 NAME
streeT anoness | 819 CARSWELL AVE. 1.3 STAEET ADDRESS
CITY-S1-2P HOLLY HILL FL 1L4CITY-§T-2IP
THLE D TTotcere 21 TLE I Change L] Addition
NAME KNORR, DANJEL 2.2 NaMiE
STREEY ADDRESS 819 GARSWEU. AVE 2.3 STREET ADDRESS
CHTY-8T- 2P HOLLY HAL FL 2 4CY-SI- 2P
e [Joeete 1 TILE ) Change [T Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CIFY-S1-71P 34.CITY- §T-2P
L [ peLere 41TITE [ Change [ Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREE! ADURESS
CITY-S§T-21F 44 CITY-ST- 2P
TITLE T oeLete 51TIMLE “TTchange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 SIREET ADDRESS
CITY-51-2iP 54 CITY-S1-21
TLE I pEcere 61 TILE [T change 7 Addition
NAME v i
SIREET ADDRESS 63 STREET ADDRESS
CIny-S7-21P ) 6.4 CTY-51-2P
t4. | hereby certify that the information suppliod with thrs filing does nol qualify for the exemption slailed in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on thws annual rogort or supplomental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an
Q&!TMHQ recaiver cytﬂme aempowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
wi

78 -58 By-252-7558)

Date Daytme Prone § ODZ2638

CR2E034 (10/97)



