JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

\MOUNT DUE ON OR BEFORE 09/15/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Watherine Harris
Secretary of State
DIVISION OF CORPORATIONS

OCUMENT #

Corporation Name

P97000073131

SUNSET STITCHES, INC.

o+
Jew
,

acipal Place of Business

WVUS KWy 19
E 150
{ELLAS PARK FL 3378t

Mailing Address

7200 US HWY 19
STE 150

us

PINELLAS PARK FL 33781

DO NOT WRITE IN THIS SPACE

Sgp 13,1999 8:00 am
ecretary of State

(09-13-1999 90002 023 ***550.00

NGO

3. Date tncorporated or Qualified

i

L - RS T T T 08/22/199 7~
Principal Place of Business 2a. Mailing Ad'dress 4, FEI Number |'Applied For
28] s 59-3463815 Not Applicable j_ .~
Stite, Apt. # etc. i Suite, Apt. #, ete. 5. Certificate of Status Desired 4 $8.75 Additional
El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
25 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VERONA & FREEMAN, P.A.
7235 FIRST AVENUE SOUTH 82] Steet Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33707 3
84| City 85| Zip Code
FL
Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am famvliar with, and accept the abligations of, section 607.0505, Florida Statutes.
NATURE
Signature, typed or printed name of registered agent and tidle if applicable. {NOTE: Regi! d Agent sig) required when rel g) DATE 6';
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o1}
P [ JoeLeTe 1.4 7ITLE Change L1 Addiion | =
WELTON, BRENDA 1.2 NAME - §
sraooress | 7200 US HWY 19, STE 150 13STREETADDRESS | ™7 2,000 w0 .§ A /% STF N2 o
s1zP PINELLAS PARK FL 33781 1.4 CITY-ST-2IP : 5
VP . U oeere 21TMLE 5 change [ Agation
WELTON, SCOTT 22 NAME ) .
Taovress | 7200 US HWY 19, STE 150 2ISTREETAODRESS | 7 26X © & A/ /P suke 3CT.
T-ZIP PlNELU\S PARK FL 3378‘ 24 CITY-8T-2\P
[ oeLeTE 3 TIE [ change L Addition
3.2 NAME
TADDRESS 3.3 STREET ADDRESS
2P 34 CITY-ST-ZIP
[ ortete 417IME [ changs 1] Addition
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
iT-2IP 44 CITY-ST-ZP
f_] peLete 51 TITLE [ change L] Acdition
5.2 NAME
‘TADDRESS 5.3 STREET ADDRESS
T-ZIP 5.4 CITY-ST-ZIP
oeere 61 TITLE [ ] change [ addtion
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
herd, 6.4 CITY-ST-ZIP
hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i). Florida Statutes. | further certify that the information

ndicated on this annual repon or supplemental annuat report is tru
in officer or director of tha corporation or the receiver or trust,
n Block 12 or Block 13 if changed, or on an attachment wi

GNATURE:

m,
an address.

SIGNATTRE

d accurate and that my signature shall have the same |
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

al effect as if made under oath; that | am

“7//"//{7 (529 <22- 462067

A S A

e —————

=

Pres s Do me #



