SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1928,

AMOUNT DUE ON QR BEFORE 09/30/98: %550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # k08851
TEE SHIRT COVE, INC.

(3)

Mailing Address
1200 FIFTH AVENUE SOUTH

Principal Place of Business

1200 FIFTH AVENUE SOUTH

FILED
Sep 09 1998 8:00am
Secretary of State

TR TR

NAPLES FL 34102 NAPLES FL 33840
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1087
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 650017214 Not Applcable
Sul L #, et Suile, Apt. #, elc. i
ulte, Apl. ¥, eto | Sufle, Apt.# ele 5. Cerlificale of Stalus Desirad ] $8.75 Aadional
E 27 Foo Regquired
City & State City & State 6. Elaction Campaign Financing $5.00 MayBo
E] m Trust Fund Contribution D Added to Fees
Zip L_ Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intanglble
2;1 ;El m FPereonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Addtess of New Registered Agent
B1{ N
STEVE, DOROZENSKI ame
1102 22ND AVE N 82| Strest Address (F.O. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| City FL 85| Zip Code

agent, | am famillar with, and accept the obligations of, section 607 0505, Florida Stalutes.
SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemart for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered

Signalue, typed of prinisd name of regislared agent and litle if applcable

(NOTE: Registered Apent signalure required when reinstating)

DATE

indicated on this annual repor or supplemental anny;
an officer or director of the corporation or he regel
in Block 12 or Black 13 if changed, or on fin

-

F.1r. S rFe.  Jetl.. =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TITLE D [ Joetete 14TE [ change [ ] Aodiion | 2
HAME DOROZENSKI, STEPHEN 1.2 NAME §
streeTADORESS [ 1808 WOODBINE CT 13 STREET ADDRESS w
CITY-ST-2IP MAE;!! |§LAN!! Fi 14 CITY-ST-ZIP %
TITLE [ oeete 21TITLE [ change [ Adition
NAME 2.2 NAME

STREET ADORESS 23 STREET ADDRESS

CTY-5T-2IP 24 CITY-ST-ZP

e [ IoELere 31TMLE [ change [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP _ 34 CITY-81-2ZIP

TITLE { Joeere 41 71LE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TIE [Tpeete SATILE [ change [ ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST2IP 54 CITY-5T-2IP

e [ Joeeete 6TIULE [ cnange [ Asation 1
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITYST-2IP 64 CITY-5T-2IP

14. | hereby certify that the Information supplied with this filipg doas nol qualify for the examption slaled in section 118.07{3Ki), Florida Statutes. | furlher certify that the information

nd accurate and that my signature shall have the same legel affect as if made under ogth; that | am

owerad:)ycukdhis roport as required by Chapter 807, Florida Statutes; and that my name appears
ress.
¥ EAE WAL T G /.5t o hed. D




