SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 91707 $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000053071 (2)

1. Corporation Mame

SUNBRELLA INTERNATIONAL, INC.

Sandra B. Mortham

Secrctary of State S e Cretary Of State

DIVISION OF CORPORATIONS

AR AR

Principal Place of Business Mailing Address
200 SOUTH GOOLIDGE 209 SOUTH COOLIDGE
TAMPA FL. 33604 TAMPA FL 3360%
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
. ; FQBB{ZOI 1996
2. Principal Place of Business 2a. Mailing Adiress . FEI Number Applied For
m ;G_] {’q —3 38 (:)75 O Not Appl cable
Sulte, Apt. #, elc. Suito, Apt_ £, elc. o ) $8.75 additional
-E‘ ;7—1 5. Certilicate of Status Desired X Fee Required
Cily & Slate City & State 6. Election Campalgn Finanglng $5.00 may Be
23] 28 Trust Fund Contribution O Added to Foas
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangiblo
m 25 ?9] m Persona! Proparty Tax due June 30. [ ves MO
9. Name and Address of Curreni Reglsiered Agent 10. Name and Address of New Reglstered Agent
KELLY, TP JR. 81| Name
111 E. MADISON ST STE 2300 83| oot Address (P.0. Box Number 1s Nol Accoplable)
TAMPA FL 33602
83
84| City FL B5| Zip Code

11. Pursuant 1o 1he provisions of Soctions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils repisiered
office or registered ageni, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors, 1 hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — § [—
Bigndtufe, typed or printat nama ol ragisterod agont Bnd tic | apicablo (NZE- Rogistored Agoni signature required whion reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

THLE PTD [T DELETE 1.4 TITLE [T Change T[] Addition

NAME KELLY, CARLA D 12 NAME

sweersooesss | 111 E. MADISON ST. STE 2300 13 STREET ADDRESS

CTY- S1-2P TAMPA FL 33802 14GY-ST- 2P

WLE L)) [T oeLete 21 TITLE T Change ] Acidition

NAME KELLY, JEAN B 22 NAME

smeeraooness | 111 E. MADISON ST, STE 2300 2.3 STREE] ADDRESS

CiTy-81-21P TAMPA FL 33602 2 4CITY-81-7p

TLE 5D CT DELETE 1 TIILE [T thange [ Additon

NAYE DEE, HILARY 3.2 NAME

smeeranoress | 111 E. MADISON ST, STE 2300 33 STREET ADDRESS

CITY-§T-2P TAMPA FL 33602 34 CITY-51-21F

TITLE (] oeceTe 41 11LE [J change L] Addilion

NAME 4.2 NAME

STHEET ADDRESS 43 STREET ADDRESS

GiTY-ST- 2P A40TY-5T-28

TILE L TELETe 51 T/ILE [Tchange ] Addition

NAME 5.2 NAME

STREET ADDRESS . 5.3 STREET ADDRESS

CTY-ST-2F ' 5.4 CITV-§T-2P

TILE [T oiLere 61 TILE T Change ] Adiition

NAME Lo 62 NAME

STREET ADDRESS : 4 £.3 STREET ADDRESS

CITY-§T-2IP - - 64 CITY-51-2IP

14, 1 do hereby cerlify that the information supplied with 1his filing does not qualify for the exemption slated in Soction 118.07(3)(i), Florida Statules. | further certify that the

pplemental gnnual foort is true and accurate and that my signature shall bave the same legal effect as if made under oath: that
weiver for trustfelompowered to execute this report as requirad by Chapter 607, Florida Statules; and thal my name
ttacpment Willf an address

information indicaled on this al re;
1 am an officer or direclor offthe cowporalion or
appears in Block 12 or Blofk 13 il cpanged. or on al

R, tar vy 7.

" I8 ) s Ll Rl s o L I-a Y A

PROFIT & \. \ FLORIDA DEPARTMENT OF STATE Sep 1 O 1 997 8 Ooa,m

CR2E034 (4/97)



