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CORPORATION
ANNUAL REPORT

ROFIT

997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mo.tham
Sacratery of State
DIVISION OF CORPORATIONS

» Cotporation

OCUMENT #

Name

THE 1 SHOP INC.

P96000073238 (3)

FILED
Jun 05 1997 8:00am
Secretary of State

ORIV RN

25 [26]

20]

Princlpal Place of Businoss Mailing Address
15352 §W. 72 STREET 15352 W, 72 STREET
R e
WIAMI FL 93183 MIAMI FL 331831632
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26 e5-06920 44 Not Applicable
Sufte, Apt. #, atc. Suite, Apl. #, elc. iti
uhe, Ap - P §. Cerlificate of Status Desired ] $8.75 Addional
27] Fee Required
City & State ___ City & State 6. Elsction Campaign Financing $5.00 May Be
23] Trust Fund Contribulion Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199032,

Florida Statutes ves [ No

§. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

T WILKES,
f 15352 6.W. 72 STREET A 2
" MIAMIFL 33193

MNEZ

B1| Name

B2| Siroct Address (P.O. Box Number is Not Acceplable)

B3

o4 City

Zip Code

FL |as

1. Pursuant to the provisions of Gections 607.0507 and 607. 1508, Florida Stalulos, the ehove-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Fierida, Such chango was aul onzed by the corporation's board of direclors. | hereby accept the appoiniment as registorod
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (9/96)

WMy

SIGNATURE .
. gneture. typed o printed rame of registered agont and tlke | spplicable (NOTE: Rogistered Agent signature fequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PecsidenT ] peLree 11THLE [T thange [ Adgition
HAME Lloyd Herwess 1.2 HAME
srreeTADoRess | ¢ 9901 N W 6€ Are et Q 202 13 STREFT ADDRESS
ovst.ze | Mami, FL B30(5 14CITY-S1- 2P
TIRE Vice Pf"f’ DENT / SecReTARY TTDELETE 21 10LE T TChange L] Addition
NAME méz wl‘-_ KES 22 NAME
sweraoness | 18352 S 72 St # 2! 23 STREET ADDRESS
OITY-§1-2P Mipmi  f(- R3iAA 2 4CHTY-51- 2P
it - 1 DELETE 31INLE [T change [ Addition |
NAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CIY-$1-2IP 3.4 CITY-§1- 29
TLE [ DELETE 41 TITLE [Jcrange [T adition
NAME - 4.7 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
| CIY-ST-21P 44 CITY- 51-2IP
TILE 3 oreete 5.1 TITLE [J thange  [] Adition
NAME 5.2 NAME
STREET ADORESS 53 §TREET ADDRESS
CITY-$1-21P l 5.4 0ITY-5T-2IP
TILE 7 DELETE 61TITLE [T change ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-$T-21P £4LITY-51- AP
14. ) do hereby pertify that the information supnlied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), F lorida Statutes. | further certify that the

Information Indicated on this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effecl as if made under oath, that
1 am an officer or direcior of the corporation or the receiver or frusioc empowered to execule this report as required by Chapter €07, Florida Statutes, and that my name
sppoars in Block 12 or Block 13 if changed, ot on an atlachmant with an address
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