FILE NOW: FILIN'G FEE AFTER MAY 1ST I€: $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE T .

CORPORATlON Hatherine Harris A r 27, 1999 8.00 am

ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS 04-27-1999 90006 021 ***150.00

1999

DOCUMENT # Pg4000048788

1. Corporation Name

THE CASHMERE SHOP INC.

i
|

AR MR

Principal Ple ce of Business Mailing Address
236 SOUTH OCEAN BLVD. 236 SOUTH OCEAN BLVD
MANALAPAN FL 33462 MANALOPAN FL 33462 |
us Us DO NOT WRITE IN TH S SPACE |
3. Date Inzorporated or Qualifed !
06/27/1994 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Nu nber Appied For :
;1—1 EI 65 1502620 Not Applicabie
Suite, At #, efc. Suite, Apt. #, etc. . . diti
e Ot ¢ " 5. Certifc: te of Status Desired Ll $8.75 A c!munal
;I ;‘ Fee Reguired ;
City & State City & State 6. Election Campaign Financing & $5.00 niay Be I
;‘ m Trust F und Contribution Added to Fees '
Zip Goun ry Zip Country 8. This corporation owes the current year |ntangible
;‘ H ;\ m Personal Praperty Tax. Oves  8no !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name |
SAMELE, YA B2| Street Address (P.O. Box Number is Not Acceplable) |
ree ress (P.Q. is Nof a !
240 RIVER PARK DRIVE P 1
JUPITER FL 33477 @ |
84| City F L 85| Zip Cide .

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named cc rporation submils this statement for the purpose f changing its registered
office cr registered agent, or borh, in the State of Florida, Such change was authorized by the corpor: tion's board of cirectors. | hereby accept the aps ointment as reg stered
agenl. am famitiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prnted na ne of registared agent and title if applicable {NOT Z: Registered Agent signaturs requ ired when reinstating) DATE a 3
12. OFFICERS AND DIRECTCRS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 @
TME P [ 1 DELETE 11 TITLE [JcChange [ Addilion E :
NAME SAMELE, SALLY A 1.2 NAME 3 ;
smreeTanoeess| 240 RIVER PARK DR. 1.3 STREET ADDRESS vl
CITY-ST- 71 JUPITER FL 14 CITY-5T-2P &
™LE T ] OELETE 24 TILE D)Change [ Addiion | O !
NAME SAMELE, DANIEL W 2.2 NAME l
street aporess| 240 RIVER PARK DR. 23 STREET ADDRESS
CITY-ST-ZIP JUPITER FL 2, 4CITY-5T-2P
TME VP [J DELETE 31TIME [CJChange [ Addition
NAME WALSH, ALMA 22 NAME
streeTaporess| 160 COMMODORE DR. 1.3 STREET ADDRESS
CITY-ST-ZP JUPITER FL 34. CITY-5T-ZPP
e S [ DELETE 41TINLE CChange [ Addition ;
NAME WALSH, THOMAS 4. 2NAME
sweeracoress| 160 COMMODORE DR 43 STREET ADDRESS ‘
CITY-ST-ZP JURTER FL 44 CITY-§T-21P
TME ['] DELETE 51TME [JChange  [J Addition :
NAME 5.2 NAME E
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2IP
TME [ DELETE 6.4 TITLE (Clchange  [_] Addition .
MAME 6.2 NAME
STREET ADDRI 58 6.3 STREET ADDRESS
CITY-§T-28P B4 CITY-ST-2P :

14, | hereby certify that the information supplied witn this filing does not qualify f3r the exemption stated in Section 118.0(3)(i}, Florida Statutes. | further sertify that the ir formation .
indicaied on this annual report r supplemental annual report is true and acturate and that my signature shall have 1he same legal effect as if made uger oath; that | am an
officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chapt :r 607, Florida Statutes; and tha my name appears in
Block 12 or Block 13 if changed, gr on an attachment with an address, with 1l other like empowered. |

Y ﬁ Qf\ 7 ( - - )

SIGNATURE: ;x;_M . Npsmnete H-20-F7 S ) ST 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Dale Daytime Phone #




