FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;I?OO;IL’THON :4 "”Q. FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 DthSI(j:c;:z;‘:PSS?:TIONS SeCI'etaI'y Of State

DOCUMENT # (6)

1. Corporation Narme

THE OLD TYME SHOP, INC.

O AR A

Principal Place of Business Mailing Address
1549 172 SUNSET DRIVE. STE F 1549 1/2 SUNSET DRIVE. STE F
CORAL GABLES FL 32143 CORAL GABLES FL 30483
DO NOT WRITE IN THIS SPACE
4, Date Incorporated or Cualified
04/01/1980
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
=1 1423 Poncs 36 Lion) Buid - o a3 Baxe Dé leow Bawp.| 591995707 Not Applicable
Suile, Apl. #, elc Suite, Apt #, etc. B § $B.75 Acditional
oy ;] 6. Certificate of Status Desired O Fee Required
City & S1ale City & State 8. Election Campaign Financing $5.00 May 8e
— L. B B Y
23] CoRAL FLORIDR 20| Cornl. GrasLeS, FuRipA Trust Fund Contribution 0 Added 1o Foos
. Counury o iw Country 8. This corporation owes or has paid the current year Intangible
24 25 77&5 L _391 __B3i34 E us Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CODELLA, MICHAEL 81| Name m
ICHAGL _ CoDELLA
1549 "2 SUNSET m 82] Street Address (P.Q, Box Numbaer is Not Acceptable
CORAL GABLES FL 33143 Iqlai_?&ma_ha_um_imp_.____
83
84| City asl Zip Code
CornL GabiLgs. FL :

11. Pursuant 1o tha provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its registered
office or registered agont, or bath, in the Slato of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the ohliganons of, Soction 607.0505, Florida Statutes,

SIGNATURE _ ..
Signature typed o prntad name af regrdwed agan: and 1t f applicable (MNOTE: Ragislered Agenl signature required whan rainstating) DATE
12. OFFICE BS ANDY DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TITLE Dp - L) DELETE 14 THLE j-T-3 T Change  [J Addition
HAME CODELLA, MICHAEL 12 NAME MICHABL CODELLA
steeTapcress | D440 N.W. 189TH TERR. 13SRETAONESS | L AB  Ponck De LEON BLND -
CITY-S1- 7% MIAMI FL 14 CITY-§T- 7P COR
i - [ oeete 2ATITLE Y- i [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST. 2P 24 CITY-S[- 2P
TImLE [T oeLETe 31TITLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST- 2 34.CTY-S1-2P
TILE [ pecere 43 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST- 2 44 CITY - ST- 7P
nILE LI DELETE 51TILE [ Change L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 OVTY-ST- 2P
TLE [T DeLETE 61TITLE [Jchange [T Aodition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P §A CITY-ST-2IP

14. | hereby ceni!g that the information supplicd with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this annual repor! or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otiicar or director of the corparalion or the receiver or lrustoe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an attachrment with an addrass i

SIGNATURE: _

CR2E034 (10/97)



