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

PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # P97000096164

1. Corporation Name

DESERT SUN IMPORTS INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90113 042 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF ZCRPORATIONS

A

Principal Pliice of Business

5654 SARAH AVE.
SARASOTA FL 34233

Mailing Address

5654 SARAH AVE.
SARASOTA FL 34233

DO NOT WRITE IN TH S SPACE

us us
3. Date Inzorporated or Qualifed
11/07/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
1] 26] 650799382 Not Applicable

58.75 Ac ditional
Fee Reguired

Suite, Art. #, etc. Suite, Apt. #, etc.

5, Certifcz te of Status Desired [

22] 27]

City & State City & State 6. Flection Campaign Financing 0 $5.00 niay Be
ZI ’2—al Trust F ind Contribution Added te Fees
Zip Coun'ry Zip Country 8. This co-poration owes the current year |tangible
;l E\ a 5‘ Person il Property Tax. (des [INo
9. Name and Addi ess of Current Registered Agent 10. Name .and Address of New Registere-1 Agent
81| Name
SIMON, RONALD J i
2153 CHEYNN AVE 82| Street Adiress {P.0O. Box Number is Not Acceptable)
NORTHPORT FL 34286 83
Ba| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named co poration submits this statement for the purpose of changing its rogistered
office o- registered agent, or bolh, in th¢ Btate o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the applintment as registered
agent. | am fan ith, and a 3 ‘ bligations of, Section 607.0505, Flcrida Statutes. Y

SIGNATUR= 2
Ignature, typed or printed 6t regiflered agent ind fitle if 2pplicable (NOTI : Registered Agent signature regu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS #ND DIRECTOFS IN 12
TME PD [ bELETE 11TME [JChange  []Addition
NAME SIMON, RONALD J 1.2 NAME
streeTanoress| 2153 CHEYNN AVE 13 STREET ADDRESS
CITY-5T. 2P NORTHPORT FL 34286 1.4 CITY-ST- 2P
TLE VD [ DELETE 21 TTLE [ Change  {] Addition
NAME SIMON, GARY T 22NAME
streeTaporess| 229 ALGIERS DR 2.3 STREET ADDRESS
CITY-ST-ZPP VENICE FL 34293 2.4 CITY- ST-2P
TLE vD [ DELETE 31TTLE [OChange [ Addition
NAME SIMON, ALBERT 3.2 NAME
sTreeTaooress| 3130 CHESTNUT RD 33 STREET ADDRESS
CITY-5T-ZP VENICE FL 34293 14.CITY-ST-ZP
TITLE ] DELETE A1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE:3S 43 STREET ADDRESS
CITY-ST- ZIP 44 CITY-5T-219
TALE [ DELETE 51TITLE [J Change [ Additicn
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE::S 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 :3)(i), Florida Statutes. | further c2ntify that the infarmation
indicate d on this annuat report ¢r supplemental irymual report is true and accurate and that my signatre shalt have th: same legal effect as if made urder oath; that 1 am an
officer or director of the corpdyation or the receiv%r trustee empowered to execute this report as reuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if ¢l d or on an attachxent with an address, with a't other like empowered.
<'//3;fo PG~ vrfe

[E TP}

CR2E034 (11/98)

SIGNATURE: 5% Tayirme Phome

SIGNATL RE AN OR FRINTED NAME OF SIGNING OFFICEF: OR DIRECTOR




