SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT

+ Secreta/y of State .
DIVISION OF COPPORATIONS

1996

DOCUMENT # N20613

1. Corporation Nama

SHOP & SHARE, INC.

(8)

8] }{‘. )'_r’#

T8 P pig

Principal Place of Business

P.O. BOX 12551
TALLAHASSEE FL 32317

Mailing Address

P.O. BOX 12551
TALLAHASSEE FL 32317

MR lmmll M

3. Date Incorporated or Quaiifad 3a. Date of Last Report
07/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
;TI 380 q e Faplape Dr m kg e F’CLLlﬂ, v J{E 59'281880‘ Not Applicable
Suite, Apt #, atc Suite, Apt. #. etc. - . $8.75 additional
- ~7, : 5. Certificate of Status Desired I
2] Ja (fahasse Fi 27] Ll hastic  TY L " Fpoqursd
City & State City & State 6. Election Campaign Financing 0O $5.00 May 8o
23 ?e] Trust Fund Contribution Added to Faes
Zip ~ Country 2ip_ Country 8. This corporation has liabiity for intangible tax under s. 199.032,
u) D2303 2s] U 20] S23¢% [30] USH- Fiorida Stalutes ves Dﬁd:)
9. Namse and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
W|'|"E, KATH'NA B2 Street Address (P.O. Box Number is Mot Acceptable)
1514 INWOCD ST.
TALLAHASSEE FL 32301 8
84| City FL 'as Zip Code

1. Pursuant to the provisions of Seclions 6t7.0502 and
office ar registered agent, or both, in the State of Ficrida. Such changg
agent. | am tamii.ar with, and accept the obligations of, Sectian 617 03, Florida Statutes

SIGNATURE

617.1508. Florida Statutes, Ihe above-named carporation submits this statement for the purpose of changing its registered
was authorized by the carporation's board of directars | hereby accept the

appointment as registered

Stgrature, hped or printed name ol registarad agenl mnd 14le If applcabie

{NOTE Rogislered Agant signalure required when 1ginstanng )

DATE

£y

’r’.ﬂﬁ‘ P

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TIE or DELETE 1111 ot [ Ythange [ ] Addiion é
NAME DALEEN, IRMA 12 NAME Daleen TRmp P
STREET ADORESS 275 JCHN KNOX H101 1aseeranoress | 278 John Hheoyx Hitoyg §
CITY-ST-2p TALLAHASSEE FL 32303 140y -57-2P Tailajlwsses &
TME S [ ] oELete 211MLE [ change  [-—Fagciiion |©
NAME BERGSTROM, MARGARET A 22 NAME Duane /R.Clark
smeeranoress | 1907 BROWN STREET 2asmeeT aporess | 384 Mo F mzlane Dr
CiTY-$1-2P TALLAHASSEE FL 32308 2 4CITY-51-2P Thllalhegsea, FL 32303
e L [_TofETe AITE P JAChange T Addition
NV SPENCER, SUE a2name 5 g'pml Ser ,
sweeraoness [ 918 MAPLEWOOD sasmeeraooress | A 18 noaplecrerg *
Ciny-ST-210 TALLAMASSEE FL 32303 senvstae | Totdatwianae, F2 3.30%
TIE BN o (WIYES 41TMLE ps [&FChange [ ] Addition
NAE KLOS, SUE 4 2NAME B,,ilrdzm,ﬁ\daaf»-ﬂ’ "
seetaoress | 983 CASTLETON CT sasmeeTanress | 4 GO ¥ S .
CITY-ST-21p TALLAHASSEE FL 32310 e stae | Jallabhosqir, Fi 32308 B
TILE BT Tt SITIE [T Change ] Addipon
NAME ANDERSON, JOANN L 52 NAME 7 Wl 576
STREET ADDRESS 3668 BARBASY DRIVE 53 STREET ADDRESS . ﬂ! a e~ H '
CTY-ST-29 TALLAHASSEE FL 32308 SACITY-51-2P L TRV N R < ) i ]
THLE [ ToeiEme ATITLE i /}/ I0S T“f’" A A 1_;] Change [ _| Addition
NAWE 62 NAME ) W
s:ne-n uzzfss 63 smzﬁ A_DDRESS k , 4 2 :
14. t do heraby certify that the information supplied with thes Hing is voluntarity furnished and doss nat qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

turther certity that the infarmation indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same lagal effect as if

made under path; that | am an oficer or director of the corporation of the receiver or trustee smpowered to execule this repart as required by Chapter 617, Florida Statutes: and

thal my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

b e b e fw Ly NS [V 1
SIGNATURE: SHONATURE BFGUIRED ﬂMM L. it Lfotfsb  &2- 1481
SHGNATURE AND TYPED OR PRINTED NAME OF BHINING CFFICER OR DIRECTOR Date bl Daytime Phone #




