FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Corporetion Name

DOCUMENT # P97000062656
SCHOPPER'S PARADISE IMPORTS COMPANY

Principal P ace of Business

3104 SARATOGA DRIVE
KISSIMMEE FL 34743

Maijling Address

3104 SARATOGA DRIVE
KISSIMMEE FL 34743

Q509210

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90127 018 ***150.00

(TR

DO NOT WRITE IN Tt 1S SPACE

3. Date Incorporated or Qualifed

-

07/18/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuvmber Apg lied For
1] 26] 593466525

Suite, A3t #, ete.

Suite, Apt. #, efc.

Not Applicable
$8.75 Aiditional ﬂ

E] ;] 5. Certifcate of Status Desired [ Fee Required
-{ —City & State ~ City-& State -6.- Election Campaign Finanging 0 $5.00 14ay Be
2_3| ;l Trust Fund Contribution Added tc Fees

Zip Cour try Zip Country 8, This corporation owes the current year ntangible

[30]

ves |INo

29 Parsor al Property Tax.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWANN, HADLEY & ALVAREZ PA. 5 = B NN =
1031 WEST MORSE BOULEVARD Street Acdress (P.0O. Box Number is Not Acceptable)
STE. 270 83
WINTER PARK FL 32789 g ——
Cit 85 Zip Crde
ity FL ‘ ip

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose >f changing its r 2gistered
office or registered agent, or bo'h, in the State of Florida. Such change was awthorized by the corpor: tien's board of cirectors. | hereby accept the apf oirtment as reg stared
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of printed na ne Of registered agent and tile If applicable. {NOTIZ: Regi Agent sig requ red when DATE =3
12. OFFICERS AN DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS ND DIRECTOF:S IN 12 o))
TITLE PD [ DELETE 11TME DChange  [1Addtion | —
NAME SCHOPPER, MICHELE 12NAE 3
seeraporess| 3104 SARATOGA DRIVE 13 STREET ADORESS 2
CITY-ST-21P KISSIMMEE FL 34743 14CITY-ST-2IP &
TIMLE {1 DELETE 21TME [Change [ Addition | ©
NAME 22 NAME
STREET ADDRE S 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITy-§T-ZIP
Tmee []1 DELETE 31 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TmE {71 DELETE 41 TLE {IChange  [_] Addition
NAME 4 2NAME
STREET ADDRE! § 43 S5TREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TALE [ ] DELETE 5.4 TITLE OcChange [ Addiiion
NAME 5.2 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-Z2IP
TITLE [ DELETE 6.1 TILE [ [Change [ ] Addition
NAME 6 2 NAME
STREET ADDRES S £.3 STREET ADDRESS
CITY-S7-ZIP B4 CITY-ST-2P

1. | hereby cerlify thal the information supplied with this fiting does not gualify fo- the exemption stated in Section 119.07(3)(1}, Fiorida Statutes. | further crriify that the infurmation
indicate 1 on this annual report o supplemental annual report is true and acc rate and that my signature shall have the: same legal effect as if made un ler oath; that | em an

officer ¢ r director of the corporat on
Bfock 1:2 or Block 13 if changed, or

SIGNATURE:

the receiver or trustee empowered to execute this report as reqired by Chapter 607, Florida Statutes; and that iny name appea s in
attachinent with an address, with al

H' 07-34R-3oac

I,ﬁr like empowered.
JUNTED NAME OF SIGHNING OFFICER OR DIRECTOR
o~ ~

13.0057199

Jaytime Phong # G "~




