FII.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe -ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000070791

1. Corpor: tion Name

SUNGLASS DISCOUNTERS, INC.

Principat P ace of Business

BELLAIRE STORAGE/1115 PONCE DE LEON
BLDG C-C UNIT 11
BELLAIRE Fl. 33756

Mailing Address

CLEARWATER FL 33755
us

433 CLEVELAND ST.. #1310

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90203 020 ***150.00

A A

DO NOT WRITE IN THIS SPACE

2

27]

. Certifcate of Status Desired (]

us 3. Date Incarporated or Qualifed
09/27/1994
2. Principz | Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 26] 58-3270334 Nol Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 additional

Fee Reuired

m

[2s] 29]

22
City & titate City & State 6. Electicn Campaign Financing 0 $5.00 vay Be
’_2;‘ ;ﬂ Trust I‘und Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible

ffo

Personal Property Tax. O¥es

9. Name and Address of Curren: Registered Agent

10.

Name and Address of New Register:d Agent

ARNOTT, GARY
433 CLEVELAND ST., #130
CLEARWATER FL 33755

81| Name

B2| Street Address (P.O. Bo.c Number is Not Acceptable)

83

84| city

| Zip Code

FL|®

SIGNATURE

11. Pursuant to the provisions of Sactions 607.050.2 and 607.1508, Florida Statutes, the above-named o f
office - registered agent, or both, in the State of Florida. Such change was authorized by the corpor ation's board of directors, | hereby accept the ap intment as registered
agent. | am familiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

yrperation subm ts this statement for the purpose of changing its -egistered

Signature, typed or printed n ima of registered agen: and title if applicable. {NO E: Registered Agent signature recuired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P (] DELETE 1.4 TILE COchange ] Addition
NAME ARNOTT, GARY 1.2 NAME
streeT aoor 5 433 CLEVELAND ST 130 1.3 STREET ADORESS
CITY-ST-ZIP CLEARWATER FL 14 CITY- ST-2IP
TIME VP [ DELETE 21 TITLE ClcChange  []Aduition
NAME GENI SMOUSE 27 NAME
smeerapor:ss| 1134 N. PINE, STREET, #3 23 STREET ADDRESS
CiTy-ST-ZiP CLEARWATEH FL 2.4 CITY-ST-2IP
TME [1 DELETE 31TME [Qchange [ Addition
NAME 32 NAME
STREET ADDR 7SS 33 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST-2IP
TITLE [ DELETE 41TMLE [JChange  []Addition
NAME 14, ZNAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-ST-2IP 44CITY-51-2IP
TME ] DELETE 51TMLE CJchange  []Addition
NAME 52 NAME
STREET ADDR =58 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE [J DELETE S1TALE C)Chenge [ Addition
NAME 6.2 NAME
STREET ADDR 255 6.3 STREET ADDRESS
CITY.ST-ZIP 84 CITY-ST-2P

14, | herely certify that the informatiogy supplied wi'h this filing does not qualify for the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further sertify that the information

indica'ed on this annual report ofgupplemental annual rep
officer or director of the corpor:fign or the receiver or tru
Block 12 or Block 13 if chang j

SIGNATURE:

or on an attaciment w

t°'

ort is true and aceurate and that my signa ure shall have 1he same legal effect as if made under cath; that | am an
‘e empowered 10 execute this report as required by Chaptar 607, Florida Statules; and that my name appe ars in
an address, with all other like empowered /

V Pre

Us12100

CR2E034 (11/98)

{
21, 9 sfof2-0237

" URE AND TYPED OF PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR /

Daytime Phone #

‘,f/ Oate




