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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 nvsion Of ComPORATIONS Secretary of State

DOCUMENT # PQB000053071 (2)
SUNBRELLA INTERNATIONAL, INC.

AV AR

Princlpat Piace of Businass Mailing Address
200 SOUTH COOLIDGE 23 SOUTH COOLIDGE
33609 TAMPA FL 3309
TAMPA FL L DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m ;E] 59:3335259 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. ¥, tc.
P “ i 6. Certificate of Status Dasired O $8'75 Additional
;;1 m Fee Required
City & State . Cily & State 8. Election Campaign Financing $5.00 May Be
;;l 28] Trust Fund Contribution Added o Feas
Zip Country Zp Country 8. This corporation owes or has paid the curient year Intangible
24 ;‘ ;51 ;6! Personal Property Tax due June 30. A Yos [ Ne
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Raglstered Agont
1| N
KELLY, TP JR. 81| Name
111 E. MADISON ST STE 2300 82| Stree! Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33602
83
84| City FL 'as Zip Code

11. Pursuani to the provisions of Soctions 607 .0L0? and 607.1508, Florida Statutes, the above-named corporalion submils this stalement for the purpose of changing its registered
office or registored agent. or both, 10 the State of Flonda. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Seclion 607.0505, Florida Siatutes.

SIGNATURE S e
Slgnature. typed of ponled hanye of registered ogent arki B it apphoablk: (NOTE Ragistered Agent slgnatwe required when reinstaling| DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PID LI oeLere 11 TiILE [JChange [T Addition
NAME KELLY, CARLA D 12 KANE
smeeraoness | 111 E, MADISON ST. STE 2300 1.3 STAEET ADDRESS
CHTY-ST- 20 TAMPA FL 33602 14 CITY-51-21P
TALE VD T oecete 21 TILE -+ DOchange [T Addition
HAME KELLY, JEAN B 2.2 NAME
staeer A0oess | 111 E. MADISON ST. STE 2300 2.3 STREET ADDRESS
CITY-51-2P TAMPA FL 33602 2 4CITY-§T-2P
e SD [T ELETE 31 TITLE [J change T Additicn
NAME DEE, HILARY 3.2 NAME
smeeTADoRess | 111 E. MADISON ST. STE 2300 3.3 STREET ADDRESS
| cmy-sT-21p TAMPA FL 33602 34.CITY-ST-7IP
TITLE [ DELETE 41TILE [3 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-S1- 21 44 CITY-ST- 2P
TME [} oecete 5.1 TITLE [J Change [T Acdition
NAME 5.2 NAME
STREEY ADDRESS 5.1 STAEET ADDRESS
CITY-ST- 2% 5.4 CITY-$T-2IP
TILE [JoeceTe 6.1 TITLE T Change 1] Addilion
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2IF 6.4 CITY-8T-2iP

14. | hereby certify that ther information suppliod with this filing doos not quatify for the exemplion stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this annual repart or supplemontal annual ropor is frue and accuraie and 1hat my signature shall have the same legal effect as it made under oath; that | am an
oflicer or director of tho fation or tho receiver or trusiec empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if ghangnd. or ahwgn altaphmont kb an address. I
LN Nb T/ e Rer A s Armtra 98 (era-dca D

QIGNATIIRE-

CR2E034 (10/97)



