r

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

PROFIT FLORIDA DEPARTMENT OF STATE . - May 1 39 1 999 8 . OO am
CORPORATION Katherine Harrs Secretary of State

ANNUAL REPORT Secretary of State 05-13-1999 900 ok sk
1999 DIVISION OF CORPORATIONS o 06 043 TELIETS

DOCUMENT # 15009 1/ . ~

1. Corporation Name

.~ CANAVERAL, PIER SHOPS, INC.

Principal Place of Businass : Mailing Address
PR : NO ATLANTIC AVE
401 Meade Avenue CAPE CANAVERAL FL 32920
Cocoa Beach, FL 32931 us - . DO NOT WRITE IN THIS SPACE
: 3. Date Incomorated or Qualifed o
. ) 03/17/1988 L=
2. Principal Place of Business 24. Mailing Address - 4. FEI Number Applied For
2] 26] 401 Meade Avenue S+ 2.59-2890355 | Not Applicatle |
Suite, Apt. #, etc. Sutte, Apl. #, efc, . o~ ) $8.75 additional !
E] —E] 5. Cedifcate of Status Desired )& Fes Required -
City & State - ‘ City & State 6. Election Campaign Financing O $5.00 May Be
a : ;‘ Cocoa Beach,— FL Trust Fund Centribution Added to Fees
Zp - Country Zip Country 8. This corporation owes the current year Intangible o
;} E] E‘ 32931 ) E] Personal Property Tax. Oves CiNo
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Registered Agent : N
81| Name )
STOTTLER, RICHARD H JR = ‘
8680 NO ATLANTIC AVE 82| Street-Address {P.O. Box Number is Not Acceptable)
_CAPE CANAVERAL FL 32920 - : gl
. - 84| City FL a5| Zip Code
11. Pursuant to the provisions of Sectioﬁs 507.0502 and 807.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directers. { hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505; Florida Statutes.
SIGNATURE _____ - ’
Slgnature, typed or pinted name of ragisiered agent and utle if appiicable. {NOTE: Registerad Agant Sighature requira 'when reinstaling) CATE E
12 OFFICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 9
TLE ; pvp [ DELETE 117ME [JChange  [JAcdion |
NAME B STOTTLER RICHARD H., JR. T ORtInanE ' ' ‘ =
swezvaooness] 8680 N, ATLANTIC AVENUE 12 STREET ADDRESS £
. : c
CITY-ST-21P CAPE CANAVERAL FL. 32920 14 OITY- ST- 7P . 14
TRE . DP - CJpetete - §arome [Jchange  []Adaiton | C
NAYE MALONE, GILES A.J. S L '
smesmaooress| . 401 MEADE AVENUE 25 STREET ADDRESS
CITY-ST-ZP . ""(‘O("()A REACH FL._ 32931 2 4CHY-ST-2P
e DST L DELETE MTE - : {JChange -] Addtion
NE LABOUR, LORI I2NaNE
’ .
STREET ADORESS 401 MEADE AVENUE 3.3 $TREET ACTRESS ¢
CTY-S7-2p _COCOA.BEACH  FL_ 32931 34 QITY5T.7P
—p L4 REEEA e ; [ Change ] Acaition
NAME 42 NAME
*{ STREET ADDRESS : ' | 53 sTREET A0RESS '
CITY-57- 2P ’ 44CITY- 572 i
THLE : [l DELETE S1TME . [Jchange [T} Addion
NAME 5.2 NAME . ’
STREST ADORESS : _ f 53STREETACORESS
CITY-§T-29 ' SACTY-5T-2F i . -
TITE CJOELETE g 81TMs . o ’ - [JChange  []Accilicn
NANE 5.2 NAME o : :
STREST ADORESS &3 STREET ALLRESS
ofY-sTP 4CTY-57-2P : ‘ - ]

14. | hereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that 1 am an
officer ar directar of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name agpears in
Black 12 or Block 13 if changed, or on an attachment with an address. with ail other like empowered. - .

it amr e PRI 9 Richard H. Stottler. Jr.. VP 4/19/99  (407) 783-1320 ..




