FILED
Apr 09 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

; 1997 S
| DOCUMENT # N20613

'}.’ 1. Corporation Name
T

SHOP & SHARE, INC.

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

(8)

T,

% Prinaipal Place of Business Mailing Addross
§ 3809 MOFARLANE DRIVE 3809 MCFARLANE DRIVE
£ |TALLAHASSEE FL 3230 TALLAHASSEE Ft 32300-2187
# 3. Date Incorporated or Qualifiod | 3e. Date of Last Report
05/12/1987 08/06/1996
| 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;! En ;ﬂ 59‘2818804 Not Applicable
kS Sulta, Apt. #, etc. Suile, Apl. #, . "
as ulte. Ap el ulte. AP el 6. Cerlificate of S1atus Desired O $8'75 Additional
¥ E] ;ﬂ Fea Required
i City 8 State | City & Siate 6. Election Campaign Finanging $5.00 May Be
25[ Trust Fund Contribution Addsd o Fees
Counlry | e Country 8. This corporation has liability for inlangitle iax under s. 199.032,
: [25] 20] 30| Fiorida Stalules Cves [ONo
D. Name and Address of Currenl Reglstered Agent i0). Name and Address of New Reglstered Agent
§ 81| Name
WHITE, KATRINA 82| Streel Address (PO, Box Numbar 15 Not Acceptablo)
15614 INWOOD ST.
TALLAHASSEE FL 32301 83
B4| City 85| Zip Code

FL

N teros 8§
11. Pursuant to the provisions of Sections 617 0502 and 617,1508, Florida Stalules, the abova-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agant, or bath, in the State of Florida, Such change was aulhorized by the carporation's board of directars. | hereby accept the appointment as regislered
agent. | am famitiar with, and accopt the obligations of, Section 6§17.0503, Florida Statutes.

SIGNATURE

Signaluro. iypod of prinlad nanic o rogislared agenl and lifle i appheanic INOTE - Regislered Agenl signalure reguired when rénstaiing) BATE

CR2E037 (9/96)

: 12. OFFICERS AND DIRECTORS 13. P ADDITIONS/CHANGES TO GFF IGERS AND DIRECIORS IN 12
: TINE 1] ] DELETE 11 TILE ﬁTp T change ] Addilion
L DALEEN, IRMA 12 NAME
- { sweeranoness | 275 JOHN KNOX H101 1.3 STREET ADDRESS
» 1 env-st-ze | TALLAHASSEE FL 32303 14 CI1Y-§T-2P
: TILE DS ) oreeTe 21 TIE “[JChange [ Additien
o] HAME BERGSTROM, MARGARET A 22 NAME
£\ stneeraoomess | 1807 BROWN STREET 2.3 STREET ADURESS
oo pOITY-ST-2P TALLAHASSEE FL 32308 2.A0TY-51- 2P .
TLE DT [ bECETE 31 TLE 7? Dt Change L] Addition
NAME SPENCER, SUE 3.2 NAME
streevanoncss | 918 MAPLEWOOD 33 STREET ADDRESS
CITY-§Y- 2P TALLAHASSEE FL 32303 34.CITY-5T- 2P f
TITLE P LT DELETE 44 TIILE "D/ “TPTChange [ Addilion
HAME KLOS, SUE 42 NAME
streer aporess | 383 CASTLETON CT 43 STREET ADDRESS
CITy-ST- 21 TALLAHASSEE FL 32310 44 Y- 5126 /
TIE BMT [ oeLETE 51TILE :D]T r DA Ghange [ Addition
HAME ANDERSON, JOANN L 57 NAME
sTREeT apbress | 3668 BARBASY DRIVE 5.3 STREET ADDRESS
oy-81-2p TALLAHASSEE FL 32308 5.4 CITY- 8- 2P
TMLE [ pELETE BATILE " Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51.7IP 6.4 CITY-ST-2IP

14, | do hereby cerlify thal the information supplied wilh this filing doos nol quality for the exemption slaled in Section 119.07(3){i). Florida Statutes. | further certify that the
Information Indicated on this annual report or supplemental annual repor is true and accurale and that my signature shail have the same legal effect as if made undegapalh; that
I am an officer or director of tho carporation or the recelver or truslee empowered to execule this raporl as required by Chapler 617, Florida Statutes; and that my naghe
appears in Block 12 or Block 13 if changed, or on an atlachmant with an address.

A I AT N TR Ty U R

92, v I~ il

rFr S r. YT SFL JRBRE_T._ =



