03021999-90191-002-$150.00-$150.00 I3 FILED
. 1:':;_1‘ - . F
PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 ? 1 999 8 ° 00 am
CORPORATION Katharine Harrs Secretary of State
ANNUAL REPORT Secratary of State *okok
1999 DIVISION OF CORPORATIONS 03-02-1999 90191 002 150.00
DOCUMENT #
DOCUMENT # pgg000009890 L
THE CELL SHOP, INC.
e — R A
845 NE 7TH TERRAGE 18435 NE 7TH TERRACE
GAINESVILLE FL 32609 GAINESVILLE FL 32009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed L
, 01/29/1998
. Principal Pla f i 2a. i }
;“l Principa ca of Business - Malling Address 4 FE?;ufrs 4 ? a b 9 7 :::,I::p:;me
- Sulte, Apt. #. etc. - Suile, Apt. ¥, etc. 5. Corticats of Status Desir 0 SBC.B'JBi Additional
City & State - City & Stale 8. Election Campaign Financing $5.00 MayBe
;1 B Trust Fund Contribution Addad to Fees
=T -p Country —™— — SEe IS Countyy - S5\ =g~ Thia corporation owes the current yeBr Intangible” — < [ )
24 lz_iL —2;1 EEJ_ Personal Property Tax. Yes (INo
9. Name and Address of Current Roglstered Agent 10. Name and Address of Now Registsred Agent
81| Name
PETER, TROY ,
1845 NE TI-H TERRACE 32| Street Addrass (P.O. Box Number is Not Acceptabie)
GAINESVILLE FL 32609 a3
34 City FL Iasi Zip Code
rabion submits this statement for the purposs of changing its registered

office or ragistered agent, or both, in the Stata of Florida. Such cha

1. Pursuant b the provisions ol Sections 507.0502 and 607. 1508, Florida Statutes, the above-named
was authorized by the ecrporation’s board of diractors. | hesaby accept the appointmant as registersd

agent. | am familiar with, and accept the obligations of, Saction 807.0505, Florida S

SIGNATURE
Sigowwre, yped o primed nanw of regloned sgen Ad tile € appicable TNOTE: Ragtherad Agant Sruiure requined whan remmesong) “DATE
1. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DPT [J DELETE 1.1 TME (JChangs  [[]Addition
NANE PETER, TROY 12HAME
smeeraooress| 1845 NE 7TH TERRACE 13 STREET ADDRESS
oITY.ST- 2P GAINESVILLE FL 32609 14 CITY-§1- 29
mE DVS [ DELETE ZATITLE [OcCherge  [JAddtion
NAME CARRIGAN, MICHAEL 22NAE
smeevanoress| 1845 NE 7TH TERRACE 23 STREET ADORESS
giry-sr-ze——|-GAINESWLLE- Fi- 32609 e e ST B | e e+ = : - -
TME D oREE AITME [iChange [ Addiion
MAME 32 NAME
STREET ADDRESS| 3.3 STREET ADORESS
CITY-57-ZP . ) L o ___ p 34 cny-sT-2R ) - _
me - [TOREE—— o TmE—— |~ e - () Gliangs —= [ Addison ] .
NaME 4. 2 NAME
STREET ADORESS, 4.3 STREET ADDRESS
CITY-ST-2ZP 4.4 CITY- $7-29
TME [ DELETE S1TME Dchange [ Adciion
NAME 5.2 At
STREET ADORESS 5.3 STREET ADDRESS
CIFY ST-7P 54CITY.ST-2P
™mE LI DELETE SATIILE [JCrange [ Additon
RHME B.2NANE
STREET ADBRESS 6.3 STREET ADDRESS
QTY-5T-2P ¢7 &4 CHTY-ST-21P
14. | hareby certify thal the information supplied with this il 5 o ¥or Ihe exemption slated in Section 119.07(3)(1), Flonda Statutes. § further cerdify that the information
indicated on this annual report or supplementat annug glourite and that my signature shall have the same legal effect as if made ynder cath; that | am an
officer or director of the corporation o the receiver of trysiet { jfexocute this raport as required by Chapter 607, Florida Statutes; and thal my nams appears In
Block 12 or Block 13 if changed, or on an atach # I all ather like empowered.
SIGNATURE: ' Z/o 352 b6 o
/ £7)

Dwyume Phore &

CRZE034 (11/98)

e

LR ST e
T




