Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE _‘
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P98000008272

1. Corporetion Name

THE MODEL SHOP, INC.

Principal Place of Business

176 E RAILROAD AVE
CRESTVIEW FL 32536

Maiting Address

176 E RAILROAD AVE
CRESTVIEW FL 32536

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90153 013 ***150.00

PR AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/26/1998
2. Principa Place of Business Za. Mailing Address 4. FE! Number Apglied For
~2€| 5? -3¢ Fed 73 Not Applicable

Suite, Ant. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

FL ™

21]
5. i i
?2-" ;l Certifcate of Status Desired O Foe Roc uired
City & S:ate City & State 6. Electic1 Carmpaign Financing o $5.00 May Be
E] m Trust Fund Contribution Added tc Fees
Zip Cauntry Zip Country 8. This ccrporation owes the current year Intangible
;| |2_5| 29 30 Personal Property Tax. Aves {INo
9. Nama and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, CHESTER L
3013 LASALLE CT 82| Street Address (P.O. Box Number is Not Acceptable)
CHESTVIEW FL 32539 83
84l City

i Zip Code

SIGNATURE

TT. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose f changing its rgistered
office or registered agent, or both, in the State o Florida. Such change was authorized by the corporation’s board of cirectors. 1 bereby accept the appointment as registered
agent. | arm famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or printed nat e of registered agent snd title H applicatle, {NOT! : Regi: ¢ Agent signature requ red when rei g DATE
12. JFFICERS ANE DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12
THLE P [ DELETE 11 FILE [OChange [ Addition
NAME MILLER, CHESTER L 12NAME
streetaooress| 176 E RAILROAD AVE 1.3 STREET ADDRESS
CITY-ST-ZIF CHESTVIEW FI. 32536 14 CITY-8T-2IP
ME v {1 DELETE 21 TME CJChange [ Addition
NAME MILLER, GREGORY L 22 NAME
sreeracorers| 3011 LASALLE CT 23 STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 2 4CITY-ST-2P
TME ST [ DELETE 31 TIE JChange [ ] Addition
NAME MILLER, AVIS A 32 NAME
swreeraporess| 3011 LASALLE CT 33 STREET ADDRESS
CITY-ST. 2P CRESTVIEW FL 32539 34.CITY.5T-2PP
TME T DELETE 41TME Clchange [ Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-ST-2P
TME [[J DELETE 5.4 TITLE [JChange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7- 29 54 CITY-ST-2P
TME [J DELETE 6.1 TIME ClChange ] Addition
MAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CHY-5T-2P

T4, I'hereby cerlify that the information supplied with this filing does not qualify foi the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ct rtify that the infc:rmation

indicate- on this annual report & supplemental avnual report is true and accurate and that my signatu e shalt have the same leg

al effect as if made under oath; that ! am an

officer or director of the corporatian or the receiver or trustee empowered to e «ecute this report as required by Chapter 607, Florida Statutes; and that 1ay name appeais in
t(achrnent with gn address, with al other like empowered.

‘ QhesTor L., lhR

Sk TUF:E AND TYPED OR PIIINTED NAME OF SIGNING OFFICER DR DIRECTOR

Block 1.! or Block 13 if changed,

SIGNATURE:

3 o

c?on an?

#2479

Data

Jayima Phone #

0538222

CR2E034 (11/88)

b -489 - X028 |




