FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

"DOCUMENT # 547126 (3)

1. Corporation Namie

FLORIDA DEPARTMENT OF STATE
Sanara B Martham
Secretary of State
ORISION OF CORPORATIONS

CABANA SHOP, INC.

Principai Place of Business Maing Adlchess
4733 N OCEAN DRIVE 4733 N OGEAN DRIVE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3308
3. Date Incorporated or Qualificd 3Ja. Dale of Last Report
2. Principal Place of Basiness 2a, Maiing Address 4, £l Number Apphede_Dr
2] R o N O [
Suite, Apt # et Sute, Apt. 4, et 5. Cerificate of Status Desired 1 $B75 Add.INOHEﬂ
22 2ﬂ Fee Required
| Cty&Suale | Oy & Sate 6. Electon Campagn Financing $5.00 May Be
23] ZBJ! Trust Fund Contribution  f O Added 10 Fees
L _ Counlry A COuH!ry 8. 1nis corporation has Iiahg far intangble tax under 8 193 032
24 25] 29| ao| Flonda Satutes Yes [JMNo
g Name and Address of Current Registered Agent [ _10. Name and Address of New Registered Agent
81| Name
w MMLSON 82} Street Adiress (PO Box Number is Not Acceptable)
18650 ANCHOR DR
BOCA RATON FL 33498 83
84| Cuy FL 85! 7 Code

11, Pursuant 1o he provisions of Sectians 6070502 and 'éb_]“mé_ﬁznnda Slatules, the abave nan EJE&E)B%[BH's.;lhh_rﬁ-{'a this staterment for the purpase of changing its registered office
or registered agenl, of both, in the State of il Such change was a. |lhowe-\1 by the corporabon’s boardt ol diraclarg. | horaby accepl the appointment as regstered agont. | am
farnihar with, and accep! the obligations of, Section 6070505, Florida Statates

wily furnis
cerbly Inat the information inchcated on this annaad seport o supplernental annua’ repor is e and azeurate and that niy sigriature shall have the sarme legal eflect as # made under
oath, that | am an officer or doector of the corporation or the receiver or trustee emipowered to execute this report as required by Chapter 607, Flarida Statutes. and that my narme
appears in Biock 12 or Block 13 if chanaed, or on ag at 1: hraenl with an addiess

SIGNATURE: / 7 /44/7 | "//%Z/f’f TY-75.35

14. 1 do hereby ceity thal the mlor nabon suplied v th (s fFang & volin

od and daes nol A .(ufy or the exe mptm ‘statend in Section 1161 D?(d](n) Florida Stafutes. | furiner |

SIGNATURE _ _

Sap At et Pyt o0 [ N o Dt ot s gt At e 1 o et et gl it [2ES
12, o COFFICERS ARD DIRECTORS B T ADDITIONS/CHANGES TO OFFICEHS AND DR CTORS IN 12 |
e P [ DELETE 11Tiite P Change ] Acation
NakE MICHAELSON MARK 12 NAME
smeeraaess | 2049 S QCEAN DR s aoess | € T3 F N Oc@Aid D2
avsioe | HAULANDALEFL000O  luovsew |21 LedDendple P é;:{gﬁﬁwm
TE v [ DEiETE » U TILE Change  [] Additon
NAME MICHAELSON, RiTA 22 HAME
sweereooress | 2049 S OCEAN DR casnae: wooness | A 73> ). Ocess Di-
Ciry-S1.20 HALLANDALE, FLO0OOO  Rosoivsiae Kr bwmbm ﬁ_w O
T3 [ DeLETE 31T Change [j “Additan
NAMIE 37 M
SIRSET ADORESS 33 STHEED ATDRESS
Cir-si 2 R L R 3ATAYSE AR e e e e e
TILE [ DELETE 4 1THLE [ Change (O Additiar
hariE 42 NAME
STREET ADDRESS 47 STHEE AITHESS
Giry-st-2e e e R A40istae
THLE 7] DELETE 5 1TILE [J Crange [ Addion
HAME 52 KaM
STAEES ADDIRESS §3STREL | ADDRESS
Lry-St-2e e i e o R BACTCSLAE N __
TILE [} OELETE £ 1TILE [ Cnange  [] Addition
HAME B2 NANE
STREET ADIDRESS B3 SIREH AUDATS
Ciry-st- 2 N TN

CR2E034 (12/95)




