v

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOBAT!ONS

DOCUMENT #

1. Corporation Name

ACT || SHOPPE, INC.

(5)

Principal Place of Business

Maliling Address

235 W CENTRAL AVE 235 W CENTRAL AVE
WINTER HAVEN Ft 33680 WINUS TER HAVEN FL 33880-2658
us

FILED

Mar 07 1997 8:00am

Secretary of State

AR R

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Busingss 2a. Mailing Address 4, FE! Mumber Applied For
21] 28] 56-1817799 Not Applicabla
Suite, Apt #, et Sune, Apt # alc, i
F v P 5. Certificate of Status Desired O 58.75 Additional
22 ;l Fee Required
City 8 Sale . Cityd Slate 8. Election Campaign Finanging $5.00 May Be
23 2;! Trust Fund Contribution Added to Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 169,032,
;;l 251 ?9] ?O—l Fiorida Statutes Yes [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

MEADE, DELORIS
3508 SILVER OAK ST.
LAKE WALES FL 33853

181] Name

|82

Street Address (P.O. Box Number is Not Agceptable)

83

B84} City

Zip Code

FL "

11, Pursuant to the provisions of Sectons 607 0502 and 6071508, Florida Statutes, the 4|
office or registered agent. or bolh, in the Stale of Fiorida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farndar with, &nd ascept the obtigations af, Section 607.0505, Fiorida Statutes. .

bove-named corporation submits this statement for the pur|

@ of changing il registered

SIGNATURE __ . .
Sigratre, i1 on printed mamo of 16gisered ager and Lo 1l Gppix A NOTE: Rogistetad Agent signature raquired when reinslaing) BATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
Tt PD LT oeLere 1TIE [JChange [T Adkition
NAME MEADE, DELORIS 12 NAME
s aoreess | 3508 SILVER OAK ST. 13 STREET ADDRESS
omv-srze | LAKE WALES FL 1400¥-5T-ZP
TLE STD L] DELETE 211ME TTChange  [] Addition
NAME MEADE, BILLY F. 22 NME
sair aooress | 3508 SILVER OAK ST. 23 SYREET ADDRESS
crvsi-or | LAKE WALES FL 2. 4GITY-ST-2P
THLE [T oeLere 317ME [Jchange [ Aadition
MAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CHTY-51-2P 34.CITY-5T- 2P
TITLE [T DELETE 41TILE [T Change  [J Addition
NAME 4,2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY - 51201 44 CTY-51-2IP
T TJ DELETE 5.1 TiLE T thangs ~~ T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
G817 54CY-5T-2P
e [T eeLete BATITLE [T ctange  [C] Addition
AN fi 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- S1- 2P 64 CITY-8T-2iP

14. | do hereby cerlify that the information supplied with
information indicated on this annual report or P
I am an officer or director of the carporation gf |
appuears in Block 12 or Block 13 if changeg

SIGNATURE:

AT

this filing daes not quatify for the exemptlion stated in Section 118.07{3)(i), Florida Statutes. | further certify that the
Prormiental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that

CR2E034 (9/96)



