SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE OH OR BEFORE 09/30168: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION

1998

ANNUAL REPORT

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

801 SHOP, iNC.

MO1127  (3)

2245 W. MCNAD RD
POMPANG BEACH FL 32069-4364

Principal Piace of Business

Mailing Addrass

2245 W. MCNASB RD
POMPANO BEACH FL 330694364

Aug 26 1998 8:00am

Secretary of State

IRV AR

DO NOT WRITE IN THIS SPACE

SCINATIIRE:

3. Date Incorporated or Qualified
05/31/1984
2. Principa! Place of Business T Za. Malling Address 4, FEflaNlmbef Applied For ]
1] _ %ﬂ 59-2432722 Not Applicebla
?il Sulte, Apt. #. elc. 7 Suite, Apt. #, elc. 5. Cerlificate of Status Desired ] $8F.925R::Liir:%nal
City & State | Cily & State 6, Election Campalgn Financing $5.00 Mmay Be i
El o . 28 Trust Fund Conltribution D Added to Fees
Zip Country | . dip | Counlry 8. This corporation owes or has paid ihe currgnt year Intangible
24 -’a . 29-] 30-| Parsongl Properly Tax due June 30. Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent .
REFENNING, JACK B. 81] Nama
2245 W. MCNAB RD 82| Streat Address (P.O. Box Number is Not Accaplabie) T
POMPANO BEACH FL 33089
83
84| City 85| Zip Cods
F
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits thls statement for the purpose of I(;'langin its registered
office or registered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligaticns of, seclion 607.0505, Florida Statutes.
SIGNATURE
Slgnature. typed o printed pame of ragistered agenl mng tille If appiicable {NCTE: Regislerad Aganl signaeture required when reinslaling) DATE a\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &b
e PTU [ oetere 11TME D Change [ Addtion e
NAME REFENN'NG, JACK B. 1.2 NAME 3
streeraooress | 240 SE OTH CT, 15 STREET ADDRESS it
CIY-51.2IP POMPANO BEACH FL . 14 CITY-ST.2IP %
TLE SV [ToeLete 21TIME Vice fresiden] / Divector P<] change [T asdition
NAME REFENNING, JO-ELLEN 2.2 NAME
streetanoress | 240 SE BTH CT. 2 $TREET ADDRESS
CITY-STZP POMPANO BEACH FL 24 CTY-51-20 N
TME [ ) pecere 31TME Sewetrry / Divedor” [ cnange P4 agsitor
NAME 3.2 NAME ﬁrza7 R ;
STREET ADDRESS s$98REETADDRESS | 200 p . Dreasn 6'\':’? #2585
CITY-51-2iP B 34oivstzp Porpaes Berel, T 33wl a
TIME [ Joeere 43TTLE 1 [ change [J Adation
NAME 4.2 NAME
STREETADDRESS 4,3 STREET ADPRESS
CITY-5T-21P 4.4 CITY-8T-ZIP
Tme [ Joecere S1TME T change [ additin
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP o 5.4 CITY-ST-2IP |
TITLE D DELETE G TITLE D Change D Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREETADDRESS
CITY-57-2iP 6.4 CITY-8T-2P
14. | heraby cerlify that the information supplied with thls filing does not qualify for the exemption stated In section 119.07(3)(i), Florida Statutes. | further cerlify that tha information
indicated on this annual repor or supplemenial annual reperl is tfrue and accurate and that my signature shall have the same legal effecl as if made under path; thal | am
an officer or diréctor of the corporation or the receiver or frustee empowerad to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, of on an atlachment with an address.
O Sl i 111 A B G 8149-9%  954.9A-5)30



