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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelary of Stata

DOCUMENT # PQ5000022263 (4)

SUN RAYS SPORTSWEAR, INC.

Mailing Address
1014 U.S. HIGHWAY 18

Principal Place of Business

1014 U.5. HIGHWAY 18

FILED
May 07 1998 8:00am
Secretary of State

NN A SO

HOLIDAY FL 34681 HOLIDAY FL 34891
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number Apptlied For
21 26] 59-3302647 Not Applicabie
lte, Apt. ¥, etc. Suite, Apt. ¥, alc.
Suite. A o d 5. Certificate of Status Desired O $8.75 Aaditionat
—2;] Fee Required
City & State City & State 8. Elaction Cempaign Financing $5 .00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country pals Country 8. This coiporation owes or has paid the current year Intangible
24 ;J m ?o] Personal Pioperty Tax due June 30. [Odves One
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Raglstered Agent
ANDREOPOULOS, EFFI 81 Name
1014 U.S. HIGHWAY 19 82| Streat Address (P.0. Box Number s Not Acceptable)
HOLIDAY FL 34601
a3
84| City

ssl Zip Code

FL

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
. or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered a
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signature_ typed of ponltedd name of feistored -qn;F-nd Inlo it gpprhcahle (NOTE: Registared Aganl ignature required when renstating) DATE R-.
12. OFFICERS AND DIRECTORS I 1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DeLETE LATILE Tl cnange T Addiion | =
NAME ANDREOPOULOS, EFF) 12 NAME §
stneer aporess | 410 PALMDALE DRIVE 1.3 STREET ADDRESS ]
CTY-S1-20 OLDSMAR FL 34677 14 CAY. ST- 2P 8
TILE |mEGH 21THLE [T change [ Addition | ©
NAME 2.2 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITy-SI-21P 2 ACITY-ST-7IP
TME ] DELETE 31TIME [T onange ] Addition
NAME 3.2 KAME
STAEET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-21P 34 CHTY-ST-2IP
TITLE [ oELETE 41 TILE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44 LITY-ST-2IF
TME [J btLee 51TILE dcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 5.4 CITY . 5T- 2P
TITE [ peLETE 61TME [ change |1 Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$7- 2P 6.4 CITY-ST-21P
14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under cath; that | am an
oMicer or diractor of the corporalion or the racever or lrusten empowsred 10 execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ettachment with an address.

SIGNATURE: X S 400




