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

(T

®  PROFIT
CORPORATION
ANNUAL REPORT

1997 2 e Secretary of State

Sandra B. Mortham

POCUMENT # P96000078720 (5)
SONRISE ACTIVEWEAR, INC.

Corporation Name

Principal Piace of Business

.| 1708 WINDSOR WAY 1708 WINDSOR WAY
1 TAMPA FL 33619 TAMPA FL 33619-5740
3. Date Incorporated or Qualified 3a. Dale of Last Report
00/23/1996 M|
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied Far

21 1;,52 E.. Ed&e.w QQ.C] b”r . 25] DQ.SD\ E . %mm& br- . S;t -—ﬁa -:3)\61‘_3 Not Applicable

Suite, Apt. #, etc. Suite, Apt #, efc. :
e, Ap Y " ¢ 8. Certificate of Status Desired O $8'75 Adc!llional
’2_21 ;-,—I Feo Required
City & State City & Stato 6. Election Campaign Financing $5.00 m
- | [ . ay Be
23 < l Q-h(.‘p \ l L A, o 29] L_th@:’& ‘:( a. . Trust Fund Contribution O Addod to Fees |
Zip Country 2ip Countr 8. This corporation has liability fog intangible tax undo} 5. 199.032,
m Zneos [ Polb @] 33403 [@] Polk Fioida Siauies Mes_Cive
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 N
8UGGS, ROGER ama
1?03 WNDSOR WAY 82| Streel Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33619
B3
B4| Cuy FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, he abave-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

% Ak

SIGNATURE e ot e e e e — e
Bignalure. typod o prnlod name of registernd agent mnd 1ie ¥ appbeablc (NOTE Registoed Agarl s.gnature reguited whien reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D TJ onete 1T [Tcnange [ Addian
NAME SUGGS, ROGER 12 NAME
streevaponess | 1708 WINDSOR WAY 13 STREFY ADRESS

| cimy-s-2p TMPA FL 33619 o 14 CHY-ST- 7P
TMLE [J DELETE 21TNLE [T change ] Addiion
NAME 72 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY - §1-2IF 2ACNY-8T-20 o ©
i3 CJ ofLee 31TINE [T cnhange T Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STRLLT ADDRESS
CHY-5T-2IP ' e 34 CIY-5T-2ip
e T bR LITLE [ Changz [ Addition |
HAME ' 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
o1Y-$1-2P ) 44CI1Y-51-2IP
e T [J Decere 51TLE [Jonange 1 Aadilion
NAME 5.2 NAME
STAEET ADDRESS 5 3 STREET ADDRFSS
CITY-ST- 2P 54CI11-51-2F
TLE I DECETE 61 TLE T T Y Change . L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRTE | ADDRESS
City-S1-21P S 64 00Y-51-2P -
14, | do hereby certity that the information supphcd with this filing does nol qualify for the exemption stated In Section 118.07(3){i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual reporl is true and accurats and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direcior of the corporation or the recewer o lruslec ompowered to execute thie report as required by Chapter 607, Florida Stalutt;; and that y name

(

appears in Biock 12 o@nged.or on an Wanaddmss - qu
P CN b R -r‘_m:ﬁ;.;};; ﬂX\C\Q"\ I ¢ .= 1~1C

3 FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CR2E034 (3/96)



