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

CORPORATION FLONIDR DEPARTVENT OF STATE Feb 11 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORFORATIONS

1998

DOCUMENT # K31 164 (8)

1. Corporation Name

REPEAT PERFORMANCE CONSIGNMENT SHOP, INC.

AN

=] BT BT

Princlpal Place of Business Mailing Adgress
% CHARLENE ROY % CHARLENE ROY
14235 SHARON DR 14235 SHARON DR
LARGD FL 34644 LARGO FL 34644 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 ___R9-9889403 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, ato. iti
P P 5. Certificate of Slatus Desired | $8'75 Additional
;ﬂ Fee Required
City & Stete | _ City & Siale 8. Elsction Campaign Financing $5.00 May Be
28—| Trust Fund Contribution | Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current yaar intangible
25 El 30 Parsonal Properly Tax due June 30. Kves [OnNo
_§. Name and Address of Current Regiatered Agent 10, Name and Address of New Reglstered Agent
Bi| N
ROY, CHARLENE ame
14235 SHARON DR 82| Street Address {P.O. Box Number is Nol Acceptable) 4"
LARGO FL 34844 ]
B3
B4} City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Floriga Statuiss, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent, or both, in 1he State of Florida_Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607 8505, Fierida Stalutes.

SIGNATURE . —
Signature. typad o printad nanw of ragistered apent and ke il applicable: (NOTE - Ragisterad Agent signatura equired when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TILE D 7 DECETE 1ATILE [J Change [ Addition

NAME ROY, CHARLENE 1.2 NAME

streeTanoress | 14235 SHARON DR 3.3 STREET ADDRESS

CITY-ST. 2 {ARGO FL 14 C1Y-5T- 2P

TILE T peLETE 23 TITLE [Cichange ] Addition

NAME 2.2 NAME

STREET ADUHESS 2.3 STREET ADDRESS

CITY-81-21P 2.4C1Y-51-21P

TILE 7 okceTe 31TILE [ change ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

QATY - 51- 2P l 94, CITY-5T-2IP

TILE T DELETE 417U [Jcnange T Addition

NAME 4.2 NAME

STREET ADDAESS 4 3 STREET ADDRESS

CITY-87-2P 44 CITY-§7- 2P

TIME [J DeLETE 51TITLE [ Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-§7-21P 54 CITY-51-2P

TLE ) DELETE S1TITLE [ Change ] Addition

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

ciy-51-7 6.4 CITY-5T-71P

14, | hareby certilK that the information supplied with this Tiling doos nol quality far the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerlify that the information
Indicated on this annual raport or supplomontal annual report is trug and accurale and that my signature shall have the same legal effect as if made under sath; that | am an
officar or director of the corporalion or the receiver or trustce empowered to execuile this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed."or on an atlashment with an address. / \
L ) " -
Y- UGk  XEYANQ 795

QIANATIIBE. MLLI? A Lo

CR2E034 (10/97)



