FILE NOW: FILING

F
PROFIT Sy s
CORPORATION

ANNUAL REPORT
1996

FLOR.DA DEPARTME NT

EE AFTER MAY 1 1S $225.00

Sardra B Mortharri
Secretary of State
DIVISION OF CORPORATIONS

OF STATE

DOCUMENT # P93000086598 (8)

OLD MASTER'S SHOP INC.

Principal Place of Business

X NE. 6TH AVENUE
OAKLAND PARK FL 33334

Mailng Adidress

4431 NE. 6TH AVENUE
OAKLAND PARK FL 33334

0 O

3a. Date of Last Repart

05/01/1995

. Date Incorporated o Qualified

12/13/1993

2a)

25

SCHAFF, LAWRENCE W
4431 NE. 8TH AVENUE
OAKLAND PARK FL 33334

2. Principal Plage of Business L 2a_“M_au;g Address 4, FE}Number Applied For
ETI . 2},1 o i 65'0455460 Not Applicable
Suite, Apt #, et Sute. Apl 1, ele. 5. Certifcate of Status Desired [} $8'75 Adq‘ﬂional
E] ;l Fee Required
City & State Gty & State 6. Llochon Campagn Fnancing $5.00 May Be
EE] Trust Fund Gonlrbution Added to Fees
Zip Country 8. This carporation has liabge: for intangible tax under s 199032,

Flarida Statutes Yos [INo

10, Name and Address of New Reglstered Agent

Namng

2| Stract Address (F.O. Box Number is Not Acceptable)

83

84; Cny Zip Code

FL ® |

or registered agent, or both, ir the State of Flarida. Sueh change was aathonzsed by the

familar with, and accept the obligations of, Soction £07.0500, Flonda Stalules

1. Pursuant 1o the provisons of Sections 607 GE0F and £107.1508, Floride STabies, the above name carporation submits this statement for the

purpose of changing s registered office

carparaticn’s boara of direstars. | hereby accent the appontment as régistered agent. 1 am

SKANATURE o — N . e . - .
Siaate Byt o ol Retws 0 rageebeoa | apet e L0k ! & gd b i PR Bt o d Bt vt te §aad wriie bt ot e [1aTE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OF FICE RS AND DIRECTONS 1N 12

TILE D ] DELETE T [] Change  [) Addition

NAME SCHAFF, LAWRENCE W 17 NAME

smeer anoress | 4431 N.E. 6TH AVE. 1 3 STREE | ADDRESS

CITy-Sr-21p OAKLAND PARK FL 33334 o 14001Y-51-2p

TIILE [)beiere FRRO; [0 Change [ Addition

NAME 22 NahE

STHEET AGDRESS 23 SIRELT ADDRESS

CiTY-ST-7iP - ) 24TIY-ST- 2P

TiTLE [CJDELETE 3 ITULE [ Cnange  [7] Addition

NAME 37 NAME

STREET ADDAESS 33 SIREET ADDRESS

GITY-$7-2IP 34CIY-51-2P

TIrLE [3 DECETE IRRA [ Change  [[] Addition

HAME 47880

STREET AUCRESS 43 STREFT ALDRESS

CHY-S1-71® o o Ry

1ILE [] DELETE 5 1 TITLE [T} Change  [J Additan

NAME &2 NAVE

STREET ADDRESS 53 STHEE| ADDRESS

CITY-SI- 2P 54 CITY-S1-21P

TILE CJDeELETE 6 1TIMLE [J Cnange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STHEET ADORTSS

CIlY-$7-2P £40IY-SI-2F

14. 1 do heraby centify that the information sugiphed with

oath; that 1 am an officer or dractar of the corporalion or the recever or trustes erpow
appears in Block 12 or Block 12 1f changed, or on an attachmeptwith an acey

SIGNATURE: 7 z.¢ tc. . &/, >
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OF

this fing is voimtarily furmished and does
certify that the information indcated on this annuar repart on supgiamental annual report is true

OR DIRECTOR

not qualify tor the exemption statect in Secton 1 19.07(3)ik). Fiorida Statutes | further
and accurate and that oy signaturg shall have the same legal eflect as  made under
ered 10 exatute this report as reduired by Chapter 607, Fiorida Statutes; and that My name

“eea 25 /gl FoS yyansysy

Dyt e Phone #

CR2E034 (12/35)




