<»
a

FILED
Jun 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherise Harie Secretar Yy of State
ANNUAL REPORT Secretary of State 06-10-1999 90054 026 ***]158.75
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P93000056649
SUNGLASS HUT ACQUISITION GORP.
N S A AN AT
295 ALHAMBRA CIRCLE 55 ALHAMBRA CRCLE
12TH FLOOR 12TH FLOOR -
GORAL GABLES FL 3134 CORAL GABLES FL 33t34 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualifed
08/11/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Numbaer Apptied For
2] 28] 65-0430335 aaL Agplicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. i ] 8.75 Addifional
’;1 ;] 5. Cerlifcate of Status Desired K Foe Required
City & State - City & State - 6. Election Campaign Financing $5.00 may e
[23] 2] Trust Fund Contributian o Added lo Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
;l E;l m m Personal Proparty Tax, Dives {INe
9. Namo and Address of Current Registered Agent 10. Name and Addresas of Naw Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.0. Box Number Is Nol Acceplable)
PLANTATION A 33324 3
i“ City FL Iu?rzm Code

3. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abgve-named corporation submits this stalement far he purpose of changing fta registerec
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE Signature, typad of prinked neme of raginiensd ¥t and tia K sppiicable. [NGTE: Registerad Agent £gnalucy required whish reinslating) DATE 6
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TE PD L} OELETE 11TIRE Ochange  [laston| —
HAME WATSON, JOHN X. 12MME b3
sweeranoress| 255 ALHAMBRA CR 13 STREET ADORESS |
crv.st.ze | CORAL GABLES FL 33134 TALTY-ST. 2P =y |
nE CE0 (] DeLeTE 2ATME Cichange  Clasanion| < o
NAME WATSON, JOHN X 22NAME

smemmacoresst 255 ALHAMBRA CR 23 STREET ADDRESS i
QTY-ST-ZP CORAL GABLES FL 33134 2 4CITY-ST-2P g
TmE ATSD 0 DELETE 11 TME [JChange [ ]Additon

nee | PITA, GEORGE 32N E
sTReET ADDRESS| 955 ALHAMBRA CR 33 STREET ADORESS - - e
oTy-sT- 2P CORAL GABLES FL 14,CITY-5T-29 !
TIE VvIDC {1 CELETE +1TITE . [JChange L) Aadiion 8
NAME PETERSEN, LARRY 4, 2NAME .E
streeTaooress| 255 ALHAMBRA CIRCLE 4.3 STREET ADORESS -]
crvsrze | CORAL GABLES FL s4cTv-sT. 28 2
TRE AS [] DELETE 5.4 TITLE [Change D) Adtiion _
NAME CORNELIUS, MICHAEL T. 52 NAME =
streeT Aporess| 255 ALHAMBRA CIRGLE 53 STREETADDRESS -
CITY. 5T.2P CORAL GABLES FL 3310 - 54 CY- ST- 29 =
TME VD %DELETE 617ME [Change [ Addition =
wanE GRUND, EDWARD L 6.2 NAME

smeeTaporess| 255 ALHAMBRA CIRCLE 8.3 STREET ADDRESS =
CITY-5T- 2P CORAL GABLES FL B4 CFFY-ST-2P =

14. I hereby certify that the information suppiied with this filing doas nol qualify for the exomption staled in Section 119.07(2)i), Florida Statutes. | further cerlify that the Information
indicated on this annual repory-or supplemental annual raport is true and accurate and that my signature shall have the sama legel effect as if made Under oath: that | am an
officer or director of the compefation o the recaiver or trustee empowered (o execule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in

Uadl D g~ WARRR {11 (oo ewo

SIGNATURE:

Iz
[
i
|
i
s
ir



