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

PROMT FLORIDA DEPARTMENT OF STATE
Sandra 5. Moreharm Jan 21 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DEVISION OF CORPORATIONS S c Cret ary Of State

1998

DOCUMENT # P97000080782 (0)

1. Corporation Name

OUR SHOPPE, INC.

A A

Principal Place of Business Mailing Address
28 PRATTWOOD LN, 28 PRATTWOOD LN,
PALM COAST FL 32164 PALM GOAST FL 32164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/17/1997 i
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
mg Z;SSS— LUL\SG\I\) &_)J, 2_6| QS.S_'; ‘.0;150&) Bbdrl, 5"\— 3""'7 QSO? Not Applicable
“Suite, Apt. #, elc. Suite, Apt. #, etc, N ) $8.75 Additianal
E Suike. 15 7] Swie IS 5. Ceﬁlflcate ot Status Desired ] Foe Required
City & State City & State 6. Election Campaign Financlng $5.00 ma
. N y Be
El 3 ﬂc]{ﬁoﬁ\il [\i 4 F L El J_SRCKS&A} U&“ﬁ,, '{ZL ‘Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currep®year Intangible
;' 5 D\RIO El DU\,’ﬁL ;[ 529-’0 30 g))[fﬁ L Personal Property Tax due June 30, Yes I:| No
g, Name and Addressg of Current Registered Agent 1p, Name and Address of New Registered Agent
NICHOLS BELORES. L bloReS &1] Name
6855 WILSON BLVD‘: STE. 15 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210-3600
83
84| Ciy ' 85| ZpCode
FL |*]

11. Pursuant to the prévisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statytes. - . /
SIGNATURE 25 Nichels  ADawed ,{MMM,W 4/ a?/qg/
DATE
12,

Slgrialtice, voed or printed name of registeral agent and litle it applicabla. i (NOTE. Registered Agent signatura reguired when relnstating) . .
OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE 1] L] DELETE L1 TILE [ 1 changs [T Addition
e NICHOLS, BELORES DoloRES 1.2 AV :
sirees anoress | 28 PRATTWOOD LN. 1,3 STREET ADORESS
CITY- 7. 2P PALM COAST FL 32164 14CITY-ST-21P ) o
TITLE D L1 DELETE 21TITLE ] [T change 1 Addition
NAME CANADAY, RITA W 2.2 NAME
smeer apoesss | RTE- 2, BOX 632 23 STAEET ADDRESS
CITY - SF- ZIF GLEN ST. MARY FL 32040 2.4 DITY-ST-7P _
s - [T DeLETE 11TITLE . [J Change [T Acdition
NAME 3.2 NAME '
STREET ADBRESS 3.3 STREET ADDRESS
CITY-57-2Ip 34. CITY-ST- 2P ) . _
TILE L] DELETE 4.1 TILE : |1Change [ ] Addition
NAME 4,2 NAME
STREET ADDRES3 4.3 STREET ADDRESS
GITY - ST-2IP 44 CITY-ST-21P
TINLE [_] DELETE 51 TITLE [J Change ~ [_] Addition
NAME 52 NAME .
STREET ADDAESS 5.3 STREET ADDRESS -
CIFY-5T- 2P 54 CITY-57-2IP
TITLE It DELETE 61 TILE [TcChange [ addition
NAME 5,2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST- 2P

14. | hereby certily that the information sopplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with 2n address. .

SIGNATURE: 2FE DR EN cinols OF/Q‘?/?J 904”‘779-570(5

CR2E034 (10/97)



