_Ly_l_:%l}_E_!jlpW: FILING FEE AFTER MAY 1 1S $550.00 FILED
r PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 ' * DIVISION OF CORPORATIONS

DOCUMENT # P96000028272 (8)

4, Corporation Name

SHE SELLS SEA SHELLS INC

ffffff —f RO A

8590 WINDFALL DR £590 WINDFALL DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5127
9. Date Incorporated or Qualified | 3a, Date of Lgst Report
e 03/25/1996 A
2, Principal Place of Bus:ness 2a. Mailing Address 4, FEINumber " | Applied For
2] 26 45-0LL7 0] CHERIR Not Applicable
Suro, Apt &, et Suite, Apt. #, etc. N ] $8.75 Additional
22] L;| §. Cerlficate of Status Desired O Feo Required
Cily & State | Cily & State 8 Eioction Campaign Financing $5.00 May Be
E____ e 2;1 Trust Fund Contribution Added to Faes
I ___ Gouniry 7p Country 8. This corporation has liability for intangible tax under s. 199.032,
aal o] 26] [30] Florida Statutes vos [ MNo
g, Name ang Address of Current Reglstered Agent 10. Name and Addrese of New Regisiered Ageni
WAGNER, CHERYL § 81| Name
8590 WINDFALL DR B2| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
B3
84| City FL e5| Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corporalion submite this statemént for the purpose of changing its regislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 807.0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e
& _'A_n_rnu typacl o0 printed name of tegistored agent and tte it applcable (NOTE: Rogistered Agent signalura required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mie | 11TIMLE Y [T change ™[] Addition
N 12 MAME AHERYL 8. WARGNER
SIREET ADDRESS 13STREET ADDRESS | 9590 @) i DFALL dr.
| cirv-si 7w o 140my-520_ [Bouptor] REACH FL 33437
TIHLF [T oeLene 2 HTITLE ' [T Change T Addition
KAM? 27 NAME
2.3 STREET ADDRESS K
_ony-Si-ae 2 4CITY-ST-2P
mee T petene A1 TILE [ change ] Addition
NAME 3.2 NAME
STAFET ADDRESS 3.3 STAFET ADDRESS
ory-s1-ar } o 34.CITY-ST-2P
TE [ orwete 417ME [J Change [ Addition
MAML 4,2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
erv-stae | 440Ty-8T-2p
L [T DEcETe 8.1 HTLE [Jcrange [ Addiion
NAKE 5.2 NAME
SIRFET ADDAESS 5 3 STREET ADDAESS
orestae | 54 CIFY-ST-2¢
TIE 7 DECETE 6.1 TITLE [T change ] Addition
NAME 6.2 NAME
STHEE! ADDRESS 6.3 STREET ADDRESS
L ry-seae ) 640TY-8T-21P
14. | do hereby cortily that Ihe information supplied with this filing does not quality for the exemplion stated in Saction 112.07(3)(i), Florida Statutes. | further certify 1hat the
informatiors incicated on this annual raporl or supplemental annual repor! is true and accurate and that my signature shall have the same legal effect as if made under path; that
tam an afficer or director of the corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutés: and that my name
appears in Block 12 or Bigek 13 i changed. or on an attachment with an address. )
SIGNATURE: / gl & dhheey = 1 1-10-97__ (so1) 236 ~9410
SIGNAT O TYPED OR PRINTEDMNAME OF SIGNING OFFICER OR DIRECTOR Diete yima Phone #

mM2127>



