MCD A DTARCRIT AR OTATR

AY 1ST IS $550.00

'LORIDA DEPARTM.ENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 165559

T-SHIRT CELLAR, INC.

Principat Piace of Business Mailing Address

FILED
Feb 15, 1999 8:00 am
Secretary of State

02-15-1999 90030 046 ***150.00

AU R AN IR

14600 FRONT BEACH RD P.0O. BOX 14061
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed
(04/06/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For * ’
21 [26] 59-2779696 Mot Applicable

Suite, Apt. #, efc. Suite, Apt. #, elc.

$8.75 additional.

[25] 29] [a0]

. 1t f St; ired R
-Zﬂ ;‘ 5. Certifcate of Status Desire O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;] ;‘ Trust Fund Contribution Added to Fees
_l Zip Country Zip Country 8. This corporation owes the current year Intangiple ’
24

INe

Personal Property Tax. Yes

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

Street Address (P.O. Box Number is Not Acceptable)

81] Name
MCLAUGHLIN, CHRISTINE L. =
250) ESCANABA ST.
PANAMA CITY BEACH FL 32413 a3
84| City

" Zip Code *"

' FL lss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov
office or registered agept, or both, in e Ssaie of Fjd
agent. | am familigr"w, a Ak igaty

il _./'A

e-named corporation submits this statement for the purpose of changing its ragistered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
\

% Florid tutes.
[ &
{NOTE: Registerad Agent signature requir en reinstating} " **

1114/ 76

SIGNATURE _Y £y

Ska o printed name of rfisters i i . J DATE?

12. h OFFAI@ERS AND DIRECTQRS/ 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D . ] DELETE 11TME e . [IChange ] Addition
NAME MCLAUGHLIN, CHRISTINE L. 12NAE i

streersooress| 250 ESCANABA ST. 1.3 STREET ADDRESS

oITY-ST-2P PANAMA CITY BCH FL 14CITY-5T-2ZIP .

TMe ' [J DELETE 2.4 TILE [IChange [ Additian
NAME 22 NAME )

STREFT ADDRESS 23 STREET ADDRESS ) o )
CITY-ST-2P 2,4 CITY-ST-ZP )
TITLE [ DELETE 31TIE [ Change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP co e . T A
TITLE () DELETE 4.4 TITLE T -+~ [Change - [ Addition
NAME 4. 2NAME '

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZF 4,4 CHTY-ST-2IP

TE [J DELETE 5.1TIMLE [JChange ~ {]Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .

CITY-ST-ZIP 54 CITY-5T- 2P

TILE [ DELETE 6.1 TITLE [JChange  [JAddition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the inforrﬁation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

cfficer or director of the corporation Q44
Block 12 or Block 13 if changed, op6 A B #%ca
27

SIGNATURE:

th alleshgr like empaor

|
G sl

giver or trustee empgwered 1o exacute this report as required by Chapter 607,7rida Statutes; and that my name appears in

7

CR2E034 (11/98)

L

/971

Daytima Phene #



