FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Corporation Name

Principal Flace of Business

1610 NORTH GATE BL.
SARASOTA FL 34234
us

DOCUMENT # S17500

FLOTRIDA DEPARTMENT OF STATE
Sandra B. Morlnan:
Secrelary of State

DIVISION OF CORPORATIONS

(7)

SUNSHINE APPAREL, OF SARASOTA INCORPORATED

Maikiig Address

1610 NORTHGATE BL.
SARASOTA FL 34234
us

. Date Incorporated or Qualfied

11/26/1990

"

. Principal Place of Business
Fal

Suite, Apt. #, elc.

2a. Malng Addrass

Suite, Apt 4. elo.

. FEFNumibar

3a. Date of Last Heport

- 05/22/1995

T Arlilllb“ FVOr o
Not Apph( dtnk

$8 75 Additional

11. Pursuant 1o the provisions af Sections €07 050
or registered agent, or both, i the Stale of Fior

7 a0 77,1508 Flonda Statotes,

change

It

- B. Cerlicate of Status Desiradd
'_2?| 27] i o 0 Fee Hequwed
City & State City & Stale 6. Electon Campagn Financing 0O $5 00 May Be
;:;I 28 TILISE F..u‘ld Contnbutuon Ad,ded to Fees
Zin Country L 2ip } C'OU"IIW 8. This carporation has Mah\ iy tor nntdmp! \f mx under s 199032
Z;l Eg! 2;_[ 30} Florida Statulas [ Yes [N
9. Mame and Address of Current Registered Agent B T 10. Name and Address of New Registered Agent
81| Name
GEVERD. EMIL M. (82| Street Address (.00, Bux Nomber 18 Not Acceptable) T
1711 PALMA SOLA DRIVE 2 Bt i
BRADENTON FL 34209 83
(84| Tty T lss’[ ZpCode
77777 5,6/917507%:/4 |=|_ E

-+ ahove - named canporation subnmils s staterment for the purpese of changing its reg steredd Office
o was adthonzed by the corporanon’s board of directors | herebsy, accept the apponinant as regestered agant fan
familiar with, and accept the obkgations of, Sect tion 607.0505, Flormid Statites

A
CR2E034 (12/95)

oath; that | am an officer or dir
appears in Block 12 or Bl

SIGNATURE:

3if

Flne
ed, or on an atiachment with an address

SIGRATURE AND TYPED OR PAINTED WAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE . -

Shge o i Tyfmad ©F Dt Al Pyt QF fee g st Dapn sl i te 1Ta s st L I N B N T e A T anl
12. OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES TO OFFICFRS AND DIBFCTORS (N 12
wme o [ DECEIE T o E%Pa?g O hddton
NAME GEVERD, EMIL M 17 MMt -
sweiraochess | 1711 PALMA SOLA DR LSIREF ADDRSS [ TFRE LTI TN
cresizo | BRADENTONFL N (Beadenien, FL3YR/0 .
T D LT F e R
NAME GEVEHD, leA G 22 MakE - - 2
swgerancazss | 1711 PALMA SOLA DRIVE O I X - 2
onsoe | BRADENTONRL L fuese \BesRewTen FL3Y20
TILE [] DEcETE FATIE [ addirs
NAME 59 NAML
STREE! AOCRESS 33 SIReE] ADDRESS
Ciry-§1-212 o o EEXEEEARY. [y S
THLE [ DEFTe S 1TNE O Crange {77 Addiror
NAME £3 N
STREET ADCRESS 43S IR AZORE S5
Gy ST- 2P - - e BADTTST AR et o e e e o
TILE (C1DELETE 51HLE (J Change  [7] Addinar
NAME 57 HAME
STREET ASCRESS § 3 STHEFT ADDRSS
CHY -§7- 2P L ] 54CHY-50- 2P - o
TITLE [JDELETE B 11E [ Crange [ Adation
NAME 62 NAME
STREET ADCRESS 63 S!REET ADDRESS
CITY-ST-2IP 64CI0r 5120 S
14. | do hereby cartify that e infarmation suppied with this fi »g s, valunilziy lorishesd and 006s nol ol y Tor the exerngtion stated in Secbon 113 07 i. Fiorcla Statutes urttier

certi'y that the information indicated o ths anoaal reparl or supplenmental annual feport 1§ true and ancorale anc that my s
rporatan or the receiver or lrusten ermpaweren 1o execnte 1his report as redai-ed by Chapter 607, Florida Statute

e lenal eFact as ¢ marke unda-

s gnature shall hase tig sar
< and that my name

4&/39/% L4 ~257-2305'

Dt Prure B




