SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DAIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

iy PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 NS

FLORIDA DEPARTMENT OF STATE
Sancla B Mortham
Secretary ol State

DOCUMENT # P93000017227 (8)
SHOPS OF SOUTEL, INC.

Principal Place of Busineoss B Naling Address |||I’|"“l| ||||||Im||"“|||| II”I II"“II" |I|’I Hl‘l ’Illl |||’ ’II’

4750 SOUTEL DRIVE 4750 SOUTEL DRIVE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualhed [Qa. Date: of Last Report
— 03/08/1993 01/23/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FEV Number Apphed For
2 S ] APPLIED FORGF-325 77 (]| |noicsicanr:
Suite, Apt. #, elc Suite. Apt #, et
o ¥ - - e - 5. Certhcate of Status Desirecd [] 875 Adqmonal
E ;_zl Fee Raquired
City & State | Uity & State 6. Eleclion Campaign Financing [ $5.00 may Be
2 ... ie8 Trust Fund Contriiution L Added ta Fees
2p Cauntry L dp | Couniry 8. This corparation has hatiibly for irta gitle tax undler €. 199 537
—2:1 El o 2_9_1 30] Flarida Statutes [] ves x Ne ]
9. Name and Address of Current Regislered Agent ... 1o. Name and Address of New Reglstered Agent
81| MName
CORPORATION INFORMATION SERVICES INC. ]
1201 HAYS ST. B2| Stree! Address (PO, Box Number is Mot Acceptabli)
TALLAHASSEE FL 32301
83
84 City FL ssi Zip Code

11. Pursuanl to the: provisions of Sechars £0 07 and £07 1508 Fiorda Stalules, the ahove named corporahon submils this slatermont tor the purpose of changing ks registared
office or registersd agent, or both, i the Stale of Florida Sucn changs was authonzed by the corporation’s board of direclers | hargby accept the appainlmen? as regstered
agent | am famiiar with, and accep( the obiigahons o', Section 607.0508, Florida Statutes

SIGNATURE

CTAgea A el angE At (HOTE Hee] Sttt et S

Sigrat ,r-.: Trp v OF Rranben fm;;';rrr'v '!"T'ln\}l

CR2E034 (3/96)

12, OFFICERS AND DIREZTORS 13, ADDITIONS/ICHANGE. S TO OFFICERS AND DIREGTORS IN 12

TNE P [T oeeiET 11TIMLE 11 Charge ] Additan
HAME DENSON, ALFRED 172 NAME

sracer anpress | 821 ACORN STREET 13 SIREET ADDRE 55

OTY-ST-2P JACKSOWVILLE FL 32209 14CTY-§T-7

TILE T ' [ oeere 2UTIME [T change [T Addion
NAME JACKSON, KEVIN 79 NAME

seet anoress | 8019 BART ROAD 23 SIREFT ADDRESS

CTY-ST-2p JACKSONVILLE FL 32209 zacmi-stze | _
TILE Vv L] oruere 51THLE [T change [ Addibon
NAME DENSON, JOSE 37 NAME

street anpress | 4790 SOUTEL DRIVE 33 SIREET ADCRESS

CiTY-ST- 2P JACKSONVILLE FL 32208 34 OY-S1- 2P o

TITLE S [} oeere ERRIY: ) 1 Cnange [ Action
HAME DENSON, LEON 4 2NAME

street anoress | 4750 SOUTEL DRIVE 43 SIRFE] ADRESS

CIY-S1-2IF JACKSONVILLE FL 32200 44200v-$T- 2P

TITLE T L] DeLETE 51TILE T ] cnewge [ Addtion
NAME § 2 have

STREET ADDRESS 5 3 STHEED ALIORESS

CITY-ST-2IP o S 40HTY-51- 2

i ] onfie E1TITLE L] Cnange [ ] Adotion
NAME €2 NAME

STREE T ADDRESS 6 35TREET AODRESS

oITY- S1-2p 64 CUY-ST-2IP

14. | o herehy cerlfy that the informatin supipilect with this fmrlg i valurtan: y furmished and does not gualfy for the e--pm;] won stated in Sact on 119 1 TLANKY, Flonda Statutes |
further cerbily that the informanion indicated an this annwal report or suppleental annual repert s true and accurate and Lthat my signature shall have the same legal eflect as il
made under catn hat | am an oficer or cirector of the corporalion or recawdr Of ruslee empowered ) exedute this report as required by Croapter 617, Flor da Statates anc
thal my name appears in Block 12 or Block 13k hanged, or on an atigahment with an address

SIGNATURE: % /6{ T R =y /4 (%q)? [-¢3 1o

NTEL: NAME DF SIGNING OFFICER OR DIRECTOR Vgt FE o

SIGNATURE A




