FILE NOW: FILING FEE AFTER MAY 13T I5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg4000024293
SUNGLASS HUT OF SOUTHERN FRANCE, INC.

Principat Pkice of Business

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

Mailing Address

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90012 018 ***158.75

AN

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Appied For
7] 26] | 650592267 Not Applicable
Suite, Agt. #, etc. Suite, Apt. #, etc. . . iti
f i 5. Certifcete of Status Desired [ $8.75 acdiiona
E‘ ;l Fee Required
City & Siate ‘City & State 6. Electior Campaign Financing [ $5.00 vay Be
E‘ 2—5| Trust Find Contribution Added to Fees
Zip Couniry Zip Courtry 8. This co poration owes the current year | tangible
Zl ‘El ;I BEI Person.l Property Tax. [ es [ INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere] Agent

C T CORPORATION SYSTEM
1230 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Ad fress (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Cude

FL

SIGNATUR =

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statut
office o registered agent, or bot1, in the State o1 Florida. Such change was zu
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Ficrida Stalutes.

es, the above-named co ‘poration submit s this statemen? for the purpose of changing its registered
thorized by the corporacion’s board of d rectors. | hereby accept the app Jintment as regi stered

Signatlure, typed or prinled nar e of registerad agent .ind title  applicabls. (NOTE : Registered Agent signature requ “ad when ramnstating) DATE
12, DFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TQ QFFICERS # ND DIRECTORS IN 12
TITLE CEQOP [J DELETE 14TME [Cchange [ Addition
NAME WATSON, JOHN X. 12 NAME
STREETADORE: S| % 255 ALHAMBRA CIRCLE 13 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 14 CITY-ST- 2P
TILE SATD ] DELETE 21TITLE [OJChange [ Addiion
NAVE PITA, GEORGE L 2200
sreeTaboress| 255 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 2.4CITY-ST- 2P
TLE CFOT [] DELETE 34 TME CJChange  [] Addition
NAME PETERSEN, LARRY 32 NAME
STREETADDRE: S| % 255 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 34.CITY-ST-2P
TITLE AS [} DELETE 41TLE []Change [ Addition
v CORNELIUS, MICHAEL T. s 2hame
smeeTapore:s| % 255 ALHAMBRA CIRCLE 4.3 STREET ADDRESS
crv-st-zp | CORAL GABLES FL 33134 44 CITY-ST-ZIP
TME VD ET DELETE 51TITLE [Charge (] Addition
NAME GRUND, EDWARD L S2NAE
steeraooress| 255 ALHAMBRA CIRCLE 53 STREET ADDRESS
crv-st-ze | CORAL GABLES FL 540ITY.ST-2P
TITLE VD [ DELETE BATITLE (] Change [ Addition
e PETERSEN, LARRY S
sreeTanoress| 265 ALHAMBRA CIRCLE 6.3 STREET ADDRESS
arv-st-zp | CORAL GABLES FL 84 CITY- ST- 29

14. 1 hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07:3)(i), Florida Stalutes. | further ¢ srtify that the inf yrmation
indicated on this annual repart o supplemental  nnual repot is true and accirate and that my signature shall have the: same legal effect as if made under oath: that | em an
officer ¢r directar of the corporat.on or the receiv 3r or trustee empowered 1o ¢ xecute this report as req.ired by Chapte - 607, Ftorida Statutes; and that -ny name appears in
Black 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

SIGNATURE: Wﬁm@ﬁm—msm«m&%ﬂg%%gémr Dals @S’) 46 Pé.?.?é

wisass v

CR2E034 (11/98)

Dayume Phone #




