e O e i o kRS o b R L

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

PROFIT TLORIDA DEPARTMENT OF STATE A 09 1 99 8 8 . O O
CORPORATION Sandra B. Mdtham « pr . am
ANNUAL REPORT Secretary of State
1998 bt ot DIVISION OF CORPORAYTIONS  * S ecreta| S/ Of State
DOCUMENT # PQ7000046857 (3)
THE JAG SHOP, INC.
Principal Place of Busingss Maling Address |||||||I| ||I ml”l'"ll"l I||u II"l "mlllll I"II II’IIIl"“II”I"
1150 SW. 10TH AVE 1150 S.W. 10TH AVE.
SUITE 10ME SUITE tOIE
POMPANO BEACH FL 33069 POMPANG BEACH FL 33060 DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Pr Pl B FE(E‘Q?” 7
2. Principal Place of Busmess __2._ Mailing Address 4, | Number Applied For
m 2g| 65' -9 76_2.%5 Not Applicable
Suite, Apt. ¥, etc Suite, Apt ¥, elc. L ) $8.75 additional
P ;ﬂ 5. Certfificate of Status Desired c Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry z1p Country 8. This corporation owes or has paid the current year Intangible
r;l m 20 EI Personal Property Tax due Juna 30. B Yos [l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Roglatered Agent
WYNNE, DAVID B1) Nama
1150 SW. 10TH AVE. B2| Streel Address (P.O. Box Number is Not Acceptable}
SUITE 101E g
POMPANO BEACH FL 33088 83
84| City EL |ss| Zip Code
1. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 6070505, Florida $tatutes,

SIGNATURE o e
Signalure, typed of printed nama ol regeteract Agent and e it apphcsbie (NCTE Registered Agent signature raguited when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE D [T oeLere 1.1 TIRLE [d change [ Addition

NAME WYNNE, DAVID 12 NAME

STREET ADDRESS 1150 SW. 10TH AVE. 13 STREET ADDRESS

CAY-ST-2P POMPAND BEACH FL 33089 14 CITY-51-2IP

TIE VPD L] priene 21TILE [l change [ Addition

NAME WYNNE, MELIZABETH 22 NAME

STREET ADORESS 1150 SW. 10TH AVE. 23 STREET ADORESS

CITY- ST-21P POMPANQ BEACH FL 33089 2 4CITY-§7-2P

TILE CJoeLere 31 TITLE [J'cnange ™ T Andition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34 CIFY-ST-71P

TMLE [T DELETE S1TITE [CJchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIREEY ADORESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE TJ DedEte 51TILE [J Change [T Agdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-S51-2IP 54 CITY-§T-2IP

TALE i [T DELETE 61 TITLE [ change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-ZIP L~ G4 CITY-§T-21P

14, | hereby cerity that the irdormation sypphoed with thig 1imng doos nal gualify for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
indicated on this annual reporn or s anngal regfr is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
e empowered 10 exocute this report as requirgd by Ghapter 607, Florida Statutes; and that my name appears in

o A

OIARAATIIDE.

CR2E034 (10/97)



