FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT -
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Comporation Name

(7)
OLDE HOUSE SHOPPES, INC.

Principal Place of Busingss N wP;‘l;ai\img Addross e “Ilm"mum'm’ I"“ ""I "l“’ll“ll”lll" Ill" ”l"lm“")

1t

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

GAIL LOWISE JOHNSON. GAIL LOUISE JOHNSON.
630 TARPON BAY RD. €30 TARPON BAY RD.
SANIBEL ISLAND FL 33357 SANIBEL ISLAND FL 33957 3. Date Incorporated or Qualifiod | 3a. Date of Last Repor
. o e 1 10f22/1982 05/01/1995
2. Principal Place of Business _2a. Mailing Addiess 4. FE) Number Applied For
21] 2| L B92234341 Not Appiicable
Sufte, Apt, #, ofc. ..., Suite, Apt 4, eto 5. Certificate of Status Desired 0 $8'75 Adqitional
;;l L ) ?31 o o Fee Required
City & State ___ Gity & State 6. Blection Campaign Financing $5.00 May Be
?3] 28] Frust Fund Contribution Added to Feas
2ip " Crountry o 2p L Country 8. This corporation has liability for intangible tax under s 199.032,
Eﬂ 25| - ,,,,?QL,, - 30] Florida Statutes [J Yes JNo
9. Name and Address of Current Registered Agent T " 10, Name and Address of New Registered Agent
Bt Name
JOHNSON, GAIL LOUISE 82| Steo! Addross (P.0. Box Numiber s NOl Acoeptaiie]
630 TARPON BAY RD
SANIBEL ISLAND, FL &3
33057 84] Ciy FL as| Zip Code

1. Pursuant 1 the provisions of Seclions BO7.0602 and 607.1508, Fiorida Statutes, the above named corporalion submits this stalenient far the purpose of changing its registered office
or registered agent, or hoth, in iho State of Florida. Such change was authorized by the corporahion's board of directars. | hereby accept the appoiniment as registered agent. | am

familiar with, ana accept the obkgations oi. Section 607.0505, Florida Statites /
SIGNATURE. ____ 5. AN CAlL. LOUISE JOHRSOL I/?"/?é o
Synature, yped o printad natie ef re, i i \z_wl A A, e IMOTE By zle st s gnatire resaivend when ranstatirgh OATE ’uf;
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PTD o [ OELEE ERETIN; CH Crenge L[] Addition g
HAME JOHNSON, GAIL LOUISE. 1.2 NAME 3
STREET ADDRESS 630 TARPON BAY RD 1.3 STAEET ADDRESS &
CITY-ST-21F SANIBEL, FL 00000 o — 14CY-S1-2P g
TITLE {1 DECFTE 1T ’ O] Change [ Additon | O
HAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTt-SI-2p o o 24CIY-S1-2P
TILE [ DELEYE 31UIF [ Change [T} Acdition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRFSS
CiTY-81-2IF _ L o e 34 C0Y-51-71P -
TILE 4 TILE [[] Change 7] Addition
NAME 42 NAME
STREET ADDRESS 23 STHEET ADDRESS
CITY-5T-2IP o 44 CHY-5T-21P
TTLE [7) DELETE 5 1TILE [ Chenge  [] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDAESS
Lomvstae | ‘ _ 54 CAY-81- 2P .
e [ DELETE i BT oo ; ‘ - [ Change {7 Addition
NAME 62 haM: o
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-21P BACITY-51-7P

14. | do hereby certify 1hal the information supplied with this filing Is voiuntarily lurnished and does not qualify for the exemption stated in Section 1 19.07(3)(Kk), Forida Statutes. | further
certify that the infarmation ind.cated on this anoual report or supplemental annual repart is true and accorate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corporatian or the recelver or lrustee empowored 1o exacuts this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 I changed, or en an allachment with an asdress. (94,)

SIGNATURE: = 3l asenit> GAIL LOUISEJOHOEOR %9@,@ 47220692

SIGNING OFFICER OR DIRECTOR Dates Diytinme Prorg i




