FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 : O O am

PROFIT
CORPORATION Sandes B. Mortham
ANNUAL REPORT Secrters o St Secretary of State
1998 DIVISION OF CORPORATIONS
POGCEMENT # J75442 (0)
SHOPLEFTERS, INC.
Principal Place of Business Mailing Address ”II‘"I lm ll"l Im’ III" lllll "l, “ I'I" ||l|l mﬂ Ill" I'I" ||||
% MARGUERITE S. MEYERS P.O. BOX 1438
5227-14TH ST, W. HOLMES BEACH FL d4218
BRADENTON FL 34207 us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7 J26] 50-2826249 Not Appiicable
Suite, Apl. ¥, eic. Suite, Apt. #, atc. B i $8.75 Additonal
pes ;;] 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;3:] ;a—l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Irtangible
24] E 29 ;] Personal Propetty Tax due June 30, I Yes [ No
9. Nama and Address of Current Regiatersd Agent 10. Name and Address of New Regisiered Agent
MEYERS, MARGUERITE S. 81| Name
5227 TH ST W 82| Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34207
a3
84| City FL lssl Zip Code
11. Pwsuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purposé of changing its registerad

office or ragistared agent, or both, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the eppointmeant as registered
agent. | am familiar with, and accept the obligations of, Saclion B07.0505, Florida Statutes.

SIGNATURE
Signalwe, fyped o printed name of tegilersd Bgenl and tie it applicable (NOTE Registered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pPST I oELETE 11 TTLE Cdchange [T Addition
HAME MEYERS, MARGUERNE S. 1.2 NAME
smeevaporess | P.O. BOX 1438 1.3 STREET ADDBESS
CTY-51-29 HOLMES BEACH FL 14 CIY-ST-21p
e “J belete 21 TE T Change [J Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-§7-279 2. 4LTY-ST-2P
TE RREGEGE 11TME "l change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-7P 34 CiY-ST-2p
Tme TToreme 41 TITLE [J Changa 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-1F 44 CITY-51-2P
TME 1] DECETE 51TILE ] Change LI Aodition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2P 54 CITY-87-21p
TITLE TJ DELeTE 6.1 1TLE Ochange ] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ABDRESS
CITy-51-2w 64 CITY-ST-TIF
14. | haraby cerlify thal the information supplied with this filng does not qualify for the exemption stated in Saction 119.07{3){i), Fiorida Statutes. | further certify that the information

indicated on this annual repornt or supplegmental annual report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustae ampowered o execute this raport as required bl Chapter 607, Florida Statutes; an my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address. Lt 20 \q;:‘) qa q {- __s—mfj_-
P

sianATURE: TTOAQeh ke S 2RS

Daytime Phone ¥ 480429

CR2E034 (197



