'3 | )

FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT hj"_' Secratary of State Secretary Of State

1998 o b DIVISION OF CORPORATIONS

DOCUMENT # P94000024301 (1)

1. Corporation Name

SUNGLASS HUT OF NORTHERN FRANCE, INC.

VAN

Principal Place of Business Mailing Address
255 ALHAMBRA QIRCLE 255 ALHAMBRA CIRGLE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 03/29/1994
2. Principal Place of Busmness [ga. Maiiing ACdress 4. FEI Number Applied For
21 — . 251 650592265 Not Applicable
Suite, Apl. #, elc. Suite, Apl #, et
ulte. AP “ e APt #, et 6. Cartificate of Status Desirad | $8.75 Addtiona
22 2_1\ Fea Required
City & State __ Gity & Stats 6. Elsclion Campaign Financing $5.00 May Be
a B o 28—1 o Trust Fund Contribution | Added to Fees
Zip Country 4 Country 8. This corporation owes or has paid the current year Inlangiole
24] 75| T 30 Personal Property Tax due June 30. [l Yes [ No
9. Name and Address of Current Reglstolj_ed Agent 10. Name and Addrass ol New Raglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 GOUTH PINE ISLAND ROAD 82| Street Address {P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 135 [ Zip Cods

11, Pursuant to the provisions of Sections 607 0502 and 607, 1608, Florda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstored agent, or bolh, i the State of MNorida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of. Seclion 607.0505, Florida Statutes.

SIGNATURE ____

S\wlumf’l}uvd o prntad i o rggaion »1@@ I’l’lj‘ W appteable {NOTE: Regislered Agont signature required when renstaling) DATE
12, __OFHGCERS AND DIRFCTORS m’l I 13, PDC&DDlTIONS/CHANGES TO QFFICERS AND D:%I?JO_%_
TTLE PDCE DELETE 1ATILE s 4 Change itian
g CHADSEY, JACK B o [JOMN X - WATEGR Cizlie
seeraponiss | % 255 ALHAMBRA CIRCLE 13 sToeet anomess | RSy A LA T BAA
EITY-$1-7IP CORAL GABLES FL 1400Y-51-2P COM(L CAB LGS, FL 33 13 ‘{
TME SATD T bfLeTe 217IILE [JChange L Addition
HAME PITA, GEORGE L 22 NAME
streer aooress | 255 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
£Y-ST- 2P CORAL GABLES FL 33134 2.40TY-51- 7P
e VCTD [T oeene 31TMLE [T cnange L) Aadition
NAME PETERSEN, LARRY 22 NAME
sreeraooress | 255 ALHAMBRA CIRCLE 3 STREFT ADDRESS
CITY-51- 2P CORAL GABLES FL 34 CITY-§1-2P
TITLE AS T [SPBELETE 41TMLE A/s L,Enange B wdition |
NAMIE MARBAN, MARLENE 4 2 A MICHAE- T . Core/eiy vs
smeevanoriss | 265 ALHAMBRA CIRCLE 4.3 STREET ADDRESS A48 44 Cil
CITY-ST- 2P CORAL GABLESFL 33134 HAGTY-51- 2 a4t =t 232
TITLE VD [T oeLeTe B1TILE hange Addition
NAME GRUND, EDWARD L. 5.2 NAME
stheer aotress | 256 LAHAMBRA CIR _ 5.3 STREET ADORESS
oiTY-St- 2 CORALGABLESFL S40MY-51-28
TITLE [ ] DELETE £ 10LF [J change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P £4 C{TY-5T-2P

14, | hereby ceflify that tho informaton supphed wih this 1ing doos net qualily Tor the exemption slated In Section 119,07(3)), Florida Statutes. | further ceriily that ihe information
indicated on this annual report or supplementat annual reporl is true ano accurato and that my signalure shall have the same legal effect as if made under oath. that | am an
ofticer or direclar of the corporghan of thie recoivor opdiistee empowerad to execule this report as reauired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hangghi, or onfur gt with an Q{Idress. HIBIMEL T col‘ \
o . NELIU>
N reer araneeany | U1 1A% (B Og Ulst_tp a0

SIRMATIIIDE-

L :__  FLOMDA DEPARTMENT OF STATE May 1 9 1 998 8 Ooam

CR2E034 (1097)



