SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 06, 1 999 8 : 00 am
Katherine Harris Secretary of State

Secretary of State ek K
DIVISION OF}ORPORATDNS 08-06-1999 90004 035 550.00

0072139

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg4000042789

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent, | am familtar with, and accept the obligations of, section 607.0505, Florida Statutes.

SOLAR BABIES INC. : :
Principal Place of Business Wailing Address “II“““(”““ I‘N“m Ilm ||"l “l” Mll “I“ ||m ||“| 'I'H“\ f—
11420 1J.S. HWY. ONE 11420 U.S. HWY, ONE —_
SUITE 107 SUITE 107 -
PALM BEAGH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
06/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For -
[21] 26 ] _ 650495970 _ Net Applicable
-~ ~Suite-Apt #;ete————— —Shite, Apt#, efc. 5. Centificate of Status Desired | ‘—~$8:75‘Add_itional
E _2;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 -El Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year —
m _2;| m 30 Intangible Personal Property. D Yes D No —
8. Name ahd Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name ;
CORPORATE CREATIONS ENTERPRISES INC. Ty Ty ATy p—— =
4521 PGA BLVD.. SU'TE 211 rae ress {P.0Q. Box Number is Not Acceptable) é
PALM BEACH GARDENS FL 33418 83 -
84| City 85| Zip Code —
FL |°| =

SIGNATURE
Signature, typed or printad name of registared agent and tite if applicable. (NOTE: Ropistared Agent signatura required when reinstating) DATE &

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TITLE P [ JoeteTe 5.1 TITLE D Change (] addiion <
NAME FULGINIT, JOE 1 2NAME § —
smeetacoress | 2151 RT A-1A THREE PALMS CIRCLE 1.3 STREET ADDRESS 8 =
CITY-ST-ZIP JUPITER FL 14 CITY-ST-ZIP % =
TIE ST [l oetete ZATITLE [ change [ Addition

(e | WILKINS, CLYDES.  _ o N — e e - ——— _
STREETADORESS | 372 REGATTA DRIVE 23 STREET ADDRESS
GITY.STZIP JUPITER FL 24 CITY-ST.2IP
TILE (] oetere 31TME [ change [ Addition —
NAME 32 NAME —
STREETADDRESS | 3.3 STREET ADDRESS —
CITY-ST-ZIP 34CITYST2IP =
TME [ oeLere 41 TMLE [ ] change [] Addition =
NAME 4.2 NAME =
STREET ADDRESS 4.3 STREET ADDRESS —
CITY-ST-2IP 4.4 CITY.ST-ZIP
e [J oetete S1TITLE [ change L] Addiion =
NAME 52 NAME =
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 54 CITY-ST-ZIP -
TmEe [ ] oEcete 6.1 TITLE ] change L] Addition —
NAME 6.2 NAME 7
STREET ADDRESS 6.3 STREET ADDRESS —
CITY-3T-2IP 84 CITY-ST-2P _
14. | hereby cerify that the information sugslied wi s filihg does not qualify for the exemption stated in section 119.07(3)(j). Florida Statutes. | further certify that the information

hport is true and accurate and that my signature shall have the same legq/ effect as if made under cath; that | am
stee empowered to execuie this report as requirt Chapter 607, Flprida Statutes; and that my name appears

e 2 44 (:‘i\) THA-RRRS

'
e M“«-&\)
L OQ_J ‘
Davtima Phone #

! A
7 SIGHATIIRE AND TYPED OR A RINTED NAME OF SICHING OFEICER OR DIRECTOR | O o % %

indicated on this annual report or s|

AY




