 FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

§. Corporatbicn Name

SUNGLASS HUT ACQUISITION CORP.

Principal Plac

e of Business

Mailing Address

FILED
Apr 30 1997 8:00am
Secretary of State

L

24]

5]

B

Florida Statutes

O] ves

255 ALHAMBRA CIRCLE 255 ALHAMBRA CIRCLE
12TH FLOOR 12TH FLOOR
CORAL GABLES FL 31134 CORAL GABLES FL 331347402
us (1] 3. Date incorporated or Qualified | 3a, Date of Last Report
- 08/11/1993
2. Frncipal Place of Business 28. Mailing Address 4. FE! Number Applied For
21‘1 i o —‘2—6—] 650430335 Not Applicable
Suile, Apt ¥, 6l; Suite, Apt. #, elc. N $8.75 Adaitiona
2;1 ;;I §. Cenrtificate of Status Desired O Fee Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ ?B-I Trust Fund Contribution Added to Feas
ip Country 7ip Country 8. This corporalion has liability for intangible tax under s, 139.032,

O Ne

p. Name and Address of Current Registered Agent

1, Name and Addrasa of New Registered Agent

SIGNATLIRE

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81{ Name

82| Streel Address (P.0. Box Number is Not Acceplable}

83

84| Cily

FL

85| Zip Code

1. Pursuant 1 ihe provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing Hs ragisterad
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent | am familar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

E\'g f ypad oo prmed nare of regstansd anent and lite it appl cable (NQTE: Ragisterad Agar ignature required when ralnstaling) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD 7 oecere 11 TITLE [T change [ Addition
NAM CHADSEY, JACK 1.2 NAME
staeer anoeess | 255 ALHAMBRA CR 1.3 STREET ADDRESS
CTy-57-4IF com ms FL 14CITY-8T- 0P
TIiLE CED [T oELEee 21TIME [T change 11 Addition
NesE CHADSEY, JACK 2.2 NAME
sireer aporess | 255 ALHAMBRA CR 23 STREET ADDRESS
env-s1-2¢ | CORAL GABLES FL 2.40ITY-5T-2P
I; AYSD T DELETE LITILE T Crange  [J Addition
HAME PITA, GEORGE 3.2 NAME
sieee1 aooress | 269 ALHAMBRA CR 33 STREET AODRESS
Ciry-S1 . 20 CORAL GABLES FL 34, CITY-51-2P
TLe VD [ GeLETE A1TITIE v /1- / D /C FO PA Change [ Addilion
KL PETERSEN, LARRY £ 2NAVE
srwerr annnrss | 255 ALHAMBRA CIRCLE &3 STREET ADORESS
oY §1 o J CORAL GABLES FL 44 QITY-51-2P
E T TTAS O oefiE 5.1 TITLE T chenge [ Addition
hante MARBAN, MARLENE 5.2 NAME
sreraonecss | 265 ALHAMBRA CIRCLE 5.3 STREET ADDRESS
Y- ST 2 CORAL GABLES FL 5.4 CITY-ST-29
HILF CFO | = ANE 6.4 THILE V/ ) [T Crange [P Addilion
NAME PETERSEN, LARRY 6.2 HAME Cprund Edwqrd L'
seer aonatss 255 ALHAMBRA CIRGLE sastreeraomhess (265 Phmambra Clrcle
ori-st.ze | CORAL GABLES FL sacnv-stze | Coral bles , Fr 33134

appears

SIGNATURE:

in Block 12 or BI

:k 13 if chang

HANATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIREETOR

ent wit address.

P
i

14. | do hereby cerlity that the informaion supplied with this filing does not qualify for the exemption slated in Section 118.07{3)(i}, Florida Statutes. | further certify that the
informalion indwated on this annual reporl or supplemental annual reporl is true and accurate and that my signatura shall have the same laga! effect as f made under oath; that
Pam an ofhicer or director of the corporation or the recelvpr of trustee gpffpowered 10 exacute this report as raquired by Chapter 607, Florida Statutes; end that my name

Yéi-Erof

L// 7/7/,/? J (305)

ate

Daytime Phone #

CR2E034 (9/96)



