FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUA

1997

PROFIT
CORPORATION

L. REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1. Corporation Mame

SUN HIPPIE, INC.

ENT #

. PO4000036585 (5)

28 AMARY LS DR
us

Pringipal Place o

2. Principal Fince of Business.

Sale Apt wec

Bsmess

KEY WEST FL 3300

Mailing Address

28 AMARYLUS DR
Kg\’ WEST FL 30040-6204
u

FILED
Feb 05 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

05/12/1894

3a. Date of Last Repart

04/26/1996

%173‘5(’?50,@0?&0’7

4. FEI Number

650499604

Appliad For

Not Applicable

'Suwle Apt. #, efc

5. Certficate of Status Desired

] $8.75 Additional

@ Fee Required
Cay B Sale City & State 6. EI T
“ty & Stale W ﬂ . Elaction Carnpaign Financing™ =-p-4 $5.00 way Be
23 / Trust Fund Contribution Added to Fees
2ip | Counlry ' Country 8. This corporation has liability for intangible tax under &. 199.032,
24 25| [30] Florida Statutes Oves [JNo
9. Name and Address of Current Fteglslered Agenl 10. Name and Address of New Registered Agent
FOLTZ, LARRY 81 Name
28 AMARYLLIS DRIVE 82( Streat Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040

83

84] City

EL[”

Zip Code

SIGNATLIRE

11, PursLant 10 the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of girectors. | hereby accept therappomtmenl as ragistered
agent. Larm familar with, and ace ept the: obgations of, Section 607.05035, Florida Statutes.

DATE

Ehr ar e a5 1o €0t 8 g enl and il apgocalic. | {HOTE Fegitered Agent sgnaturs required when ranstaing}
12. QFFICT RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD CITr e 11 TITLE Ul Change L] Addition
HAMF FOLTZ, LARRY 1.2 MAME
sikeet anoress | 28 AMARYLUS DRIVE 1.3 STREET ADDRESS
Cly-S1 2 KEY WESTFL 14CITY - 51-2P
TTLE B T DECETE 21T T change L} Addition
NAME 2.2 HAME
SIKEET ALRESS 2.3 STREET ADDRESS
Y- §T- 7P 2 4CITY-51- 2P ‘
R [T peLeTe 34 TITE i T T change [T Addition
NaME 32 NAME
SYRELET ADDRESS 33 STHELT ADDRESS
LiTy-§1- 24 ) 34 GY-5T-2P
TLE [T oELeTE 4.1 FITLE LI Change ] Addition
pAM: 4,2 NAME
STRLE) ADCRE 5 4.3 STREET ADDRESS
CITY-S1-71p ) 4.4 CITY-5T-2IP
i i [T OLETE S1TMLE [ Change  1J Addition
NANE 67 NAME
STREET ADIAFSS 53 $TREET ADDRESS
CiTY-51- 57 . 54 CITY-§1-2P
TILE [ DFLETE 61TMNE [T change  T_1 Addition
HAMF 63 HAME .
SIREET ADDRISS &3 STAEET ADDAESS X
oy 5170 64 DITY-ST-2P

SIGNATURE ANO TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTG

2%

14. | do herehy certfy Ihat tne iformaton supplied with this filing does not guality for the exemption stated i Section 118.07(3)(i), Florida Statutes. | further certity that the
informatica Ind Gated on thes anual repor or supplemental @aanual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
1 am an aflbger or dirgctor of the corporation or e receiver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir. Biock 12 or Block 1300 changed  or on an attachment with an address.

SIGNATURE:

Diste

Diaylime Phors

Al AnD i B

CR2E034 (9/96)



