FILED

PROFIT B Vi,
CORPORATION 5

ANNUAL REPORT

1997

Wt th
Ry

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
‘1 Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M402§8

1. Corporation Name

SMALL SHOPS, INC.

(5)

Principal Place of Business

C/0 JOHN O. SUTTON. PA.
2655 LE JEUNE ROAD.. PHI

Mailing Address

C/0 JOHN 0. SUTTON. PA.
2655 LE JEUNE ROAD.. PH

0

CORAL GABLES FL 33134 CORAL GABLES FL 331345832 -
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1986
2. Principal Place of Busingss | 20 Mailing Address 4, FEI Number Applied For
21 26 NOT APPLICABLE [ Not Applicable
Suite, Apt. #, ete. Suite, Apt #, elc. i
wie. An “e . Pl gl §. Certificate of Status Desired | $8.75 Aditional
[22] |27] Fee Required
City & State ___ City & State 8. Eiection Campaign Financing $5.00 May Be
Eﬂ :.;.!] Trust Fund Contribution Added o Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30] Fiorica Stalutes Oves [INo
g, Name and Address of Current Registered Agant 10, Nams and Address of New Registered Agent
SUTTON, JOHN 0 81| Name
2655 LE JEUNE ROAD, PH 2 82| Strect Address (P.O. Box Number is Nol Acceptabio]
CORAL GABLES FL 33134
a3
84| City 85| Zip Cods

FL

11, Pursuant to the provisions of Seclions 6070502 and 6071508, Fiorida Sialules, the above-named corporation submiits this statement for the purpose of changing lls registered
office or registered agont. of hoth, in the State of Flarida. Such change was authorized by the corporation's board of chirectors. | hereby accept the appointment as registered
agent 1 am familiar wilh, and accept lhe obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE .
Spmatuen, typacl o printed nare ol reg + {NGTE' Regisiered Agant signature raquired when reinslatng) DATE

12, COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
T P ] OFLETE 11 TIME [ change ] Addition &
HAME CONDE, GUSTAVO 1.2 NAME §
sieeeravonss | C/O 2656 LEJEUNE RD., PHA 1.3 STREET ADDRESS il
CITY-§1-2F CORAL GABLES FL 33134 1ACITY-§T-2P &
e VP ] OELETE 21 TIE T Change L] Addition |©
HAME CONDE, ENRIQUE 22 NAME
sreetaponess | GAO 2655 LEJEUNE RD., PHA 23 STREET ADDRIESS
CIY-51-2IP CORAL GABLES FL 33134 2 4CITY-5r- 29
TINE ' 4 [] DELETE 3TTIRE ) Change™ 1] Addition

DE SILVA, V. CONDE 32 NAME
strcer aonress | GO 2858 LEJEUNE RD., PHI 13 STREET ADDRESS
CITY. §T-2p CORAL GABLES FL 33134 34 CITY-ST-2P
TILE T peLETE 41 TILE [Jchange  [J Addition
NAME 4.2 NAME
STREET ACDRESS 43 STREET ADDRESS
CIfY-§7- 2P 44 CITY-ST-2PP
TITE [T eLETE 5.4 THLE [} Change™ T_J Addition
NAME 5.2 NAME
STREFT ADDFIESS §3 STREET ADDRESS
CITY-51- 2P 5.4 OITY-ST- 7P
e T DELETE 61 HILE [T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -5T-ZiP
14. ! 8o hereby certify ihat the information supplied with this filing does not qualify f

or the exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the

Jan 27 1997 8:00am

annual report is tfrue and accurate and that my signature shall have the same legal etfect as if made under oath; that
sstee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

| 1/7 /97

SIGNATURE AHD TYPED ORFRINTED NAME OF SIGNING OFFICER OF TIRECTOR

information indicated on this annual report ar suppiementg
1 am an officer or dreclor of the corparation or th i
appears in Block 12 or Block 13 if changed, o

SIGNATURE: .




