FILE NOW: FILING FEE

PROFIT AL
CORPORATION

ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

TR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

3 Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE DOT SHOP, INC.

Princapal Place of Business

Mailing Address

O

P.O. BOX 20098 P.O. BOX 20089
PORTLAND OR 97220 PORTLAND OR 9722
3. Date Incorporaled or Qualfies | 38. Date of Last Report
09/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Appiied For
21] 12025 NE Sumner Street [26]12025 NE Sumner Street 03-1014752 Not Applicable
| Sule. Apt. #, elc. Suite, Apt. #, etc. 5. Cerificate of Status Desired ] $8.75 Additional
221 ;\ Fee Required
City & State | City & State 6. Etection Campaign Financing $5_00 May Ba
23] fortland., OR 23] Po rtHa nd, O Trust Fund Contribution Added 1o Feas
2 7 Country I Zip Country 8. This corporation has liability for intangible tax under s 199.032,
[?_4L q72¢20 '2_51 u-s-A- g‘ ‘]7220 E] u.S,Fl. Florida Statutes B ves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORATION SYSTEM 82| Streel Address (P.0. Box Mumber is Nol ACCeftabie)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City g5} Zip Code
FL

11. Pursuant 1o the provisions of Sections 6(7.0502 and 807.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farviliar with, and accept the abligations of, Section 6070505, Florida Statutes.

SIGNATURE ____ .. v e e e
Signatare tyoad o panled name of registored agent and btle it applcable INQTE- Registored Agent sionatare required when renstalingt DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD [ DELETE 1.17TLE [ Change  [[] Addition
NAME MILLER, DONALD R 12 NAME
SIREED ADDRESS 12025 NE SUMNER ST. 1.3 STREET ADDRESS
CiTY-ST1-21P PORTLAND OR 14CITY-S1.2P
(13 v B OELETE 2 1TILE [] Change  [] Addilion
NAME BRANCH,R S 2 2 NAME
STRIE1 ADDRESS 12025 NE SUMNER ST. § 23 STREET ADDRESS
CHY-$1-2P PORTLAND OR 24G117-51-21P
TiTLE v [T DELETE 3ATITLE [ Crange  [J Additan
HAME ORME, AARON 32 NAME
STREET ADDRESS 12025 NE SUMNER ST. 313 STREET ADDRESS
CIY-57-21° PORTLAND OR 34CITy-SI-2P
ILE SD ] DELETE 41 TITLE () Change  [[] Addition
NAME HEALY, SUSAN C 42 NAME SCHUL‘LJ SusSAan ¢,
STHER] ADDIRESS 12025 NE SUMNER ST. 43SIREET ADDRESS
oy -SE- 2P PORTLAND OR 440My-8T-2P
TULE 0 [J OELETE 5 1TLE [ Crangz [ Addition
NAME LEWIS, MARGARET C 52 NAME
STRIFI ADDRESS 12025 NE SUMNER ST. 53 $TREET ADDAESS
CIly-S1-2IP PORTLAND OR 54 CITY-$1-2IP
ik b (] DELETE B 1TILE [ Change  [) Addition
NAM: MILLER, KAREN J 6.2 NAME
STHEET ADDAESS 12025 NE SUMNER ST. 6.3 STREET ADDRESS
Clv-57- 219 PORTLAND OR 6.4 CITY-5T-2P

14,1 do hereby cerlify 1hat the information supplied with this filing is voluntarity fumished and does not qualify for the axemption stated in Sectan 119.07(3)(k, Florida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sane legal effect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears In Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: ~ Supan £, Bchut . Susan (
SIGNATURE AND TYPED OR PRINTED NAMAOF SIGNING OFFICER OR DIRECTOR

. Schulz #1096 _(503) 25L-758S

Daytinig Phone #

CR2E034 (12/95)




