FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000087291

1. Corporation Name

EVERYTHING UNDER THE SUN, INC.

JACKSONVILLE
us

Principal Place of Business

4002 SOUTH THIRD ST

Mailing Address

4002 S THIRD ST
BEACH FL 32250
us

JACKSONVILLE FL 32250

FILED 5
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90024 004 ***150.00

RO BRI

DO NOT WRITE IN TH § SPACE

. Date Insorperated or Qualifed

11/14/1995
Principal Place of Business 2a. Mailing Adgress . FEI Number Applied For
26] 59-3345098 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

. Certifcs te of Status Desired O

$8.75 Acditional
Fee Req Jired

2]
23]
24

HAYES, SHARON
4002 S THIRD ST
JACKSONVILLE BEACH FL 32250

City & State City & State . Election Campaign Finarcing 0 $5.00 nayBe
28] Trust F ind Gontribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year [ tangible
[—Z—S—I ;l Person il Praperty Tax. Clyes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere ! Agent
81; Name

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

83

B4] Cily

85 Zip Ccde

FiL

141. Pursuant to the provisions of Sestions 607.0502 and 607.1508,
office o registered agent, or botn, in the State o' Florida. Such
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

Florida Statules, the above-named co poration submit ; this statement for the purpose «f changing its registered
change was zuthorized by the corporasion’s board of d rectors. | hereby accept the appointment as registered

SIGNATUR = -
Signature, typad or panted nar 1 of registered agent .ind ttle if applicable. (NOTE : Reqisterad Agant signature requ -ed when renstating) DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NSICHANGES TO OFFICERS /.ND DIRECTORS IN 12

TITLE PST (H-OEETE 14 THLE P Ce PR wt Zefange (] Addition

NAME ROTH, MARTA M 2 NAE Shacer Dayes

streeTaooress| 4002 S THIRD ST +3 STREET ADDRESS |4} O 0.2 s.3 \‘A 5‘\' veel .

CITY-5T-2P JACKSONVILLE FL 32250 womvestze OS5 en (KD om VA I\\e_ B3 d’\ L2323y O

TLE ] A T U DELETE 21 TILE ! [Jchange [ Addition

NAME Ao Ha < 22 NAME

STREET ADORESS o ; 5 \'d 3&+ 2.3 STREET ADDRESS

CITY- ST-21P - 2.4 CITY-5T-21P

TITLE 7] ! [J DELETE 31TITLE [} Change ] Addition

NAME 32 NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-ST-2IP

TITLE [} DELETE 4.1 TITLE CIChange [ Addition

NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZIP

TMLE {0 DELETE 51 TTLE [CJChange [ Addition

NAME 52 NAME

STREET ADDRE! $ 5.3 STREET ADDRESS

CITY-ST-210 54 CITY-ST-2IP

TTLE [T] DELETE 6t TME [] Change [] Addition

NAME 6.2 NAME

STREET ADDRES S §3 STREET ADDRESS

CITY-8T-2P 64 CITY-ST-ZIP

14. | hereby certify that the informati>n suppl
indicated on this annual report o supplemen

ied with this filing does not gualify fo - the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further curtify that the information
tal znnual report is true and acc rate and that my signatu-e shall have the same legal effect as if made uner cath; that | em an

officer ¢r director of the corporat.on or the receiver or trustee empowered to execute this report as req sired by Chapter 807, Florida Statutes; and that Iny name appea’s in

Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: Sb aran Hc‘i\?e‘) A ;;%f‘?‘? DI -INTAHSYT

ATUIE AND TYPED OR PRINTED NAME OF
"

Jaytume Phone #

CR2E034 (11/98)

'
'
'
'
'
'
‘
'
'
'
i
|
|
'
'



