SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE IVY SHOP, INC.

385742 2)

Principal Place of Business Méﬂmg Address

I

TR G

1327 WEST JEFFERSON STREET 1327 WEST JEFFERSON STREET
P. 0. BOX 1046 P. Q. BOX 1046
QUINCY FL 32351 QUINCY FL 32351 3. Date Incorporated or Qualified 3a. Dawe of Last Report
07/22/1971 08/0411
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘l—] 261 59'13&%0 | Nat Apphcable:
te, Apl #, et 5 LAY K elc. iti
r—l Sufle. ApL ¥ ele — ute. Ap e 5. Centificate af Sratus Desired D $8.75 Adqllnonal
22 27] Fee Required ]
City & State __ Cey&Sale §. Election Campaign Financing 0] $5.00 may Be
2al B ) - . 28] Trust Fund Contribution Added to Fees
aip | Country Zip Country 8. This corporation has lability for ntangible tax under s. 199.032,
[24] 25 29 |30] Fiorida Statules [] ves [] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
RICHMOND, HAROLD ‘
227 EAST WASHINGTON STREET 82| Street Address (PO Box Number is Not Acceptable]
QUINCY FL 32351 .
84| Ciy FL 85\ Zip Code

31, Pursuant 1o the provisions of Sectians 607 .05
office o registered ageal, or boln, 11 the State of Flonda Such changs was a

02 and 6071508, Flonda Stalules, the abave -named corporahan subrits this stalement fof he purpose al changing its registered
arized by the corporation’s board of directors | hereby accept (ne appointmant as registored

agent | am familiar w th, and accept the obl.gations of, Section 6070505, Flarida Statules

SIGNATURE . e . . s —— —_
Elger e e s p e i e 4 A A W 0 apal 4 (1Y Flo gite sod Agert & rtes 17 3 WhE 7 13 11

12, OFF ICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TIIE PD [ ] oeuete 1HTITLE I [T Cnange [ ] Aoaition
NAME FAIRCLOTH, YVONNE 1.2 NAME
sireeraooress | RT 6 BOX 89 13 SIREET ADDRESS
EiTy-ST- 2P QUINCY FL 14CHY-51-ZP
TnE SD [T okt 21TmE [T creige [ Adasion
NAME MCCOOK, LORENE 22 NAME
STREET ADDRESS 120 G F & A DRIVE 2 3 STREFT ADDRESS
CITY-ST-2IF QUINCY FL 2 4CITY-ST- 2P
TILE VPD [T oeeese A1TIE 1T Change [] addton
NAME COX, LYNN 32NANE
sraeer aporess | GO7 KING ST. 32 STREET ADDRESS
CITY -ST-28 QUINCY FL 34 CrI¥-ST-ZP
TE V] DeLETE S1TITLE U1 Crange T ] Acdtion
NAME 4 2NALE
STREET ADDRESS 43 5TREET ADORESS
CiTy-ST- 2IF 44CITY -ST- 1P
ILE 1] oeere 51 L ] crange [ Aadiion
NAME 57 NAME
SIREET ADDAESS 53 STREET ADORESS
Gy -5T-2IP S4CIY-S1- 2P
TIE L] orere £ 1T [7 Crange [ Adatien
NANE 62 NAME
STHEEY ADDRESS £ 3 STREET ADDRESS
CITY-ST-21P £ 40ITY-SI-2IP

turther cerbly that (e inlonmatan indicated on this annual report of supplement
made unde: cath. lhat | am an *hcer or direclor of the carporation of the receivar or truslee empowernet
that my name appears i Blogh 12 or Block 13 if changegl, or on an atlachmen! with an address

SIGNATURE: . ¢

14. 1 do hereby certify that the infarmation supphied with this filing is voluntarity furmshed and does not qualfy for the exemption staled in Section 118 07(3)tk) Flonda Statutes |
Al annual report is true and accurate and that my signature shall have the same legal eflect asal

1 10 executo this report as reqaired by Chapter 617, Flonda Statates and

Y9 G T7-6¢6/

UBE ANDTYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Draygmae Phoe &

FYT T VT FT

CR2E034 (3/96)




