FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . 2 FLOMDA DEPARTMENT OF STATE
E CORPORATION Sand-a B Maorthar
' ANNUAL REPORT 5 Sosrelary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # KO8851 (3)

1. Corporation Name

TEE SHIRT COVE, INC.

T E— T

X Principal Place of Business Mail.ng Address
[ 1200 FIFTH AVENUE SOUTH 1200 FIFTH AVENUE SOUTH
NAPLES FL 33940 NAPLES FL 33M0
% 3. Date Incorpoated o Gualfed | 3a. Date of Last Repen
2. Principal Place of Business 28, Maing Aduress o L FEI Narmber Applad For
] e e e .. 650017214 Not Appheaie
i HS 3 At ¥ ele it
e e, ADi ¥ 5. Certbcate of Status Desred O $8.75 Additional
22] 27} Fee Required
City & Stater L Oty & State 6. Elechon Campaign Financing 0] $5.00 May Be
w 28] Trust Fund Contribution Added to Fess
2p | Country | 7n B Country 8. This corporation has hability for intangible tax under s 199.032,
[24] 25) 29 3o Florida Statuter Yes [INo
9. Name end Address of CUI-';EI'IQ Registered Agenl _ B . ) - _ 10. Nan;é_é_riﬂ_ dd ess 7Newjﬂ_glsleﬂad Iﬁéri( i T 7777
81| Narme
STEVE, DOROZENSKI 82| Strect Address (.0, Box Numiber is Not Acceptatie! -
1102 22ND AVE N
NAPLER FL 33940 83
84| cuy FL Jasl Zip Code

e -naned (LV[)URII\OH Sobrnits this staterent for the purpnqe- of changng its rmj\sierecl office
try the corpralinr s Board of drectors herchy acoept the appontn.ent as registerec agent. | am

11. Pursuant to the provisions of Secticns 607 0522

or reistered agent, or Lo, in the Stale of Elon
familiar with, anct accept tha obiigations of, Section 607 05045, Florida Statutes
SIGNATURE | .
Sigrat s Tieed o bl furra: Of e g R T Y e B [t &
12, OF-HCﬁEWFr% - 13: 7 o AUDIT{ON% C‘HAN(JF% TU OFFILEHSLAT_\ID_D\:}E\_JT_QHS_I_I\E1{__ B Ecﬁ
TmLE D DELETE 11T IE [ Cnange [ Addtion | 5=
NAME DOROZENSKI, STEPHEN 12 NaM> 3
streer ad0qiss | 1808 WOODBINE CT 13 SIHEET ADDRESS b
CIfy-SF 2P MARCO ISLAND FL L ] BRI N ] &
TILE o o [ ] DECFIE 2T [ Change [ Adduien | ©
NAME 27 MAE
STREET ADDRESS 23 SIREET ADDRFSS
Ciiy-81-21 o caray-or-ne e
TITLE [ DECETE 51THLE [] Crange ] Adddien
NAME 32 HaME
STREET AUORESS 33 SIHEE] ADDRESS
Ciir-S1-2IP L R L R
TITLE [Jnoeifit ERRA
NAME 47 NAME
STREET ADDRESS 44 EIRECT ALDISS
Ciy-g1-2i0 440y Si-ap
TLE T T T goetee s I [ Crange [ Additicn
NAME 52 NAME
STREET ADORESS LYSIREET ADDRESS
Cny-ST-21F o o S a4 s
TiTF [ DECELE 61 TrLF [] Crange  [] Addmen
NAME B2 NAME
STREET ADORESS 63 SIREET ADDRESS
CHY-SI-2F - G40y ST-2F

14. | do hereby cerlify that the: o matan & up; st weth s Fie sl "2 valunt, ml Sfun 2] o Clox . I‘é-é-‘(él't\-[?_-‘-!\-k:;f-:\“s!—;ﬁ.t-'-:}- i So 1 ( ,’-(':éj(k,, Flonda Statutes | further
certify that the infurrmation ndeated on this annes’ report or suppled lmnhi annud repon 13 boe and azcorate and tnat my sigeature shall have the same legal effect as o macle under
cath that tam an officer or director of the corporation or the receivor or trustee enipowered] Lo execte this repor as required by Chapter 607, Flonda Statutes, and that my name

appears i Block 12 or Biock 13 3 chah :y}ﬁ( wreab witt an adidress
o, ‘/ ol ot Dot erste (AN S e
YPED OR PAINTED

OF SIGNING OFFICER R DIRECTCA Dusgmvvws Prascr: B




