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

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION A p Sandra B. Mortham pr : am
ANNUAL REPORT o Secretary of State
1998 T DIVISION OF CORPORATIONS Secreta| S/ Of State
DQCUMENT # PQ6000063719 (4)
OLDE VILLAGE SHOPPES, INC.
A O A
108 8 COLLINS ST 108 S COLLINS 8T
PLANT GITY FL 33566 PLANT CITY FL 33566
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Apptied For
m Ts] 58-3419072 Not Applicable
22 Sute. Apl. #. etc ;;] ulo. At 4, et 5. Cenliticate of Status Desired [ $liii:;:ll:irt::’nal
City & State | Cny & Stale 8. Election Campaign Financing $5.00 May Be
23 2£[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
’m ;.';] _2_9-1 m Personal Property Tax due June 30. 1 ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FLEMING BENNETT, SUSAN ESQ. 81| Name
401 EAST JACKSON STREET B2} Street Address (P.O. Box Number is Not Acceptabla)
SUITE 2200
TAMPA FL 33802 8
84| City 88| Zip Code
FL

11, Pursuant 1o the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named corperation submits this statarment for the purpose of changing its registered
office of registered agoril, or both, in tho State: of Flanda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am farmiliar with, and aceet the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE _ . ___ . ... . e
Signature typent o printed nans of tegpslensd agent aod Gyl apphcatis {NOTE Regsterad Agant slgnalure required when renstating) DATE
12. OFFICFHS AND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1.1 TITLE [T change ~ LT Addition
NAME HAWTHORNE, VICKI 12 HAME
smeer aooeess | §0S N. COLLINS STREET 12 STREET ADDRESS
Eity-$1-2P PLANT CITY FL 33568 14 TITY- §T-2P
THLE [T DeLete 21 1LE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-§1-21P 2. 4 OITY-ST-2IP ’ :
T [T oewere 31 TITLE : [J Crange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-ST-2p 34 CIVY-ST-2IP
e ] peiee AATITLE [T cvange T Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP A4 CITY-ST-2P
FITLE [J oELeTe S3TILE T change  [J Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
gIrY-51- 2P 54 CITY-51-2P
TME T oeleTe 61 THLE [Jchange  [J Addition
NAME 6.2 NAME
STREEY AODRESS 6.3 STREET ADDRESS
CHTY-ST- 29 54 CITY-5T-2IP

14. | hareby certify that the information supplied with this hling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Slatutas. | further certify that the irdormation
indicated on this annual report or supplemerial annual repon is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofhcer or direclor of tha corpghation or 1ho rocoiver or trusteo,ergpowerad to execute this reporl as required by Chapter 607, Florida Statutes: and that my Name appears in

Kress

Block 12 or Block 13 if ghandied, or on an attuchmont with
SIGNATURM 10 AL e N A A S s, l/é?’// 9

CR2E034 (10/97)



