FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of

State

DIVISION OF CORPORATIONS

DOCU

1. Corporatio

MENT # 607109

n Name

SHOP FAST, INC.

Principal Plac
605 NE t4 PL

FT LAUDERDALE FL 33304120

e of Business

Mailing Address

605 NE 14 PL

FT LAUDERDALE FL 33304-120

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90111 016 ***150.00

AR AT AR

DO NOT WRITE IN THIS SPACE

us Us
3. Date Incorporated or Qualifed
N — 01/18/1979
2. [Principal Place of Busines 2a. ayg Address 4. FEI Number Applied For
2 “FHm e ﬁ— L 2 m e )4’60-\,' - 531891569 Not Applicable
“—Slile, Apt. #, etc. Suite, Apt #, etc,
P L 5. Certifcate of Status Desired J 58'75 Additional
22 m Fee Reqguired
City & State City & State 6. Flection Campaign Financing - $5.00 may Be
23 ;’ Trust Fung Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
27’ Eﬂ E‘ m Personal Property Tax.  Yas [JNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCHONIS, BARBARA - ey - . .
treet RON Not 1
605 NE 14 PLACE Street Address ( 0¥ Number is Not Acceplable)
FT LAUDERDALE FL 33304 B3
84| City FL Ias’ Zip Code

SIGNATURE

441. Pursuant to lhe provisions of Sections 607 0502 and 607.1508, Flonda Statut
office or registered agent, or both, in the Stale of Florida Such change was au
agent. | am familiar with, and accept the cbhgations of, Section 807.0505, Flonda Statutes.

es. the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature fypad or printad name of registered agent and utle it applicable INOTE Reqgistered Agent sgnalure requued when temslaing QATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 12
TILE PVT {C) DELETE 117LE [JChange [ Additon
NANE SCHONIS, BARBARA A 12 KAME
street anoress| 605 NE 14TH PLACE 13 STREET ADDRESS
CITY-ST- 7P FT LAUDERDALE FL 14 CITY-ST- 2P
TME [ DELETE 21TILE [IChange  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-ET-ZIP
TITLE [J DELETE 31TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 53 STREET aDORESS
CITY-ST-ZIP 34 CITY-ST-2IP
TITLE [_] DELETE 11 TITLE [OCrange  [J Acdmon
NAME 2 ) NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 ITY-ST-ZIP
TITLE () DELETE 51NILE [Ochange  [] Addiion
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY.ST. 2P
TITLE ] DELETE 51TITLE [] Change ] Addition
NAME &2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-2IP
14. | hereby certif i’ fling dges ot dualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes | further certify that the information
indicated on Wis annual repdnt or sy al reporf s frugfand accurate and that my signature shall have the same legal effect as it made under cath; that i am an
officer or dirgctor of the corgforatigh erfp d to execute this report as required by Chapter 607, Flonda Statules; and that my name appeais in
Block 12 arfBlock 13 if charjged#t n afigfedh, Jith all other like empowered. 4

r
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TAaV A AN

veated

CRZEQ34 (11/98)

67804



