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

PROFIT FLORIDA DEPARTMENT OF STATE F b 1 1 1 99 8 8 . OO
CORPORATION Sandra B, Mortham C -vvam
ANNUAL REPORT Seocretary of State S t f St t
1998 DIVISION OF CORPORATIONS cCrctar S’ O alc
POCUMENT # K75565 (7)
. Corporation Name
THE TUX SHOP, INC.
Principal Place of Business Mailing Address “ "“ I || ” || ” ” ” ||
B2 8E DIXIE HWY 3182 SE DIXIE HWY
STUART FL 4897 STUART FL 34897
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/27/1989
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 ;I 65‘0108561 Not Applicable
[ . . Suite, Apt #, . iti
r*-l Sulta. Apl. #, elc [ e, Apl #, &t &. Certificate of Status Desired [ $8.75 addiional
22 2;| Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution 0 Added 1o Fess
Zip Couniry Zip Country 8. This corporaticn owes or has paid the current year Intangiblo
;I Z_BI g‘ 30 Personal Properly Tax due Juns 30, [ Yes (O no
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BRENNAN, NOEL C. 81| Name
625 NW N. RIVER DR. B2| Street Address (P.O. Box Number is Not Acceplable)
STE. 20t
STUART FL 34994 8
B4[ Cily FL 85| Zip Code

11, Pursuant lo the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared
office or registered agent, or both, in the Slale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept ihe appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signslura, typed or printsd name of rogistered agenl and Irle It apphicatile {NOTE Firlragislsrsu Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIRE UP ] DEcETE 11TLE [ change ] additian
NAME BRENNAN, NOEL C. 1.2 NAME
steetaooness | 625 NW N. RIVER DR., #201 1.3 STREET ADDRESS
GITY-§T-2P STUART FL 14 C{1Y-8T-2IP
TIE T DELETE 21TMLE L Change (] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 2.4 CITY- 5T-2IF
TME [ oecete 31 TILE [T change [T Addition
HAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CY-57-2IP 34.CITY-ST-7IF
TIME (3 OELETE a1TILE [T changs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5F- 2P 44 CITY-5T-2P
TITLE [ DELETE 5.1 TITLE [ Change ] Addition
HRAME 5.7 NAME
STREET ADDRESS 5.3 STREET ABDRESS
CITY - 3T- 2tP 54 CIY-ST- 2P
TILE 7 orLete 61TITLE [T change T Addition
HNAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CiTy-ST1-2IP 64 CITY-8T-2IP
14. | hereby certify that the information supphied with this fillng does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual repan is true and accurate and that my signalure shall have the same lega! effect as if made under oalh; that | am an
officer or diractor of tha corporation or the receiver or trustee ampowered to execule Lhis report as required by Chapter 607, Flenda Stalules; and thal my name appears in

Bleck 12 or Block 13 it CW. ar onyac\hmom with an address.
e R Ak R A B e B R - .:d . - B A/At" /’ ﬁﬂa\ﬂm 7_—_709).9/ (an’?,g’\m}")



