FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE

CORPQRATION ) i P Sandra B Mortham
ANNUAL REPOR1 X7 AR _;_;:i Sccretary of State
1996 O DIVISION OF CORPORATIONS

DOCUMENT # P95000022263 (4)
SUN RAYS SPORTSWEAR, INC.

1. Comporation Name

AT A A

Principa! Place of Business IWailing Address
1074 11.S. HIGHWAY 18 1014 U.S. HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 3469t
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 1 03/20/19%5
2, Principal Place of Business . Mailing Address 4. FEi Number Appled For
[21] 3 53-230 2447 Not Appicable
Suite, ApL. 4, elc. __, Sulte. Aot & elo. 8. Certificate of Status Desired ] $8.75 Additional
22 ] ) | ?7] ] o Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Bo
23 25] Trust Fund Contribution O Added to Fees
Zip | _ Country - i Country B. This corporation has liability for inlangible tax under s 199.032
24] 25 29| 130] Florida Statutes ﬂv‘r’es COMo
0. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent B
81| Name
ANDREOPOULOS, EFFi 82| Streol Address (.0, Box Number 15 Not Acceptanie)
1014 U.S. HIGHWAY 19
HOLIDAY FL 34691 83
84l Ciy - FL [asl Zip Cods

or registered agent, or both, in the State of Florida, Such changs was authorized by the corporalion's board of directors. | hereby accept the appointment as regigtered

familiar with, and accept lhe}bjg-c}linns of, Sogtion GUA.0504, Florida%. 7
' (; -
SIGNATURE ___ __ &757 v{ , / Af ST R
Sgnature, t)mm o regstodCd agn.-‘nm-: 1870l g - (NOTVE - Heglarert Agent signahare reguirad whe reistating,
i ]

agent, } am

11. Pursuant 1o the provisians of Sactions 607.05J2 and 637.1508, Florida Slalutes, the ahove named carporation submits this statement for the purpose of changing its registered office

12. " OFFICERS AND DIFECTORS i & ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12|
TIMLE PD [J DELETE 1 170LE [ Change  [J Addtion
HAME ANDREOPQOULOS, EFFI 1.2 NAME

srreetanoress | 410 PALMDALE DRIVE 1.3 STREET ADDHESS

GITY-S1- 1P OLDSMAR FL 34877 o wor-gae |

TILE [7] DELETE 2 1TITLE () Change ] Addition
NAME 22 NAME

STREET ADURESS 23 SIREEY ABDRESS

CITY-$1-7 ) 24CHY-5T-21F

TILE [J DELETE 3 1TILE [3 Chenge [) Addition
NAME 32 NAME

STREET ADLRESS 33 STHEFI ADDRESS

CITY-5T-2P o asomestar L

TiTLE {1 DELETE 4.1 TITLE [ Change  [] Addition
NAME 42 LAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST1-2F o L 44000Y-51-2IP

TITLE [] DELETE 5. 1TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STRELT ADDRESS

CITY-§1-2p - ~ 5A4CITY-5T-20F -

TITLE [} DELETE 6 1TITLE [] Change ] Additon
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

GITY-ST-2ip 64CITY-51-2¢

14, Tdo hereby certify that The informadion sapplied with this fiing is valuntarity farished and does not quailly for the exemption stated in Gection 119,073, Forida Staties, | forther
cartify thal the information indicaled on this annual report or supplemental aanual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Fiorida Staluteg; and that my name

appoars in Block 12 or Block 13 if chapged, or on an a‘tachment with an address -
g rD(“tff)]c\cﬂ{ /{

Dayime Paone #

SIGNATURE: _ /{(({{f%,é}ﬂ}mz EHL Andreopoudes. /4% /4

CR2E034 (12/95)




