FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ,_t 3 FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 123173 (2)

- 1. Gorporalion Name

THE FAB SHOP, INC.

ARSI

Princlpal Place of Business Mailing Address
5 | 908 PIERCE STREEY 806 PIERGE STREET
“| CLEARWATER FL 34816 CLEARWATER FL 34816-5526
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
g U 10/11/1888 05/01/1996
| 2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied Far
a1 R ) B 59-2091207 Not Appiicable
Sulte, Apt. #, alc. Suile, Apt. #, olc. i
:] e I * P 6. Cerlilicate of Status Desired ] $8'75 Additional
22 2ﬂ Fee Required
City & State | City & State 8. Elpction Campaign Financing $5.00 May Bo
E __21;] e o Trust Fund Contribution Added to Fees
Zip | Country | Zin Country B. This corporation has liability for intangible tax under s. 199.032,
24 25) 29| 30] Florida Statutes Cves o
8. Name and Addrass of Cutrent Registerad Agen! 10, Name end Address of New Registered Agent
WARREN, GLENN T. 81} Namo
240 WINDWARD PASS #105 82| Sireol Address (.0, Box Number is Not Acceptable)
CLEARWATER FL 34630
83
84| City FL 85| Zip Cado

11. Pureuant 1o (he provisions of Sections 607.050% and 6071508, Florida Staluies, the above-named corporation submits thie stalement for ho purpose of changing its registered
office or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerod
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE O [ et et eorm ot e s e
Stgratwe, lypod o prinlag nanig of rogislered agenl and live if apphoably {NOTE Registered Agent signalure requited when reinstaling) DATE

12, OFFICERS AND DIREGTORS R EI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 8T T petete LI Ul change  [] Addilion | &5
NAME WARREN, GLENN T. 12 HAME §
steer apoaess | 240 WINDWARD PASS #105 13 STREET AUDRESS &
GITY-ST-2iP CLEARWATERFL R racmyste &
TITLE P T M“E] Dfl[?-k__ - V-E‘ImY-I.HF D Change D Addition |0
NAME WARD, RICHARD K 22 HAME
staeer aponess | 1118 AUBURN ST 23 STREET ADDRESS

v | _emv-sr-ze__ | CLEARWATER FL e Mg

| e JonmaE e [T crange [ Aduition

1wt 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
| CATY-$T-2IP e W 34 CNY-8T1-21P

e | BTG £1LE T Ghange ] Additian

y HAME 4.2 NAML

3 -8TREET ADDRESS 4 3 STREEY ADDRESS
CITY-5T-21P i o L | 1acv-s1-zp
e R ST T T Grange L] Addition
NAME 52 NAME
STREET ADDIRESS 53 STREET ANDRESS
CITY-57- 2P e _ 54C1Y-51-2P
TEE H N N 313 13 61TILE T 3 Change ™ [ Addilion
HAME 6.2 NAME
BTREET ADDAESS 6.3 STREET ADDRESS
CITY- S¥- 2iP 6.4 LITY-ST- 2P
14. | do hereby certify that the information supplied with this filing doos nol qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Information Indicated on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
1 arn an offiger or director of tho corporation or the receiver or trusles empowared lo execute this ropor as required by Chapilar 607, Florida Stetudes; and thal my name

appears inBIock12or%‘ Qr anﬂlla, cnt with an address.
L - ;i . N a1 . i 1te . ™Sy (58 ) e~ o




