FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ] FLORIDA DEPARTMENT OF STATE .
o RoRIT Soh A DEPARTHENT O Apr 27,1999 8:00 am
ANMUAL REPORT Secreta-y of State ecretary of State
DIVISION OF ZORPORATIONS 04-27-1999 90090 028 ***150.00

1999
DOCUMENT # P94000066787

1. Caorperat on Name

GLOW IN THE SUN, INC.

{0 A

Principal Pliice of Buginess Mailing Address
288 PARK A\MTH 4218 ILENE CT
WINTER BAFIS FL 32789 ORLANDO FL 32806
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
09/12/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App led For
21] o TLENME T [26] | 593275065 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i iti
v P 5. Cerlifcaie of Status Desired O $8.75 Add,ltlonal
E .o ;l Fee Recuired
City & S ate _ City & State —l 6. Eiectio1 Campaign Financing O $5.00 nay Be
23] ORLAMDC FL 28 Trust Fund Contribution Added to Fess
Zip . Country Zip Country 8. This cc rporation owes the current year -ntangible
;i Fa ol El S 29 [m Persoral Properly Tax. [Tves [8ffo
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent

81} Name
WILLIAMS, WARREN E
28 W CENTRAL BLVD
ORLANDO FL 32802-3444 83

84| City 85| Zip Cade
FL |

11. Pursuz nt to the provisions of Scctions 607.050: and 6071508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office tr registered agent, or bcth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered

82| Street Acdress (P.O. Box Number is Not Acceptable)

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes. !

SIGNATURE ]
Signature, typed or printed n: me of registered agen® and tile if applicable. (NOTE: Registered Agent signature req iired when reinstabng} DATE 8

12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE DPT [ DELETE 1ATHLE Clchange (] Addition E
NAME JONES, KENNETH 1.2 NAME pi
sTreeT A00R: 55| 288 PARK AVENUE NORTH 13 STREET ADDRESS a
CITY-ST-2P WINTER PARK FL 32789 14 CITY-$T-2P & 1
TITLE DvsS [ DELETE 24 TME C]Change  [JAddition | © 1
NAME SCHWARTZ, RONALD 2.2 NANE I
streeT anoriss| 288 PARK AVENUE NORTH 2.3 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32789 2.4 CITY-ST.ZIP ;
TITLE [] DELETE 31TITLE Clchange (] Addition !
NAME 32 NAME ;
STREET ADDR 35§ 3.3 STREET ADDRESS :
CITY-5T-ZIP 14.CITY-ST-2ZIP ,
TIMLE [] DELETE 44 TITLE [JChange [ Addition !
NAME 4.2 NAME
STREET ADDRZ8S 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-ZIP
TITLE [ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY. ST-2IP 54 CITY-ST-2ZP
TNE [J DELETE 61TITLE [Change  {J Addition
NAME 6.2 NAME
STREET ADDF ESS 63 STREET ADDRESS
CITY-ST-2P 64 CITY-3T-2IP

14. | hereby certify that the information supplied with this filing does nai qualify for the exemption stated in Section 119.L7(3)i), Florida Statutes. | further certify that the information
indicated on this annuat report ar supplementa annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that am an
office - or director of the corporation or the receiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes; and the t my name appoars in
Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered.

SIGNATURE: __ ol LD Key Demgs A [50/73 dey - ST 2363

SIGNATURE AND TYPEDAOH PRINTED NAME OF SIGHING OFFIC ER OR DIRECTOR ' Gale Daylme Phone #




