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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

DOCUMENT # | 98685

OFF THE SHELF, INC.

(5)

Frincipal Place of Business

1482 MILL SLOUGH RD
KISSIMMEE FL 34744

Mailing Addrass

1482 MILL SLOUGH RD
KISSIMMEE FL 34744

FILED
Apr 16 1998 8:00am
Secretary of State

L

DO NOT WRITE iN THIS SPACE

us us
3. Date Incorporated or Qualifiad
09/04/1990
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
;I ;31 59-3007497 Not Applicable

Suite, Apt. #, oic

Suite, Apt. #, atc.

-

0 $8.75 Additional

&. Cenificate of Status Desired Foo Roquired

Z‘;I 27
City & State City & State 8. Election Carmnpaign Financing $5.00 May Be
-2;] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 ?5-' ;] 30 Personal Property Tax due June 30. Yas O wne
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALLEGATO, KATIE 81 Name
1492 MILL SLOUG'l RD B2| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744

83

84 City

FL Jssl Zip Code

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutas, tha a

bave-named corporation submits this stateément for the purpose of changing its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. I am familiar with, and sccept the obligations of, Section 607. , Florida Statutes.

SIGNATURE

Signaturs. typed o ponled nanso of iegistored agent and itle #f appkcatile {NOTE: Registerad Agent signalure required when reinstating} DATE

2. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oeLETe 11TIME [ change T Addition
NAME ALLEGATO, KATIE 12 NAME

sneerapomess | 1492 MILL SLOUGH RD 1.3 STREET ADDFESS

GiTY -SI-2IF KWE FL 14 CITY-$1-2IP

TILE D [T oeLete ZUTILE 7T Change  T_J Addition
NAME BAAS, MICHAEL 22 NAME

sreer anoress | $492 MILL SLOUGH RD 23 STREET ADDRESS

ClIY-57-2F KISSIMMEE FL 2 4CITY-57-2P

HILE ) okteTe 31TMLE [T Change [ Addition
NAME 32 NAME

STREET ADDRESS 13 STREET ADDRESS

CITY-5T- 2P 34 CIY-ST-2IP

TITLE T DELETE 41 TIME [ Jchange  [J Addition
NAME A ZNAME

STREET ADORESS 43 STREET ADORESS

CITY-S1-2IP 44 CITY-ST-2IP

mE [ DeceTe 51TNLE [Jchange [T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-2F 54 07Y-51-2P

e 3 peLETE 61 TIILE [Jchange [T Acdition
HAME 62 NAME

STREE] ADORESS 6.3 STREET ADDRESS

CITY-51- 2P 5.4 CITY-5T-2IP

14. | hereby cerlify that tha information suppliod with

indicated on this ennuat report or supplemental annual rgport is true and accurate and |

officer or director of the corpo
Block 12 or Block 13 if chang

SIGNATURE:

Jor on an atlachi

this filing doas not qualify for the exemﬁ!im slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
at my signature shali have the samae lagal effect as if made under oath; that | am an

rafifin or the receiver o rustoe empowaered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in
with an addresy

o-98 i 9-2394

CR2E034 (10/97)



