FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

LT

LREL .

PROMY FLORIDA DEPARTMENT OF STATE
Sanra B. Mortham Jan 22 1998 8:00am

CORPORATION
Secretary of Slate

ANNUAL REPORT
DIVISION OF GORPORATIONS S c Cretary Of State

O O

DOCUMENT # P94000023395 (4)

1. Corparation Name

STING SUNGLASSES, INC.

Principat Place of Business Mailing Address
4543 N. PINE ISLAND RD 4543 N. PINE {SLAND RD
SUNRISE FL 33351 SUNRISE FL 33351
DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified B
03/23/1994
2. Principal Fiace of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] |26] 650472302 _ {[NotApplicable
Suite, Apl. #. sic. Suite, Apt. #, etc. X . . m
—’ P 5. Certificate of Status Desired O $8.75 Adcfitmnal
22 27 Fee Required
City & State Clty & State 6. Election Campaign Financing ' $5.00 may Be
EI a Trust Fund Conitribution Added to Fees
Zp Country Zip Country 8. This corparation owes of has paid the current year Intangible
m 25 El t‘sﬂ Personal Praperty Tax due Jung 30. ,'-pres [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PORTAL, RAFAL 81f Name
4543 N. PINE ISLAND RD 32| Suest Address (F.0. Box NUmber s Not AGGeptable) i
SUNRISE FL 33351 ‘
83
84| City FL Issl Zip Code

11. Pursuant 1o the provisions of Sectlons 607.0502 and §07,1508, Flarlda Statutes, the abave-named carporation submits this statement for the purpbse of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorjzed by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ,
Slgnalure, lyped of printed name of registerad agent and title il applicable. (MOTE: Regiswered Agent signature requived when relnstating) DATE

12, QFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PT L] DEtETE 11 TNLE [Tchange [ Addition

NAME PORTAL, RAFAL 12 NAME

smeeTanoress | 31 SW 94TH TERRACE 1.3 STREET ADDRESS

CITY-S1- 2 PLANTATION FL 33324 1.4 GITY-ST1-2IP

LE Vs 1 DELETE 21 TIMLE [JChange [ Addition

NAME PORTAL, JVA 22 NAME

sweeraporess | 31 SW 94TH TERRAGE 2.3 STREET ADDRESS

CITY-ST- 7P PLANTATION FL 33324 2.4 CITY-5T-2IP ) ‘

TLE LT DELETE 31 TMLE [ 1 change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-5T-2IP 3.4, {ITY -5T-ZiP .

TME [T DELETE 41 TITLE ' [ i Change [T Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57- ZIP } 4.4 CITY-8T-2IP .

TITLE ] DELETE 51 TITLE [t change  |_] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-51-2IP 5.4 CITY-§7-ZIP ‘ -

TITLE L] DELETE 6.1 TIE ] Change [T Addition

NAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

CITY-51-2IP i y 5.4 CITY -ST- 2IP o )

14. | hereby cartify that the information supplied with this filing gges not qualily for the exemﬁtion stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repdit is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivelor tndtee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on ap-d an address.

SIGNATURE: et EQUIRED |

iRt A SRR ACEIAT A e MDD EAASTS D =y,

I TV T . =1

CR2E034 (10/97)



