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

CORPORATION i | May 06 1998 8:00am
ANNUAL REPORT

1998 VSN OF COMPORATIONS Secretary of State

DOCUMENT # S$17500 (7)

1. Corporation Name

SUNSHINE APPAREL, OF SARASOTA INCORPORATED

RN AT R R

Principal Place of Business Mailing Address
1610 NORTH GATE BL. 1610 NORTHGATE BL.
SARASOTA FL 34234 SARASOTA FL 34234
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
11/26/1990
2. Principat Place of Business 28. Mailing Address 4. FEI Number Applied For
2 26] 65-0307664 __|Not Applicable
Suite, Apl. #, elc. Suile, Apt. ¥, elc. ] ] $8.75 Additional
;l ;] 5. Cortificate of Status Desired O Fee Reaulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Beo
;;l zal Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the curent year Inlangible
24 ?s-l 7{0] m Personal Property Taxdue June 30. [ JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Ageni
GEVERD, EMIL M 81| Neme
N 8
5328 M| 82( Strest Address (P.O. Box Number is Not Accaptable)
BRADENTON FL 34210
83
84l City FL nsl Zip Code

L]

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puipose of changing ts registerad
office or registerad agent, o bath, in the State of Flonda. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Bignature. typed or priiad namy of registerad agnnt and title ¥ appiiceble (NOTE: Ragisierad Agen| signalure required when reinatating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [J oELeTe 11TLE [ change  [J Acdition
RAME GEVERD, EMIL M 12 NAME
staeet appress | 5326 BIMING 1.3 STREET ADORESS
CITY-ST-2P BRADENTON FL 14 CITY-ST- 2P
TME D L1 DELETE 21TMLE [ Change LI Aadition
WAME GEVERD, VIRGIMA G 22 RAVE
streeraooress | 5328 BIMING 2.3 STREET ADDRESS
CrY-51-2¢ BRADENTON FL 2. 4CHY-ST-2P
TMLE 11 OELETE 31 TMLE L change T addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-51- 2P 34 CITY-$T-2IP
TMiE [ pelETE 41 MMLE Tl change ] Addltion
NAME 4. 2HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2 44 CITY-ST- 7P
TTE [ peceTe 5.1 TILE [ JChange LI addition
ke 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIVY-ST- 2% 54.CITY-5T-2P
TITE ] DELETE 6.1 TITLE T I Change  L_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 64 CITY-S1-21p

14, | hereby certify that the information supplied with this filing does nol gualify for the exemﬁtion stated in Section 118.07(3)Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplomantal annual reporl is frue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or diroctor of the corpgiaterTSr tho raghiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if gharfQed, or gnamsllachment with an address,

SIGNATURE: — 2 2s7<, dhs/or  9#-asgi08
SIGNATLRE AND TYPED DR PRNTED NAME OF BIONING OFFICER DR DIRECTOR Data Deytime Pnone #§ OARRX 1




