FILE NOW: FILING FEE AFTER MAY 1ST I¢

. $550.00 FILED ;

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secreta y of State

Apr 28, 1999 8:00 am
ecretary of State

JORPORATIONS 04-28-1999 90015 039 ***158.75

DOCUMENT # pg4000024301

SUNGLASS HUT OF NORTHERN FRANCE, INC.

Mailing Address
255 ALHAMBRA CIRCLE

Principal Pliice of Business

255 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

CORAL GABLES FL 33134

AR BAR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/29/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
m }E] | 650582265 Not Applicable

$8.75 acditional

Suite, Apt. #, etc. Suite, Apt. #, etc. T . .
5. Certifcide of Status Desired % ;
E‘ 27 Fea Regairad
City & S ate City & State 6. Election Campaign Financing a $5.00 niay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l IE' m [;(ﬂ Personal Property Tax. I ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
C T CORPORATION SYSTEM 82| Street Acdress (P.Q. Box Number is Not Acceptable)
ree ss (P.O. Box er is Not Acceptable
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324 83
84| City FL 85| Zip Cde

11. Pursuent to the provisions of Si:ctions 607.0502 and 607.1508, Flarida Stat.les, the above-named cc rporation submi s this statement for the purpose of changing its registered
office «r registered agent, or bath, in the State cf Florida. Such change was uthorized by the corporition’s board of directors. t hereby accept the apy cintment as registered
agent. | am familiar with, and ai:cept the obligatons of, Section 807.0505, Flrida Statutes

SIGNATUFE

Slgnature, typed or printed nz mia of registered agent and hitle if applicabla. (NOT =: Registered Agent signature req.iired when reinstabing) DATE 6
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS &ND DIRECTORS iN 12 D
TME PDCE [ DELETE LITILE [JChange  [JAddtion | =
NAvE WATSON, JOHN X. 12NV 3
sTREETADDRE 55| % 255 ALHAMBRA CIRCLE 1.3 STREET ADDRESS o
GITY-ST-2ZIP CORAL GABLES FL 33134 14 CITY-8T- 2P Y
TmE SATD ] DELETE 21 TMLE [IChange ] Addition | ©
N PITA, GEORGE L 22nAvE
streeTaooriss| 255 ALHAMBRA CIRCLE 23 STREET ADDRESS _
CITY-ST-2PP CORAL GABLES FL 33134 2.4 CITY-ST-ZiP
TILE VCTD [] DELETE 31TIMLE {JChenge [ Addition
NAvE PETERSEN, LARRY s2navE
streeTaopriss| 266 ALHAMBRA CIRCLE 3.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 34. CITY-ST-2IP
TIME AS ] DELETE 41TME [GcChange [ Addition
NAVE CORNELIUS, MICHAEL T. 4.2 NAME
sTReeTADDR 55| 255 ALHAMBRA CIRCLE 4.3 STREET ADDRESS
CITY-57-ZIP CORAL GABLES FL 33134 44 CITY-ST-ZIP
TME VD RDELETE 51TITLE [JChange  []Addition
NAVE GRUND, EDWARD L. 52NAHE
sTReeTADDR:SS] 265 LAHAMBRA CiR 53 STREET ADDRESS
ciTY-S1.21p CORAL GABLES FL 840y ST-2P
TNE {1 DELETE 6.1 TTLE [jChange [ ]Addition
NAME 62 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heredy cerlify that the informiition supplied wih this filing does not qualify
indicated on this annual report or supptementa annual repor is true and ac
officer or director of the corpey ation or the rece.ver or trustee empowered tc
Block 12 or Block 13 if changed, or on an attac hmept with an address, with

4
SIGNATURE: -

A U ND TYPED Of: PRINTED NAME OF SIGNING OFFIC

‘or the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
surate and that my signature shall have t1e same legal effect as if made under oath; that am an
execute this report as re quired by Chaper 607, Florida Statules; and thet my name appears in

all other like empowerad

- -
Menast 7. Cotwilias. Q.} )
SR OR DIRECTOR Date

Yel 6336

Daytme Phone #

R o AR, Al ST e S SO




