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

PROFIT % + \%\u FLORIDA DEPARTMENT OF STATE
CORPORATION % > %} Sandra B. Mortham
ANNUAL REPORT " : _,- Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # L1691 (4)

1. Corporation Name

THE NEW AGE SHOP, INC.

RSB

Principal Place of Business Mailing Address
C/0 JAMIE WILLIAMS G/0 JAMIE WILLIAMS
813 GULF BREEZE PARKWAY. SUITE 19 913 GULF BREEZE PARKWAY, SUITE 19
GULF BREEZE Fl 325614728 GULF BREEZE FL 325614728 3. Dats Incorporated o Qualified 3a. Date of Last Report
09/19/1969 01/31/1695
2. Principa! Place of Business | 2a. Maiting Address 4. FEI Number Applied For
2 25] 59'2987482 Not Applicable
Sulte, Apt. # etc. | Sulte Apt i et 5. Gertificate of Status Desired 1 $8.75 Adqnional
22 27—I Fee Reguired
Gity & State | Gily & State 6. Election Campaign Financing $5.00 may Be
23] 28] . Trust Fund Gontribution D Addad to Fees
Zip B Country | Zigy | Country B. This corporation has liability for intangible tax under s 199.032,
El 2?| 29] 30 Fiorida Statules O Yes [ONc
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
W|U.|AMS. JAMIE 82| Streel Address (P.O. Box Number is Not Acceptable)
913 GULF BREEZE PARKWAY
SUITE 19 _ 83
GULF BREEZE FL 32561 84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections B07.0502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registere

(gent, or both, in ghe State of Florida. Such chan%e was authorized by the corporation]'s board gf directors. | hereby accept the appointment as registered agent. iam
famihar with b Spf, "SQ‘CtIOn 607 (5085, Florida StatutQae,. . u‘ .
SIGNATURE z}ﬁ\\uﬂ A QMY Dipe 1l vANS ﬁiﬂ'@-&%gy I
. hyped or printed name ol reg stered agent and titie f a;picable (NOTE: Rogislorad Agart signatuie racuirad N ranstatings DATE
12. l OFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Ipp CIDELETE 11T [ Change [ Addition
NAME WILLIAMS, JAMIE K. 12 NAME
STREE] ADDRESS 913 GULF BREEZE PKWY #19 13 STREET ADDRESS
CTY-5T-2F GULF BREEZE FL 14CHY-§1-2P
TILE ns [ DELITE 2 1TILE [] Change  [C] Addition
NNz WILLIAMS, KENNETH L. P2 NAME
STAEEY ADDRESS 913 GULF BREEZE PKWY #19 2 1 STREET ADDRESS
CiTy-51.7/ GULF BREEZE FL . 24QITY-S1-2P
e [J DELFTE 3 1 TINE ] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry . St-7p 34 GITY-ST- 7P
TINLE [ DELETE 4 1TILE (] Change  [] Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-SI-7P 4.4 C{TY-ST-2iP
1NLE [] DELETE 5 17IMLE [0 Change  [] Addition
HAME 5.7 NAME
STHEET ADDRESS 53 STREET ADDRESS
iy §1-2P 5.4 CHTY-ST-20
THLE [J DELETE € 1TITLE [ Change  [] Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14, ! do hereby cetify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated o this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that { am an officgr or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ock 13 if changemko;on an attachment with an address.

SIGNATURE: %{}éﬁiéo oR b:ujﬂ"r‘sou‘%‘é'; SIGNING OFFICER OR BIRECTOR %6‘ q\(rgj - _%‘q@_"[jz T

Daytrie Phoms: #

CR2E034 (12/95)




