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

PROFIT e
CORPORATION 7 FLORIDi:tI'EIt::'TeM'f:;;F STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT R

Secretary of Stata ecretary of State .
1999 b

PIVISION O CORPORATIONS 04-29-1999 90079 024 ***150.00

DOCUMENT # | 98685 ,

| TRV TR ERRAR R

OFF THE SHELF, INC.

Principal P’lace of Business Mailing Address
1492 MiLL SLOUGH RD 1492 MILL SLOUGH RD
KISSIMMEE FL 34744 KISSIMMEE FL 34744
uUs us DO NOT WRITE IN TIHIS SPACE
3. Date Incorporated or GQualifed
2. Princip il Place of Business j 2a. Mailing Address 4. FEI Namber —A_pnlied For
21] 26] 59-3027497 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . Aditi
pLE e uie. AL E. @ 5. Cerlifiate of Status Desired (3 $8.75 s.aditional
2_2.! 27 Fee Rejuired
City & 'itate City & State 6. Etection Campaign Financing $5.00 Mmay Be
El 'Z_SI Trust “und Centribution Added t) Fees
Zip Cou itry Zip Country 8. This corporation owes the current year Intangible
;l I;, 29 30 Persoal Property Tax. rﬂﬁYes (Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerwmgenl
81| Name
ALLEGATO, KATIE ] I
1492 MILL SLOUGH RD B2| Street Address (P.O. Bo.c Number is Not Acceptable) ‘
KISSIMMEE FL 34744 83 !
84| City FL 85| Zip Code

11. Pursuint to the provisions of S sctions 807.050:! and 607.1508, Fiorida Statutes, the above-named corporaticn submits this statement for the purpose of changing its reqgistered
office or registered agent, or be th, in the State of Florida. Such change was authorized by the corpor.tion’s board of Jirectors. | hereby accept the apypointment as registered
agent. | am familiar with, and a scept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed n< me of registered agen and ttla if applicable. {NOTE: Registered Agent signature req nred when reinglating) DATE S
L 12. OFFICERS ANI) DIRECTORS ] [ 13 ADDITINNS/CHANGES TO OFFICERS aND DIRECTOHS IN 12 =2}
ME “TPD [ DELETE 11TE CiCrange ~ [JAddion | T
NAME ALLEGATO, KATIE 12 NAME 3
sreeTaorress| 1492 MILL SLOUGH RD 13 STREET ADDRESS e
orv-stze | KISSIMMEE FL 14CITY-ST-ZP g
TITLE D [ DELETE 21 TITLE [Change  []Additen | O i
NAME BAAS, MICHAEL 22 NAME !
sreeTanoress| 1492 MILL SLOUGH RD 23 STREET ADDRESS :
CITY-§T-2P KISSIMMEE FL 2.4 CITY-ST-2P
TME [ DELETE 31 TIME Cichange [ Addition
NAME 32 NAME
STREETADDRE 33 3.3 STREET ADDRESS
CITY-ST-ZIF _‘ 24, CITY-ST-2IP
TITLE [ DELETE A1TINE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-ZIP
TITLE [ DELETE S1TTLE [CChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-3T-2IP 5.4 CITY-S7-2iP
TRE (O DELETE 6.1 TITLE (lchange  [1Addition |
NAME §.2 NAME X
STREET ADDRE!:S 6.3 STREET ADDRESS
CIry-sT-2IP 64 CITY-57-2P
14. | herebs certify that the informat on supplied with this filing does not quaiify for the exemption stated in Section 119.07:3){i). Florida Statutes. | further crtify that the information
indicated on this annual report o supglemental = nnual repoyt is true and accurate and that my signalure shall have the: same legal effect as if made up jer oath; that lam an
officer cr director of the corporat zw of the receiv =r or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, for gn an attachmen] wh address, with a ! oth?r like ernpowered. :
SIGNATURE: / ﬁ.;z,é 78 «;4; 7- 4L -239¢
SIGHATUR F OR DIRECTOR Date " Baytime Phone #
|




