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

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg4000032105

S & H RETAIL ENTERTAINMENT, INC.

Mailing Address
4475 WOODBINE ROAD

Principal Place of Businass
4475 WODDBINE ROAD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90041 035 ***158.75

AR R LA

SUITE 2 SUITE 2 R
PACE FL 32571 PACE FL 32571 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfed ]
04/25/1994
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
1] o e | 593041135 ot Appicable

22

Suite, Apt #, elc

Suite, Apt. #. etc.

5]

$8.75 Addwonal

5. i f )<
Certifcate of Status Desired A Fee Required

M

[25] 20

City & State City & State 6. Election Campaign Financing 7 $5.00 may Be
EI EI Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[s0]

Personal Property Tax. [Jves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

:I;léla ggﬁgr‘gmn()[q DRIVE I?Z Street A\Q—TEEE(_FIO Bﬁ Number 1s Nf{tj\qce tablej
: d A A
GULF BREEZE FL 32561 5 \ Gron o Wany
84 Ciy 85| Zip Code
P FL’ ]325’1{

81\ Name ’BKN\(\ \‘/\J’. %\\

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
tate of Flonda. Such change was authonzed by the corporation’s board of direclors | hereby accept the appointment as registered

office or registered agent, or both, in the
$ vs of, Section 607 0505, Flonda Statutes

with, and accept thefiol;

2-14-99

agent. | am W
SIGNATURE _ 7 D g & [
Sifrefilre, yped or panted name of registered agent and btk d spplcadle

[HOTE Regelred Agent signatue required whot nanstalng) DATE =
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TImE P Cioetete . I imme [JChange  [] Additon E
NAME SCHMIDT, STEVE F 12 NAME s
sreeT aboress| 728 WEST 25TH AVENUE 13 STREET ADDRESS i
CITY-ST-21P COVINGTON LA tapnv-STZP | b
TITLE v (] DELETE ERR 1/ ¥ ﬁChange JAddition | &
NAME HILL, BRIAN W 225w Bron W HA \
streetT aooress| 47000 CONSTELLATION DRIVE £5STREETADORESS | Liy Fa o wd. Lo b C\’j( \NC\"S
CITY-ST- 2P GULF BREEZE FL [ ¢ acmosTae Pay T L 2231}
TILE ST 7] DELETE 31TILE G ' S{Cnange [ Acaition
KavE HILL, M ALLISON 12 nave MR Son HR .
smreeraporess| 4700 CONSTELLATICN DRIVE sasmeETAnDRESs | LR N (i vors {,\3‘{ V\JC\Aﬁ
CITY-5T-2IP GULF BREEZE FL 34 CIY-$T-2P Oace £ 32374
TmE ] OELETE L1T0E ! ! [JcChange [ Additon
NAME 4 ZRAME
STREET ADDRESS 43 STREET ADORESS
| crv-st-ze 44 CITY-ST-212
TITLE (] DELETE 51 TTLE ClCnange  [] Addttian
NAME £ 2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ITY-8T-7IP S4CITY-ST-ZP
TITLE [ DELETE §1TITLE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-8T-7IF §1CITY-5Y-2IP

14. { hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119 07{3)(1), Florida Statutes. | further cartfy that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corparation or the receiver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 131f changed, or on an attachment with an address. with all other lke empowered.

SIGNATURE:

- 1799 519950570 |

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diarer Daylaue Phone #



