04291999-90024-015-5150.00-5150.00

s
PROFIT FLORIDA DEP* RTMENT ¢ 4 NATE
CORPORATION Katherine Harris

ANNUAL REPORT Secretiry of State

DIVISION OF CORPORATIONS

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90024 015 ***150.00

1999

1. Corporation Name

SPY SHOP SPECIALTIES, INC.

| DOCUMENT # P98000069029

Principat Place of Business

5201 NO. TAMIAKE TRAIL #104
NAPLES FL 33940~

Mailing Address

5201 NO. TAMIAMI TRAIL #104
NAPLES FL-33840—

DO NOT WRITE iN THIS SPACE

3. Date lcorporated or Qualifed

0870311998

11, Punsuant to the provisions of S¢ctions B07.0502 and 607.1508, Flond
offica cr ragistered agani, or bo'h, in the State of Florida. Such ch;
agent. am familiar with, and ac cept the obligations of. Section 607.

05, Flrida Statutes.

a Statutes, the above-named c¢ fporation submils this statement jor the purpase > changing ils ragistered
& was authorized by the corpote tion's beard of <irectors. | heraby accept the apf ointmenl 2s reg stered

SIGNATURE
Sigraties, Typed of pivTied na ni O reglered Sgeni and bda f applicable {NQOT = Reg stacad Agenl sigraturs raquirad whan rensiating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTQRS IN 12 o2}
: [ DELETE 11TE President Cichange  ffAMdiRN | —
12 NAME ohn zonoV
13 STREET ADDRESS J5'2J’tl3! N.ﬁimm“ami Trail Hi0Y %
{4 CITY-ST. 2P ~Naples, FL. 34¢03 &
21Tme Vice President Ocrarge  OF Action | ©
22HAME Emily Sezonov .
psmeeaoress] Saot AN Tamiame Trol #Hioy
2 ACY-ST-ZP NAPLES, FL. 34ib3
3LENE [} Change O Addition
NAME 32 RAME
.|+ BTREETADDRE ;5| —— - ~ = == e o« e -BaasTReETADORESS] . e e — ——
CiTY-55-29 . 34, CITY-ST-TP
TME O DELETE 4}V TIE [OChange  [[) Addition
NAME 4 2 NAME
STREET ADORE 35 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-51- 28
TME [ DELETE 55 TME [ClChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 5TREET ADORESS
CITY-51- 1% 54 UTY-5T-2P
e [ DELETE 6.1 TITLE [CJChange [ Addition
NAME 62 NAME
STREET ADORE. 1S 6.3 STREET ADORESS
CITY-ST-70 - BACITY-ST-2P |
14, | hereb certify thal the inf upphed with this.fing does not g fcr the @ p statad ir S 119.07(3)(7), Florida Statules. | further certify that the intormation

indicate d on this annual regort cr sulzplemental
officer or director of the ralion of the recej
Block 12 or Block 13 if chgnged or or{a

SIGNATURE:

SIGNATA RE

al report is true a
r or trustee empowe
ment with an addres

urate and that my signalure shall have th : same legat effect as if made ur der oath; that | .am an
{o 1:xecule this report as rec uired by Chapler 607, Florida Stalutes: and that my name appe:rs in
i $o€har like empowered.

NV R -

2. Princlpa Place of Business 2a. Mailing Address 4. FEI Nymber Apgiled For
i 26 53-352395 01 Not Applicabla
e, AL - ite, ApL #, elc. . . it
’_I Suite, Aot. ¥, etc Suite, Apl. #, efc 6. Cortfionte of Stalus Desieg (1 $B.75 Auditionat

22 ;] Fee Recuired
| omEsae [ CyEsae _|s Eecior Compatm Fiownor -, $5.00 Hayme. | _
Z‘J—I zaﬂ . Trust Fund Contribution Added tc Fees
Zip Country Zip Country B. This cc rporation owes the current year ptangivle
;:I 3> LI 103 E-:’] E B4)103 E;] Parsor al Properly Tax. [ fes 1JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZONGY, JOHN 82| Strest Acdress (P.O, Box Number is Not Acceptable)
ress {P.O, r
5201 NO. TAMIAMI TRAIL #104 " x P
NAPLES FL 33940 83
B4[ City FL Iss{ Zip Cxde

4-15-99

Daytime Phona 4

[

f

e CEE L T T )




