FILENOW: T FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

o <
ey g

. FLORIDA DEPARTMENT OF STATE
.‘éj{ Sandra B. Mortham

4 Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

SHELVING PLUS, INC.

H35330

(0)

Principal Place of Busincss
1240 NE. 33RD CT
POMPAND BEAGH FL 33064

Maihng Address

1240 NE, 33RD CT
POMPANO BEACH FL 33084-6228

A

3. Data Incorporated or Qualified

3a. Date of Last Repon

) B ) 12/25/1984 04/05/1996
2, Principal Place of Busness __2&. Mailing Address 4, FEI Number Applied For
1] 750 East Sample Road || 59-2485876 Not Applicable
Suile, Apl ¥, G, Suitc, Apt #, etc . ) $8.75 Additional
[ 6. Certiicate of Status Desired
22] Bldg. 6; Bay 8 27| " d Fea Required
Cty & Stane __ Gty & State 8. Eloction Campalgn Financing $5.00 May Bo
E]_LQ@P.@HD,,WBQB ch, FL, 23] ] Trust Fund Contfribution Added lo Feas
Zp | © Guniy | n Cauntry 8. This corporation has liabllity for intangible tax under s. 199.032,
l _3_30i4 —— J U.S.A. 29] E] Florida Statutes Dves e
8 I:Ja_[l}g g_n_g_Address of Current Reglslerad Agent 10, Name and Address of New Reglstered Agent
BERMAN, PHILIP M. 81] Name
2424 NE 22ND ST B82] Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062
83
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Seclions 607 0502 and 6071508, Fiorida Siatutos, e above-named corporation submits this staterment for the purpase of changing its registered
aflice or regsstered agent. or both, inthe Stale of Flaida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am farmiliar with, and accepl the obhigations of, Section 607 0505, Florida Statutes,

| arn an ofhcer or directo
appears in Block 17 or B

SIGNATURE: /7

SIGHA

SIGNATURE _. . .
SHgpntre Gy o pn el ranie ol THH1H Fated ment acd the apprilati; (NOTE Hugistered Agant signature required when rainstating) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P5D [T aELETE LITTLE T change ) Addition
NAMS SPENCE, DAVID R. | RELT
siet sooness | 1240 NE 33RD CT 1.3 STREET ADDRESS
CITY-§1-21P POMPANO BEACH FL B ‘ 14 GITY-ST- 2P
THLE "111] [ oeLEre 21TNLE [Fthange L Addifion
HAME SPENCE, DIANA M. 22 NAME
simeeranoirss | 1240 NE 33RD CT L 2 STREET ADDRESS

_aiysroe | POMPANO BEACH FL 2 £0Ty-S1- 20
TIILE E ] DELETE 31TITLE I Change  [J Addition
NAME 3.2 NAME
SIREET ADDRE 55 33 STREET ADDRESS
CIfY-51-2IP . 34.00Y-$1-2P
TrLE I DELETE 41 TIRE [J Crange [T Addition
NAM: 4.2 NAME .
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-7iP 4.4 CITY-51-2P
TIE T ] DELETE 51 TIMLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CIrY-61- 21 o 54 CIIY-ST-2IP
TIILE 1 peceTe 61TILE [T Change ] Addifion
NAME 62 HAME
STREET ADDHESS 6.3 STREET ADDRESS
Gy - 51-JF - 6.4 CITY-ST-21P

it with an address

1/29/97
ce; Prgs;.de%%_ ......

14. 1 do hereby cerlity thal the information suppiiod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the
infarmaton ncicated on this annval ro prm or supplo'nemal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
el ustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

(954)943-0304

Daytimo Phona # :
FYFLT 1,1

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)




