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

CORPORATION '.J e oo Jan 29 1997 8:00am
ANNUAL REPORT s ecretary of State :
B e s Secretary of State

1997

DOCUMENT # 839302 (7)
BODDY SHOPPE OF THE SOUTH CORPORATION

Principal Place of Busness Mailing Address ‘

7815 N DALE MABRY HWY 7815 N DALE MABRY HWY

TAMPA FL 33614 TAMPA FL 336143203 :
5. Date naorporaia o Gualiied | 38, Date of Last Repor ™l

10/13/1977 04/18/1996 |

2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Appliad For i
—27] m 591763750 Not Applicable
Suite Apt. #, et Suite, Apl. #, etc. B ) $8.75 Additional !
Zl ;;l 5. Certificale of Status Desired (] Fee Required I
City & State City & State 8. Election Campaign Financing $5.00 Mmay 8¢ |

E] o 28 Trust Fund Contribution 0 Added to Foes ‘
Zp Gountry 7ip Country B. This corporation has liability for intangible lax under 5. 199.032, l

24 e8] _ 20 30 Florida Statutes [dves [JNo :
9. Name and Address of Current Registered Agent 10. N2ame and Address of New Registered Agent :

1 |

ROSEN, ALAN 1] Nare |

9701 VAN ST #2] Street Address (P.O. Box Number ts Nol Acceptable)
TAMPA FL 33815 .

83 i

i

34| Ciy FL 85 Zip Code W‘

11. Pursuant to the prowisions ol Sechions 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | haraby accept the appointment as registered
agenl. | am tarnilar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ,
Slgrature, typded OF prntedd nama of fegicoened agen” avd iy apphcatie [NOTE Ragistéred Apent mgnature required when reinstating} DATE

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS (N 12 g

TLE P [J okcere 1ITIIE [ .1 change  [_J Addition &

NAME ROSEN, ALAN 1.2 NAME § |

sree1 aporess | 9701 VAN ST 1.3 STREET ADDRESS Qi

erv-s1-2e_ | TAMPA F{ 33615 140ITY- 51- 2P o

TITeE v [ DeteTe Z1TLE [ Change [ Addition |Q |

NAE ROSEN, BRUCE 22KAME ' 1

staeer aoomess | 8210 DRYCREEK DR | 23swReeT apoRess i

orv-stze | TAMPA FL 33615 . N zacmy-sr-zp , 1

Tme T [ beieTe 3ATIE [T Change ™ [J Addifion 1

NAME ROSEN, GEORGE 32 NAME |

strerr acoress | 25 HOLLYWOQOD DR 3.3 STREET ADDRESS !
| crv-sze | WOODBRIDGE NJ 07085 34 CITY-51-2P N

TILE [ oecere 4ATTE [ change ] Addition :

KawE r 4.2 NAME :

STREFT ADDRESS 43 STREET ADDRESS | : |

CITY-§1-2P 44 Cy-5T-2P ‘

TILE [ DELETE 5TTITLE T crange [T Aduition

MAME 52 NAME

STREET ADDRESS * | 53 TREET AUDRESS

CITY-51-2P , , 54 CITY-ST-2P :

e ) T oeiese 61 TIE [T Change [T Acdiiion

NANE 6.7 NAME

STREF! ADDAESS £.3 STREET ADDRESS

Gy - §1-2 N B4 0ITY-51-21P

14, | do hereby cerbly that the informaton supphed
information indicated on this annual reporl or
I'am an officer or director of the corporation g
appears in Block 12 or Block 13 it changeo,

SIGNATURE:

this filing dies not qualify for the exemption stated in Section 118,07{3)i), Florida Statutes. | further cerlify that the

Bnental annlhal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
giover opfrustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

M hitlabbrhient with an address.

L o i_q- a{ (g;})qg,"mz—

MINTED NAME OF SIGNMG OFFICER OR DIRECTOR Date: baytitne Prore #

0081120

TSIGNATYRE AND TYPED O




