FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ﬁ;f-““‘i"‘#@ F LORID DEPARTVENT OF STATE
'd A kY
CORPORATION Ak 2, Sandra B Morthas

Lt

£ Secratary of State

ANNUAL REPORT

1996

DOCUMENT # P94000079815 (4)

SUNPUDDLES WESTERNWEAR, INC.

Principal Place of Business Maling Adviress

1521 A 5 DALE MABRY P OBOX 1175

201 N. FRANKLIN ST. 201 N. FRANKUIN ST.
TMPA FL 33623 BRANDON FL 33509
us us

Mail hg Address

2. Principal Place of Business

2] S A S Dal

Suite, ApL. #, etc.
22 ~—

S I Suite, Apt &, etc.

|l ——

6 . 0. Bk HTIS

OO

3. Date Inéorporalﬂd or Quialified

10/31/1994

3a. Date of Last Report

06/06/1995

"4 FE! Number
593280725

5. Certificate of Status Desired

Applied For

- ) Not App\;@a

$3.75 Additional
Fee Reguired

0]

City & State City & State:

5 Bondon o

6. Blection Campaign Financing
Trust Fund Conlrinution

$5.00 May Be
Added to Fees

2] TOrpqa,

s |

Floricka Statutes Yes []No

8. Thus corporation has latity for inlanagibie tax under s 199,032,

10. Name and Address of New Registered Agent

Strest Acidress (P.0. Box NUmber is NOt Acceptatle]

2 Country £ Country.
DR E T ST TR R O I
9. Name and Address of Current Registered Agent
81| Name
ELUS, CYNTHIA C 82
SCHIFINO & FLEISCHER, P.A.
201 N. FRANKLIN ST., SWHTE 2700 &3
TAMPA FL 33602 sl o

Zip Code

FL |®

11,
famihar with, and accer? the obligations of, Secton 627.0505 Flonda Statutes.

SIGNATURE. _

E;gr.a-:.m hyiwd o |-n"\:;-\' Vo Cth ap

el denc LE e Lo i Ak FATTE B vore T A2 it i 10

Pursuant 1o the provisions of Seclions 607.0602 and 607 1608, Flonta Statutes. 1ie above -named comoralion sdabrits tis statement for the purpaée of changing
or registerad agant, or both, in the State of Fianida Such change was aanonized by the corparation’s boasd of drestors | hereby accepl the appointrent as registered agent. | am

its registerpd office

T oare

TP et sttt

12, OFFICERS AND THRE GTORS 13 T ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS 1N 17
TITLE pp o [C10ELETE 11 B [ Crange  [] Addition
NAME DUNNE, SUSAN 1 2 NAME

STREET ADDRESS 1521 A S DALE MABRY HWY 13 5TRECT ADORESS

CITy-§T-21F TMAPA FL o 14007812

TITLE {3 DEVETE 7 1 TILE [ Cnange [ Addition
NAME 22 HAML

STREET ADDRESS 23 5IREET ADDRESS

CIly-S1-2IF 24017-51-2F .

TITLE ] BELEFE 31 TIE [ Change [ Addiion
NAME 37 NAME

SIREET ADORESS 33 SIPEFT ADDRESS

oy ST-21P e L R 3AGTYCST R

TITEE [} DELETE 41 TLE [T Change  [J Adation
NAME &3 NAML

STREET ADDRESS AISTRFET AZDRISS

CTY-§T-2 o A4G) 1y -5 4P .

TITLE [ DELETE 5 1THLE [ Change ) Addutian
NAME 52 MAME

STREET ADDRESS 53STHEE Y ATNRESS

CITY-§T- 1P 54CITY S 21

TITLE [C] DELETE 6 1THLF [] Change [ Additon
NAME £ 2 NAKE

STREET ADDRESS 63 SIREFT ADDAESS

CilY-§1-29 E4C7 577

14,1 63 hereby certify that the nformatan suppliad
certily that the information indicated on this annuat report o supplémental annual report is Lrue and &

appears in Block 12 or Block 13 f changed. o onan attachment wilh an achdress

SIGNATURE; _ @ T S sanm

MATURE AND TYPED OR PRINTED NAME o?\sﬂﬂ?&ﬁcan OR DIRECTCR

th th's fing s voluntaily fursisiedd and doos rol Guaify fur the exesnphion stated in Section 119.07(3:(k). Florida Statutes. | further
wrate and that nwy signature shall have the same legal effect as if made under
oath; that | am an officer or drector of the corparation or the receiver o trustee erupowered to execu'e this repon as required by Chapler 607, Flonda Statutes: and that my name

~ {25 /5.

Lol

Derie S 3PS 1-§2Y7

y L Ftean

CR2E034 (12/95)



