D R

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT £ 25 FLORIDA DEPARTMENT OF STATE
CORPORATICN i ' Sandra B. Mortham
ANNUAL REPORT & )E Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SHIRTTA, INC.

Principal Place of Business

8260 SUNSET STRIP
SUNRISE FL 33322

Mailing Address

8288 SUNSET STRIP
SUNRISE FL 33322

FILED
Apr 17 1998 8:00am
Secretary of State

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_ S 05/16/1993
2. Principal Place of Business | 2a. Mailing Acldress 4. FEt Number Applied For
[21] 26) 650413153 Mot Applicable
' Suite, Apt 4, elc. Suite, Apt. £, elc. i
P _—_ ' 5. Certificate of Status Desired O 58'75 Adddtional
22 27] Feo Roquired
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bs
23 e I -] Trust Fund Contribution Added to Feas
Zip Country L Country 8. This corporation owes of has paid the cutrnyyear Intangible
24 25 291 . ;l—l Personal Property Tax due June 30. Yos [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LAZARUS, DAVID M 83| Name
% DAm M LAZARUS Eso 82| Street Address (P.O. Box Number is Not Acceptable)
1815 GRIFFIN RD SUITE 403
DANIA FL 33004 83
84| City FL 85| Zip Cede

agent. | am famitiar with, and accept the obligations of, Soction 607.0508, Flarida Slatules.
BIGNATURE

11. Pursuant 1o the provisions of Sections G07.0602 and 607 1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agenit, or both, in the State of Flonda Such change was authotized by the corporalion’s board of directors. | hereby accept the appointment as registered

T R Rr AT e T B (T

A rvemdT., T

Sigralure, Iwé-d o IK-IV\II'ﬂV Fames o r(r;]r-!r'ud gt an it |f-u;_x; -I(.i;h—l‘o_:_: {NOTE Registor'éEI -Aw;ianl signatuta regquired when reinstating} DAYE F:-.
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ]
L P . T celere 11 THLE T Change ] Adgition 8
NAME MOORE, CONNIE 1.2 NAME §
steeeraooncss | 8628 SUNSET STRIP 13 STRLET ADDRESS &
CITY-ST-2P SUNRISE FL 33322 £ CITY-ST- 2P o
THLE L3 LT peLETe 21 1TLE CJ change [T Addition |©
HAME WITHERS, MARY BETH 22 NAME
smeeraooness | 8828 SUNSET STRIP 23 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33322 o 2. 4C/TY-ST-2P ,
THE U oeLere 31TITLE E1 Crange ] Addition
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP e 14 CITy-§1-2P
e [J ECETE 41TILE [J change [T Addition
RAME 4. 2 NAME
STREEY ADDRESS 43 SIREEY ADDRESS
CITY-ST-2P 44 CITY- 6T 7P
TIFLE [T orLETE 51TILE [ change  [J addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 20 54G/Y-51- 7P
TITLE [T oerene 61 TILE U change” T Additian
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-DP 64 CITY-5T-2P

Block 12 or Block 1%?@0& or on an atlachment with an address

‘a F—f“ q/}ﬂﬂ[.d/l':ﬂ .

RISl AT DI

14. | hereby cenily that tho information supplied with this Tiling does not qualify Tor the exemption slated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this annual reparl or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the carporation or the Teceiver - truslee empowered Lo execute this reporl as required by Chapler 607, Flarida Statutes; and that my name agpears in

I 20



