PROFIT
CORPORATION
ANNUAL REPORT

1996

|

X -[ 1

AFTER MAY 1 1S $225.00

FLORIOA DEPARTMENT OF STATE
4 Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000012250 (5)

1. Corporation Name

STOCKIN' IT, INC.

A

Principal Place of Business

8689 MATESTIC WaY
BOYNTON BEACH FL 33437

Mailing Address

9689 MAJESTIC WAY
BOYNTON BCH FL 33437

us U -
S 3. Date Incorporated or Qualified aa, Date of Last Report
02/12/1993 05/01/1995
2. Principal Place of Businass : 2a. Mailing Acddress 4. FEI Number Applied For
[21] l [ 26] 650388610 Not Applicable
| Suile, At , 616 ‘ Suite, Apt. #, elc. 6. Certificate of Status Desired O $8.75 Additional
22| ; 27] Fea Required
| Cily & State : City & State 6. Election Campaign Financing O $5.00 May Be
IE] 2—81 Trust Fund Gonlribution Added to Faes
2 Country 2p Country 8. This corporation has hability g intangible tax under s 199.032,
24 25—1 25] 3-01 Florida Statutes Yes [JNo
9. Name end Address bf Current Registered Agent 10. Name and Address of New Registered Agent
! 81| Name

GIUS, UNDA 82| Sireet Address (P.O. Box Number is Not Acceptatile)

9689 MAJESTIC WAY

BOYNTON Efe FL 33437 83

84| City FL Iss Zp Code

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 10 the provisions of Seclions;i B07.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reqistered agent. 1 am

cerlity that the information indicated
gath: that | am an cfiicer or director of the corporation or
appears in Block 12 ar Block 13 if dhanged, or on an attay

SIGNATURE: __

receiver or
ent with an address.

-

SIENATURE AND TYPED ORIPRINTERN

& OF SIGNMG OFFICER OR DIRECTOR

QIGNATURE o oo i < L e e T T e
Sigrarre, typed or printed name of ragistereo agant and 1z if applicabie MOTE Regstered Agant sgnatura ren lired wher: reirstaling) DATE ‘Lf_).
[ 12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
IE D DeDELETE 1ATImE P - [JChange  [M Addifion | =
NAME BOND, JONI ‘ 12 NEME ((II'H\J\I 'y Ff/‘hﬂ,u»ﬂ 3
sreeraconess | 4004 NW 24TH TERRACE 1.3 STHEET ADDRESS ol NI Fth Yeex &
CTY-81-2 BOCA RATON FL LACITY- 5T 2P 0ls A']J:U\"‘ ﬁ‘: 23450 &
D04 NOAYY ! i
TRt D [J OELETE 2 1TILE v [ [ Change [ Addition &
NAME MIZE, BEVERLY 2.2 NAME
sraeeraovress | 3941 TUCKS RD 23 STREET ADDRESS
CITY -Si- 2 BOYNTON BEACH FL 2400y 8129
TIILE D : [CJ BELETE 3.9 TLE [ Change [ Addition
HeaE CALDWELL, KATHY 32 NANE
oreer soress | 1320 SW 28TH AVENUE 33 §TREET ADDRESS
| ony-st-aw BOYNTON BEACH FL 33426 340TY-S1-2P
TITLE D ‘ ] DELETE S1TTE [ Change [ Addition
NAME GIUS, LINDA 42 NAMEE
sireeraooress | 9689 MAJESTIC WAY 43 STREET ATIDRESS
‘
Ciry- 51-7P BOYNTON BEACH FL 33437 44 CNY-ST-2P
HILE [] DELETE 5 1TILE [ Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| cuv-sT.ze 5.4 CITY- S1- 2P
TILE ] DELETE 6 1TLE [ Change  [J Addition
NAME £.2 NAME
STREE! ADDRESS &3 STREET ADDRESS
CIY-ST-21P ‘ 64 CITY-ST-2IF
14. 1do hereby certify that the information suppled with 1his filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name

454 - Ho92008

Daytime Prooe K

Yzl



