FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # P95000097203 (0)

ROADSIDE RELICS, INC.

Principal Piace of Business

P.O. BOX 5308
GAINESVILLE FL 32602-5906

100

Mailing Address

P.O. BOX 5906
GAINESVILLE FL 32602-5908

3. Date Incorporated or Qualified 3a. Date of Last Raport
| 2. Principal Place of Business 2a. Malling Address 4 F mber Applied For
[21] 26 - 325 |57-l’ ‘ Not Appicable
Suite, Apt. #, etc. | Sulte, Apt. #, etc. 5 Cemfcate of Status Desirad $8.75 Additional
22 27| Fee Reaquired
City & State | __ City & State 6. Elaction Campaign Financing $5.00 May Be
a 28] Trust Fund Contribution Added 1o Fees
*Zip | __ Country | Tip Country 8. This corporation has kability for intangible 1ax under s 199.032,
|24 25 29| [30] Florida Stalutes [ Yes [INo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
’ 81| Name
BRANNAN, SHARON c 82| Stree! Address (P.O. Box Number is Not Acceptabie)
116 N.E. 6TH AVENUE
WILLISTON FL 32696 83
84| City FL las] Zip Code

11, Pursuant 10 the provisions of Sections 807.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purposeo of changing its registered office
or registered agent, or both, in the $ta'e of Florida. Such chan% was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE ___ i e e
Sig- m;re typed or printed name of reg slered agent ardg titie J T a;-pl -cable [NCQTE: Ragsterad Agont signalurg reuired wh reinstating! DATE a‘-

12 OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 =]

e D ] DELETE 1 1TMLE 3 Change L] Addilion ;‘:-1

NAME WﬂT. SHARYL K 1.2 NAME §

steerooress | P.O. BOX 5908 1.3 STREET ADDRESS &

CITY-51-7P GAINESVILLE FL 32602 14 CITY-5T- 2P &
e [ DELETE 2 1TIIE C] Change [ Addiion | ©

HAME 2 2NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2\P° 24 CITY-8T-2iP

TILE [] DELETE 21 TILE ] Change  [] Additicn

NAME 32 NAVE

SIREE) ADDRESS 33 STREET ADDRESS

CY-S1- 7 94CTY-51-2P

TIRLE [] DELETE 4 1TITLE [] Change  [] Additien

NAME 42 NAME

STREET ADDAESS 43 STREET ADORESS

CHTY-51- 712 44 CITY-ST-2IP

TITLE {7 DELETE 5.1 TILE [ Caange [ Addition

HAME 52 NAME

SIREE) ADDRESS 5.3 SIREET ADORESS

CilyY-51. 7P 5.4 £ITY- 81- 2IP

T [] DELETE 6 1TILE [] Change [ Additien

NAME 6.2 NAME

STREET ANDAESS £ 3 STREET ADORESS

CiTY-S1-2P B4 GITY-5T-2IP

14, | do hereby cerlify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
certify thal the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath, tiwat lam an officer or director of the corporauon g the eceiyer or ustge empowered 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name

i g ) oy

SIGNATURE: H-20- - (52)326-2533




