PROF'IT
CORPORATION
ANNUAL REPORT Secrelary of Slate

1996 h -.4,,“‘ w CIMISION OF GORPORATIONS

DOCUMENT # P94000036585 (5)
NG A

FLORIDA DEPARTMENT Of STATE
Sandra B Mortham

1. Corporabon Name

SUN HIPPIE, INC.

Principal Place of Business . Adikng AC Mm :
B KEY LIME SQUARE 8 XKEY LME SQUARE
KEY WEST FL 33040 KEY WEST FL 33040
3. Date Incorperated or Cualifed 3a. Date of Last Repart
F&nonpa\ Place of Bu Juneﬁf‘ v D T ] 28, Manng Aodieas T 4. FETMOmber Appliad For
S p
_1 [A % Ak A€ \‘ ) v 2ﬁl - 2 5’ A NR?—‘; Lo Pv 65'049%04 Not Applicable
_ Sute, Apt. #, elc. | Suite Apt ¥ elo 5. Cortihoale of Status Desired ] $8.75 Additional
22] 27] ) Fee Raquired
- City & State | City & State 6. Fiection Campaign Financing 0 $5.00 May Be
23] B 28! ) Trust Fund Gontributiarn Added to Fees
Zip Country | 210 Country 8. Trus corporaton has habilty for intangiblo lax under s 199.032,
;ﬂ Z—J 291 301 Floncky Statgtes ] yes [OHo
| 4. Name and Address of Current Registered Agent B o "7 77710, Name and Address of New Reglstered Agent
81| MName
FOLTZ. LAHHY B2! Street Address [P.O. Box Nurmber is Nat Acceptable)
28 AMARYLLIS DRIVE |
KEY WEST FL 33040 83
84| Cty - FL as| Zip Code

11, Pursuant 1o tne prowsions of Sections 607 G502 and Gl 502, Flonda Statutes, the above named COrporeliae sutimits this statemnl for the purpose of changing i1s registered office

or ragisteredd agent, or both, in te State of Flond. Sach cha was auhorized by g corporation's baard of diroctors. | hereby accept the apponlment as registerad agent. | am
faminar witts, and accept tho obl gations of, Seclony 607,00 aricter Standes
SIGNATURE . i . . . e oL o . I U
Siget e Lpaalr ponile g bt et e R A IR TR R R B e I e R AN RTINS IR RN S DR L DATE ﬁ
12. GFFICERS AND DnAt CT0RS I B ADDITIONS/CHANGES TO OFFIGEAS AND QIRECTORS IN 12 a
Y PSTD ClDuEn 1YL . WE O adgtion | 2=
NANE FOLTZ, LARRY L7 NAE A :i}ﬂ )?\‘5 Loy Dr'““f 3
SIREET ANDRTSS C/0 8 KEY LIME SQUARE 13 SIHEET ADDARTSS ﬂZ - 4 8
C7-S1 2P KEY WEST FL_33040 L I T4CTY-ST-2P B N %
TTLE [] DELETE 7 1iiLE [ Charge [ Acdilion | ©
NAME 272 NAME
SIREET AJDRESS TASTALE ADDRESS
CITy-SI- 2% B 24CITY-51 2IP .
WTLE 7] GELESE 3 1TLE [ Change  [] Additon
NAWE 32 NAME
STREET ADZRESS 33 STRLET ATOACSS
Cly-87-7IP - 3§ OITY - 61- 2F
TILE [] DELEIE FRRAOIE [ Cnange  [] Additien
HAME 47 NAME
STREST ADEHESS 4 FSINEED ADDRESS
GITY - 57- 2P o 440007 -§T-7F )
1HLE [ BELETE EVTILE 3 Charge [ Addition
NAME 52 NAME
STREET ADDRESS B3 STREE™ AJDRESS
CITY-ST- 2P . §401y-51.21°
TITLE [ GELETE 6 1THLF {) Chenge 3 Additon
NAME fi ¥ NAKE
STREET ADDRESS £ 3 STHEET ADHESS
CiTY - 8T o . o o o E&4C1Y ST JIF
14, 1 do herety, certify that the information susphed with tis Iing s voluntariy furnishaed and does not quality for the exampton stated n Secton 119.07(3)k), Fiorida Statutes. | further |
cerldy thar the nformabion indicated on s annual repart O Su enlal annual repad is true and acodrate: and tnal my signature skall have the samne legai eftect as it made under |

aath: that | am an aoffcer or direc l:)r of the corparatian o the receiver or trusted empowered Lo execute this repor as roquired by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or B 3 anaat o o an attgdin el vath anadidress

SIGNATURE:

TED NAME OF SIGNING OFFICER OA DIRECTOR ’ [ o Da,tne Fle o ’ 1




