FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE . Apr 23, 1999 8:00 am

PROFIT
CORPORATION Katherine Harris |
ANNUAL REPORT Secretary of State ! ecretary Of State
DIVISION OF CORPORATIONS : 04-23-1999 90258 031 ***150.00
t

1999
DOCUMENT # Pgg000071746 |

1. Corporation Name k

SUNGLASS STOP INTERNATIONAL, INC.

A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Principal Place of Business Mailing Address
2232 TONIWOOD LANE 2232 TONIWOOD LANE
PALM HARBOR FL 34685 PALM HARBOR ¥ 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/17/1998
2. PnnJCI. al.lPlgaceSofPB{:l;sl?espso 2K DRIVE 2a. Maill_lfr;g‘_’Ag_dres-a?L (T ForKk DRIVE 4.qFEIiumE;’r'06 3#3 Applied llzor
1 A% [26| ot psemar Ft TLETF =1 : Nat Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. i
Sulte, Apt. #, et ulte. Ap e 5. Certifcate of Status Desired O $8.75 Add.monal
a El Fee Required
ity & State ——= - e City B Blale S e e e e - g EretTio N ARG FIMneing " $ 50 5 500 ME B
23] : 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] 29] [30] Persaonal Proparty Tax. O es E{NO
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent : E |
81| Name
T oHN . :
BOLSTER, JOHN ' 82| st lAddg 0(;5:35 lN EE €fa u:s ta(;f ) ! .
ree ress (P.O. Box Number is Not Accaplable '
2232 TONIWOOD LANE (33S SE€LIT CORK ODRIVE L
PALM HARBOR FL 34685 & ’ |
! 84| City P 85! Zip Code ! '
‘ 0L OS A FL 26 ¥ F o
|
|
|
i

agent. | am familig¥ wihy? and H oblidations of, Section 6070505, Florida Statutes.
SIGNATURE SoHa BolLsSTER S‘GC/‘EEG—A-S r/'z (/69 ;
Signgkire, yped of printed name of registered Agent and titls if applicable. {NOTE: Registered Agent signature required whén reinsiating) DATE ~ ' a !

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TLE U] DELETE 1ATME P Dchange  [Raddiion| =
NAME 1.2 NAME CLinT BEZEAL 1
STREET ADDRESS sesmEEmss| 13RS S PLAT FORIC DR(VE 7 7]
CITY-ST- 2 14 GITY-§T-2P QLOSM AR Fe et ¥ &
Tme [J DELETE 21TLE Vv /"T/g 1 [ Change gﬁdumon OF
NAME 22 NAME IO HN BoLsSTEER i
STREET ADDRESS r3sReETAORESS| | FF S~ SPL T FORKC ORVE

e T g PR OrpsnidrRr  EiL 3LeFF o
Tme {1 DELETE 31 TME ClChange ) Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-ZIP

TIMLE (J DELETE 41TME [IChange [ JAddiion{ .
NAME 4. 2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 4.4 CITY-ST-ZIP

TIMLE . [] DELETE 54 TMLE [JChange [ Addition [
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-ST-2P

TME : ] DELETE 6.1TM.E [(JcChange  [] Additicn

NAME 62 NAME

STREETADDRESS|. .« . ., = 6.3 STREET ADDRESS

et P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ajlegher like empowered. . {

SIGNATURE: SUAp O T A FT TN N BoLsTER /é e/qq §r3 ftads RS
D OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Da! L Daytime Phona # I




