SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 00/15199: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED
Jul 16, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
SCORPORATION Katherne Hare Secretary of State
1999 DIVISION}VCORPORATIONS 07-16-1999 90013 029 ***558.75

DOCUMENT # pgg000077406 ¥

EXECUTIVE SHOPPE, INC.

MR

DO NOT WRITE N THIS SPACE

Mailing Address

9009 LAKE CHARITY DRIVE
MAITLAND FL 32751

Principal Place of Business

9009 LAKE CHARITY DRIVE
MAITLAND FL 32751

(LY TR

3. Date Incorporated or Qualified

09/08/1998

2. PrAncipal Place of Business 2a. WMailing Address 4, FE! Number Applied For
21 26] 59-3532~071% Not Applicable
ite, Apt. . Suit . 3
Suite, Apt. #, ete uite. Apt. #, etc 5. Certificats of Status Desired B—‘ $8.75 Additional
a e E?I S ey e = e - - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may ge
23 —Zgl Trust Fund Contribution L—_I Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l[ 2_51 —2;] a Intangible Personal Property. D Yas E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
SHIPLEY, THOMAS A = _
9009 LAKE CHARITY DRIVE Street Address (P.0O. Box Number is Not Agceplable)
MAITLAND FL 32751 83
84! City FL 85| Zip Code

SIGNATURE:

11. Pursuant to the provisions of sectjons 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing |ls registered
office or registered agent, or, , in the State of Florida, Sych change was authgrfzed by the corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, ept the obligations & s 607.0505, Flgrjss Statutes.
SIGNATURE ) S ﬁ —-‘t 5
Signatwe, typed or printed name of registered agent and fitle if appiicable. / (NOTE. Registarad M required whan reinstating} nATE &

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()]
e D DELETE 11TmE [ change [ Agdion | =
NAME SHIPLEY, THOMAS A 1.2 NAME g
streeTanoress | 9009 LAKE CHARITY DRIVE 1,3 STREET ADDRESS m
CITY-ST-2P MAITLAND FL 32751 14 CITY-ST-ZIP g
TMe ] ceLete 21TImME [ Jchange [ 1 Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-587-2IP 24 CITY-§T-ZIP
me ™ o ' T [JoeLeme 31 TMLE - = [thange 1 Addtion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZP
Time [ oeLere 41 TITLE (] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TmE [ Ipeiere 51TME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-$T-ZIP
e Clorewe BATTLE [ cnange {1 Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITYST-ZP _ — = EETE R
14. | hereby certify that the information supplie f Srewamption stated jn section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppl rue and accurate and Ry, Sid ature shall have the same lagal effect as if madse under oath; that I am

an officer or director of the corparati e werad to execute thls epol i 50 orica ntes; and that my name appears

in Block 12 or Block 13 if change " ?’

- 7‘{ $07 -S7TD TP

X IGNATRMEE AND TYPED OF PRINTED NAME OF SIGW

S-OFFICER OR DIRECTOR Data Daytme Phona #




