| SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFT

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

ER AUGUST 7, 1996.

| AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED,

| PROFIT
CORPORATION

ANNUAL REPORT

1996

2 HH]

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1DOCUMENT #

. Corparation Name

SHIRTS THAT SHARE. INC.

PY5000036583 (9)

Principal Place of Busincss Mailng Addrass

1786 NW. BATH WAY
CORAL SPRINGS FL 33065

1795 KW. BITH WAY
GORAL SPRINGS FL 33065

TNV SR W

4. Dale Incorporated or Quail:gd

05/09/1995

3a. Date of Lasl Report

e

Principal Piace of Business 2a. Mailing Address

2]

4. FEINumber ﬁpplled Far

Nat Apphcable

Suite, Apt. #, elc Suite, Apt #. elc

$8.75 Additianal

5. Cerlificate of $tatus Desred

C]

2.
21
;l ?ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Finanging 1 $5.00 May Be
;ﬂ —2;] Trust Fund Contribution Added to Fees
Zip __ Country Zip Couniry 8. This corparation has hability for intangiole tax under s 199 037
-';] 25 ;;l ;ﬂ Florida Statutes Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
FILINGS, INC. |
3732 N_w_ 18'|'H STREET B2 Street Address (PO Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 o
" 84| Cuy FL asl 71p Code

11. Pursudt Lo the provisions af Sections 607.0502 and 607.1508, Flonda

Tiatutes, the above-named corporation submits this slatement for the purpose of changing its registered

offige 5 registered agent, or both, 1n the State of Florida. Such change was autharized by the corporation's baard of direclors | hereby accept ine appointment as reguatered

agent. 1.am familiar with, and accept the obhgations of, Section 807.0505, Flonda Stalules
SIGNATURE — . e e N o

Slgnature typad or proted rane af e gishened agent and el appi cabls (HOTE Hegstered Agent signatare rerpered when ranslaTngt DAL

12. T OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRSIN 12 ) {‘g
TILE D [T oeere T1TRE [T Crange [L] Acdiion | @
NAME KEARAEY' BILL 1.2 NAME a
STREET ADDRESS 1795 N.W. 88TH WAY 13 STREET ADDRESS 8
CITY-51-2IF CORAL SPRINGS FL 33065 14CIVY-§T-2P &
TILE [] oeee 21TITE T change 1] Adtion |©
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST- 2P 2 4CITY-ST-2P ]
TITLE [] DEETE J1TILE T[T Crarge [ Addiion
NAME 32 NAME
STREET ADDAESS 33 STAEET ADDRESS
Gy -ST- 2P 34 CITy-S1-21P
TIILE L] oeete 41TILE [7 change 1T 2adwion
NAME 4 2NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51. 29 44 CITY-5T-20P
TILE ] oeere 51TTLE [] Crange [ ] Adddtion
NAME 52 NAME
STREET ADDRESS 53 STHEE T ADDRESS
CiTY-S7-21P S4CITY-51-2P
TILE [] oreme € 1 TIILE [T chargs T 1 Agdition
NAME £2 NAME
STREET ADDRESS 5 3SIREE] ADDRESS
CiFY-ST-2iPF 64 CITY - 5T-2IP

14. 1 do hereby certily that ihe information sup
furlher certify that the information indicated on
mage under oaln, that | am an ofhicer or drector
that my name appears in Block 12 or Block 13 it

.

SIGNATURE:

of the corparation or the

[GRATURE AND TYRED OF FAINTED NAME OF SIGHING §

plied with this filng is voluntanily furnished and cdoes
tris annual report of supplemental annual report

nged, or on &n attachment w.th an address

not qually for the exemption staled in Saction 119 07{3)k) Fiorida Statutes §
is true and accurate and that my signafure shall kave the same legal effest as
receiver or ruskog empowered 1o exacule this reporl as reqguired by Chapter 617, Florda Statates, and

Q5 5P0-9%% J

vA'\B

1)1"-'




