CORPORATION
ANNUAL REPORT

1999

FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT .

FLORIDA DEPAF. TMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Carporation

Name

DOCUMENT # Pg4000016153
SUNGLASS HUT HOLDINGS OF FRANCE, INC.

T
Principal Plz ce

255 ALHAMBRA
CORAL GABLES

of Business

CIRCLE
FL 32134

Mailing Address
255 ALHAMBRA CIRCLE

CORAL GABLES FL 33134

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 011 ***158.75

MR R R T

DO NOT WRITE IN THI3 SPACE

s us
3. Date inorporated or Qualifed
02/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 26] 65-0482292 Not Spplicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . iti
i m P 5. Certifc: te of Status Desired &L $i;5ReAéfi'rZ%”a'
22
City & S'ate City & State 8. Election Campaign Finanging 0 $5.00 niay Be
23 ;;l Trust Fand Contribution Added to Fees
Zig Counry Zip Country 8. This ccrporalion owes the current year Inlangible
m [E‘ E‘ Personal Property Tax. Clves  [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City Zip Cade

FL |

41. Pursue nt to the provisions of Suctions 607.050% and 607.1508, Florida Stat. tes, the above-named curparation submi s this statement for the
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap
agent, | am familiar with, and ascept the obligat ons of, Section 607.0505, Flrida Statutes.

purpose of changing ils registered
jointment as registered

SIGNATUFIE
Signature, lyped or printed i me of ragistered agen and titte if applicable, {NOTE: Registered Agent signature req fired when reinstating} DATE
12. OFFICERS AND DIRECTORS B EE ADDITI SNSICHANGES TO OFFICERS 4ND DIRECTORS IN 12
TITLE PDC [ DELETE 1.1 TITLE TlChange  [] Addition
NAME WATSON, JOHN X. 12 NAME
sreeTaorisss| 255 ALHAMBRA CIRCLE 13 STREET ADDRESS
oTY-ST.-2P CORAL GABLES FL 33134 14 CITY-ST- ZP
TIMLE viDC [ DELETE 24 TITLE [JChange [ Addition
NAME PETERSEN, LARRY 22 NANE
streeTaporzss| 255 ALHAMBRA CIRCLE 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2 4CTY-ST-2P
TITLE SDAT (] DELETE 11TTLE [lchange [ Addition
MAME PITA, GEORGE L 22NAME
streeTaoorzss] 255 ALHAMBRA CIRCLE 33 STREET ADDRESS
omv-st-ze | CORAL GABLES FL 33134 34 CTY-5T-2P
TME AS {J DELETE 44 TITLE [JcChange [ Addition
NAME CORNELIUS, MICHAEL T. 4.2 NAME
sTReeT aporess| 255 ALHAMBRA CIRCLE 43 STREET ADDRESS
CITY.ST-ZIP CORAL GABLES FL 33134 44 CITY-ST-2IP
TITLE VD I DELETE 51TITLE [ClChange [ Addition
NAME GRUND, EDWARD L 52 NAME
streer 200+ Ess| 255 ALHAMBRA CIRCLE 53 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 54 CITY-ST-2ZP
TIME ] DELETE 6.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDIESS .3 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-2|P

14. | hercby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.L7(3)(). Florida Statutes. | further certify that the information

indicaited on this annual repor or supplement: | annual report is true and accurate and that my signature shall have he same legat effect as if made inder oath; that | am an
officer or director of the corpo ation or the receiver or trugtee empowered ty execute this report as rzquired by Chagter 607, Florida Statutes; and th st my name appzars in

Block 12

or Block 13 if chang

, or on an atta

p)

4 .

ent with an address, with all other like empowerec .

YA zgug'/f’w Lﬁ:(ﬁ (335\ f

(633 %

Caytime Phone #

CR2E034 (11/98}




