FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT &3 Ty FLORIDA DEPARTMENT OF STATE
: e o, Mar 12 1997 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORY
1997 DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # 66526 (6)
THE OLD TYME SHOP, INC.

101

CR2E034 (9/96)

Frinca Pinie of B rdtess o Mailing Address
1549 1/2 SUNSET DRIVE. STE F 1549 1/2 SUNSET DRIVE. STE F
GORAL GABLES fL 33143 CORAL GABLES FL 33143-587¢
3. Date Incorporated or Qualified 3a. Dato of Last Report
2. Princiys Place of Basnoss 2a, Mailing Address 4. FE! Number Applied For
al o 26 59-1995797 Not Applicable
Sure, Aot #oote Suite, Apl. #, elc. i
: e P B. Certiticate of Status Desired (N 53'75 Addilional
22I 27| Fee Required
| Gy & St .. Uity & State 6. Election Campaign Financing $5.00 May Be
o) 28] Trust Fund Contribution O Added o Faes
| _ Goeitey dp Country B. This corporation has liability for intangible tax under s. 198.032.
) N ) I 1 30] Florida Statutes ves [ Mo
., Naﬁme and Address of Current Registered Agert 10. Name and Address of Now Reglstered Agemt
CODELLA, MICHAEL 81} Name
1549 1!2 SUNSET m 82| Strest Address (F.O. Box Number is Not Acceplable)
CORAL GABLES FL 33143
83
i 84| City FL 85| Zip Codo
11, Pursuant lo 1 provisions of Sectans 607 0502 and 6071508, Floridla Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice o regestored agent or bath, i the S1ale of Flonga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am famshas wih, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGHATURE I . IO
b ‘Lfl ',f.'..!'”'"" o et pevne of e teeesd aipenl s otle ol applicablo {NOTE Fegistered Agent signature reculred when reinslating) DATE
12. ) OF ICI RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty pp U] DELETE 111ME Clchange [T Acdition
NARe CODELLA, MICHAEL 12 NAME
st anoness | 5449 NW. 169TH TERR. 1.3 STREET ADDRESS
Lz e | MIAMEFL 14 GITY-ST-2P
i [ iEdE 21TIMLE [J Change L] Addilion
HakE 2.2 NAME
SIHED T ANGHES, 2.3 STREET ADDRESS
Loy st 2.4 CITY-5I-7IP
bt [T okLere 3.1 TITLE [JChange (] Addition
HAME 3.2 NAME
STHELT AO0EEES 3.3 STREET ADDRESS
£ITy st 34.CIY-SI- 2P
it [ oeeere 41TIME [ change [ aucition
Makit 4,2 NAME
STHETT ADCEFS 43 STREFT ADDRESS
SR 44 CITY-5T- 2P
hnf T DELETE ST [Jthange [ Addition
b 5.2 NAWIE
SIRFET ADLH-5 5.3 STREET ADDRESS
| cavsar e - 540y ST-2P
i [T DELETE 617TIMLE [JThange” [ Addition
NAME 62 NAME
STHERY ALDRESS 63 STREET ADDRESS
Clv-5710 e 64 CITY-57-Zip
14. | o bPareby coruty that the information supsplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the

J infurmat-on mebwated on tis annual mporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lart & othcer ar dirgotor of he corporation or the receiver or truslee empowered 10 execulte this report as required by Chapter 607, Florida Statutes, and that my name
appeas in [Bock 12 o Black 13 11 changed, or on ar alttachment with an address.

SIGNATURE: COMIEHABL copEL-A ‘3/& / §7 desCctin
|

SIGRATURE AND TYPED OF PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR Daw Daytima Frione #




