SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1396
_ AMOUNT DUE ON OR BEFORE B/7/%6: 226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT E B FLORIDA DEPARTMENT OF STATE
CORPORATION L

r-:i‘ Sandra B Martham

5 Secrelary of State

ANNUAL REPORT
(IVISION OF CONPORATIONS

1996 o
DOCUMENT # 360546 (6)
ADROIT SHOPPE INC

. ARG E AN SR

R ol £
Ay o

4000 5. HWY 17-2 4000 8. HWY 17-92
CASSELBERAY FL 32707 CASSELBERAY FL 32707
IEX Oatgﬁﬁrporc{led OFCTJ;[VI:!V\E’JL 3a. Date of Last Repaort
R 03/03/1970 08111
2. Principal Piace of Business 2a, Mailing Address 4. FEy Number Applicd Far
ek N L Y Sl e ]
1 I 26| 501308215 Not Applicabie
Suite, Apt #, €1C. Suite, Apl. k. et
une. Ap ete - Hite AP e 5. Certificate of Status Desired |:—_| $8.75 Ad§|tnonal
?21 2;1 . Fee Required
Crly & State | Crty & State 6. Election Campaign Financing D 55.00 May Be
-2_3] L - 281 o B Trust Fund Contribution Added to Fees
Zip Couantry Jip Country 8. This corparalion has habil'ty for intangible tax under s 190.032,
m ;;I - 029 30 Florida Statutes D Yes [:] No o
9. Name and Address ol Current Registered Agent . 10. Name and Address of New Registered Agent o ]
81| Name
DRESSLER.JAMES R. | _ R s
ATTORNEY AT LAW 82 Steel Address (PO Box Number is Mot Acceptabla)
110 DIXIE LANE a5 ]
COCOA BEACH FL 32931
F City FL 85| Zip Code

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, inthe Sale of Flonda Such change was authorized by the corporatian’s board of directors | hereby accept the appontment as registeradd
agen! | am familiar with, and accept Ie obhgations of, Section 607.0503, flanda Stawtes

SIGNATURE __ e e T g e
Sigr: g o res ) = 3agen Al ute il applcabds (HEE R giatered Agrit signaein e ired when e rstarngi DATE
12 ) OFFIGERS AND DIRFGTORS I B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 | g
TLE PST 7 oneme ILE (T crargs [T Addion | &
nae ROBERT JOYCE 12 3
smeerannaess | 980 CRISTOBAL DR. 1 3STHELT ADDRESS a
Cify-S1- 2P USIVLLE FL 14LHY-ST-2P . E
] oecere ZLILE [ crange ] Agduon |€2

NAME 2 2 NAME
STREET ADORESS 2 3STREET ADORESS
CiTy-ST-2IP S o 2 400Y-5T-2IP o
TmE T oeuere 31TINE [ ] Trange [ Acoiian
NAME 32 NAME
SYREET ADDRESS 3.3 STHEE] ADDRESS
CITY-ST-ZF 34 CITY-§T-2IP ~
T [T oette 41TIILF [] crange [ ] additan
NAME 4 2 NAKE
STREET ADDRESS 4 3STREET ADBRESS
CITY-S1-7P o 44 TITY-ST-2P o
e [T oecere 5 1TILE [T cnange [ J Adewien
RAME § 2 NAME
STREET ABDRESS 53 STREET ADDRESS
CITY-S1-2IP o 54CHTY-ST-21P -
TLE L] otwete 1TIILE [T changs [ ] #dtion
NAME 62 NAME
STREET ADDRESS 6 3STRECT ADDRESS
CiTY-SE-2P R - 64 CITY-S7-2F
14, | do hereby carldy that e nformatan supp ied with tis fing 15 veunlanly furnished and does not qualify o7 tho exemnplion stated in Sachian 119 07(3)(k), Florida Statutes |

further cerldy that e nformaton indhcated on s annual reporl or sappiementa’ anrwal report s rae ang accurale and thal my signature sha'l have the same logal efectas it

made under aath, tha? | am an oflicer or deactor of the carporation of Ihe receiver or rustee empowered to execute s Teport as recured by Crapter 617, Flonda Statu'es and

that my name appears in Block 12 or 810c nged, or an an ghachment with an address

. 283 rE
SIGNATURE: __ C/lgeglafecs mééégzﬁzé(y s |
SIGNATUHE ANGTYPEQHR PRINTECPNAME OF SIGNING OFFICER OR DIRECTOR e 7 [, o v

g O AEOTS




