FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretery of State
DIISION OF CORPORATIONS

DOCUMENT # F5Q9707

1, Corporation Name

THE TAX SHOP, INC.

Principal Place of Business

10623 SEMINOLE BLVD

Mailing Address
10823 SEMINOLE BLVD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 042 ***150.00

AR CAR RO

LARGO FL 33778-3347 LARGOQ FL 34648
us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
12/28/1981
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number App ied For
EL__ 26] 59-2 146604 Not Applicable

2]

Suite, Apt. #, elc.

Suite, Apt. #, etc.

27]

. Certifciite of Status Desired [}

$8.75 Additional

Fee Reguired

City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 May Be
;I EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;‘ [E‘ E;l EO—I Personal Property Tax. WYES [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EDERR, ROBERT S. .
11730 SHIPWA-‘-CH DR..#703 82| Street Acdress (P.O. Box Number is Not Acceptable)
LARGO FL 33774 83
84| City 85! Zip Code
FL

SIGNATUF E

41. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State ¢ f Florida. Such change was .U
agent. | am familiar with, and ar.cept the opligations of, Section 607.0505, Florida Statutes.

s, the above-named ¢ rporation submi-s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the apg ointment as reg stered

Signature, typed or pinted na na of registared agent and btie if applicable. {NOT Z; Regrstared Agent signature required when reinsiating) DATE
12. QFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TME v [0 DELETE 1.1TME CJChange  [] Addition
NAME EDERR, ROBERT S. 12 NAME
streeTaporess| 10823 SEMINOLE BLVD 1.3 STREET ADDRESS
CITY-ST-2P LARGO FL 14 CITY-51-2P 2371 4
TLE PST [ DELETE 21TME CjChange [ ] Addition
NAME EDERR,JOAN 2.7 NAME
streevanpress| 10823 SEMINOLE BLVD 23 STREET ADDRESS
CITY-ST-2P LARGO FL 2 4CITY-5T-2ZP Az ¥
TTE [ DELETE 31TTLE [JChange  [_]Addition
NAME 32 NAME
STREET ACORE SS 33 STREET ADDRESS
CITY-ST-2IP 14, CITY-§T-2IP
TITLE [ DELETE 41TITLE [Jchange  []Addition
NAME 4.2 NAME
STREET ADDRE 5% 43 STREET ADDRESS
CTY-8T-29 44 CITY-§7-2P
TITLE [] DELETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORI $5 63 STREET ADDRESS
CIy-5T7-ZIP 54 CITY-3T-ZIP
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST-2P

14, 1 hereby cerify that the

indicaled on

Block 12 or Block 13 if changed, or

SIGNATU

informalion supplied witn this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

this annuat report 3 supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made u~der oath; that 1 am an
officer or director of the corporetion or the recei ver or trustee empowered 1o execute this report as rezuired by Chaptar 607, Flerida Statutes; and tha my name appears in

\

RE: /2’

SIGNATURE AND,

ED OR PRINTED NAME COF SIGNING OFFICE R OR DIRECTOR

ttac1ment with an address, with .2ll other like empowered.

. F Ao

730-399-8p03

43277

Daylme Fhone #

CR2E034 (11/98)




