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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Sacrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000045376 (6)

1. Corporation Name

SHOPPING SHED, INC.

VAT A

Principal Place of Business Mailing Address
16810 SW WARFIELD BOX 1770
INDIANTOWN FI. 34956 INDIANTOWN FL 34956
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/20/1996

i 2. Principal Place of Businoss . 2a. Mailing Address 4, FEI Number Applied For
Wﬂ@ﬁz// B e oe afet 650677552 Not Applicabl
x = Sl:JltG. Apt. #, etc. ;71 Suitn, Apt #, etc. 5. Certificale of Stalus Degired D $8F_e785H:;j|rt:;na|
i Cign8 Sta . 7 | City & Stale 6. FElection Campaign Financing $5.00 May Be
.o |28 AV jj" 28J Trust Fund Conlribution 1 Added to Feas
E Zip Counlry &P Cauntry 8. This corporation owes or has paid the current year Inlangible
H m 3 4?5- (ﬂ ;ﬂ 29] E‘ Personal Property Tax due June 30. Oves [Ono
1 " 9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
HEARN, ALBERT 1] Name
! MF‘NTG'STREH /67/{( C;Sc?d/’q 57(' 82| Sireet Address (I . Box Number js Nat Acceptable)
L INDIANTOWN FL 34956
£ @'él) SG2. 5575 63
g_‘;“! B4| Cily FL 85 Zip Code
;_ 11. Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Flonida Stalutes, the abave-named corparalion submits this statement for the purpose of changing its registered
: office or registered agenl. or both. in the Stale of Horida. Such change was authorized by 1he corporation’s beard of directors. | hereby accept the appointment as registered
i agent. | am familar with, and accept 1he obligations of, Seclion 607 0505, Florida Statutes.
i | siGNATURE S )
Signmtwre, typed of printod nare o reg stered agend o Ble 4 apphcable (NCE Registrerod Agen! signature required whan reinstatng) DATE
12. OFI'ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DECETE 11TITLE }OD P Change L Addilion
O T HEARN, ALBERT 12 NAME WEALN 4 Al !
¢ | smemaoess | 18252 SW PINTO ST. 135mhect acomiss | S5 d ASC ea/s SI-
§ | omr-stzp INDIANTOWN FL 34956 worv-srze | ZADI AT ) FY Tt
v f Tme [ DeLETE 2170LE [T change T Addition
T NAME QULPEPPER, EDWARD 22 HAME
,"' STREET ADDRESS 18252 sw PlNTO ST 2.3 STREET ADDRESS
§ ChyY-ST-2p NMNTOWN FL 3"956 . 2. 4CiTy-51-2IP
* ] e T DELETE EXRTIT: CJ Change L] Addition
£ e 2.2 NAME
? STREET ADDRESS 33 STREET ADDRESS
3 CITY-ST- 2P 34_CITY-ST-2IP
boTmE CTGiLErE A TILE CTCrarge L Addiion
v e 4.2 NAME
| STREET ADORESS 4.3 STREET ADORESS
S onv-stze 44GTy-ST-21P
TE [ veLete 51 TTLE [ change ] Adaition
NAME 5.2 NAME
STREEYT ADDRESS 5.3 STREFT ADDRESS
CITY-51-2P 54 ClTY-S7-ZIF
E o I orcee 61TIE T Giangs ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-81-ZIP 6.4 CITY-ST- 2iP
14, | hereby centily that tho information supplied wilh this filing does nol qualily for the gxemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual reporl is true and accuratg/And that my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or diregtar of the corparationerthe receiver or lrustec empowerad to exeglite this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if change: { .

4 4 / s 7 . e

RIASABAL A I~

FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 99 8 8 O Oam

CR2E034 (10/97)



