FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT
CORPORATION
ANNUAL REPORT

. 1996 ¢
DOCUMENT # P93000061433 (7)

1. Corparation Name

THE STINK SHOPPE. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AN

Principal Place of Eézlls:ness Mailing Address
154 MINGO TRAIL 540 WAVERLY DR
LONGWOOD FL 32750 LONGWOOD FL 32750
us
3. Date ncorporated or Quahfied 3a. Date of Last Report
08/27/1993 06/25/1995
2. Principal Place of Business 2a. Mailing Addrgss I . 4. FEI Number Applisd For
A w6l 1S Y 0, e0 Tra. ! 50-3251295 ot Appindi
i i 7 "
_.._, Suile, Apt. #, ela. Sute, ApL. #, etc. 5. Certificate of Status Desired [ $8.75 addtional
[2?] ;| Fer Required
| Gity & State | City & State ~— 6. Election Campaign Financing $5.00 May Bo
23_1 28-| L6 "y w/oe Pl / Trust Fund Contribution a Added to Fees
| 2@ | Country ’ | __ Coynt B. This corporation has kahilty for intangible 1ax under s 199.032,
24 25 |29] 750 [3] D\_S ’ Florida Stalutes D Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOLWERG, KEITH L 82| Street Address [P.O. Box Number is Not Acceptable)
840 WAVERLY DR
LONGWOOD FL 32750 83
84| Oty EL 85] o Code

[ "11. Pursuant 1o The provisions cf Sections 607 0502 and 607, 1508, Florida Statutes, the abows named corporalion submits 1his Statement Tor e purpose of chanaing its registered afice
or registefed ag#l, or Loth, in the S of Flgrigh. Such chan?e was authorized by the corporation's board of directors, | hergby accept the appointmen/z’ﬂgislere agent. | am

accapl the bi;ah on 607.050: ? :

e L bollbers fres. Sendt . G)a

| Sigranre, typed of g name of reg sBred agent and tigh?l appicaiis INDTE - Ragistored Agenl signare 1l jirsd when reinslatng: DATE &
12, ) OFFICERS AND DIRECTORS . 13. ADDITIOQJS/CHA_NGES TO OFFICERS AND DIRECTORS IN 12 %’
Tt D [ oiLeTe 11TE ?{s CoitNnT [JChange [@Radiion |5~
NAME GOLDBERG, KEITH L 1.2 KAME 3
STREET ADORESS 940 WAVERLY DR .3 STREET ADDRESS O
Gy -S1-210 LONGWOOD FL 32750 1400Y-5T-2P &2
e 7 DELETE 21TME O Grange [) Additon | &
NeME 22 NAME
SIREFI ADDRESS 23 STHEET ADDRESS
CIly-8' -2 240IY-81-7P
TILE [7] DELETE 3 1TITLE [ Cnange ] Addition
NAME 3.2 NAMIE
SIREET ADDRESS 23 STREET ADDRESS
CTY-§T- 2 34CY-51-2P
THLF ] DELETE 41 T0LE [ Change  [] Addition
HAME 42 NAME
SEREFT AUDRESS 43 STHEET ADDHESS
| civv-st-zp 446ITY-SI-2P
TEFLF [7) DELETE 5 1THLE [ Changz  [0) Addition
HAME 52 NAME
STREFE ADDRESS 53 STREET ADDRESS
| _city-st-2e L B 54 CITY-ST- 2P
TLE [] DELETE 6 1TILE {7] Chaage [ Addition
NAME £.2 NAME
STREE! ADDRESS 5.3 STREET ADDRESS
Ol-5i 7w 64CITV-ST-2IP

14. 1 do hereby cortity that the nformation supplied with this filing is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statt tes. | furlher
certify that the Information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal etlect as f made under
oath; that | am an officer or director of the corparation or the receiver or trustea empowered to exacule this report as required by Chapter 807, Florida Statutes; and tt al my name
appears in Block 12 Lok 13 i changed, ogof an attachment with an address

SIGNATUR ¢fh L Jvﬁ/@;“,{?ms,bfyf | Aymg’éé Ho2-83/°.3/¢ /

'8 GNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

-




