FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
1 CORPORATION
ANNUAL REPORTY

1996 NG
DOCUMENT # S21620 (7)

1. Corporation Name

SHELL BAZAAR, INC.

| 1 AP

FLORIDA [EPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

] Principal Place of Business h;éi;iﬁg) Address
l 10100 § FEDERAL HWY 10100 S FEDERAL HWY
E PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34952
: 3. Date Incorporates or Qualified 3a, Date of Last Report
} 01/01/1991 05/01/1995
‘ 2. Principal Place of Busingss. 2a. Mailing Address 4. FEI Number Applied For
I 21 26] 65’0236033 Not Applicable
E Suite, Apt. #,etc. Sulte, Apt. #, elc. 5. Ceriificate of Status Desired O $8.75 Additional
X E] 27] Fee Required
| Cily & State . City & State &. Election Campaign Financing $5.00 May Bo
i ’2_3’ ‘ 28 l Trust Fund Coritribution 0 Added to Fees
Zipy Country 21p Country 8. This corporation has liability for ntangibile tax under s 199.032,
E‘ ?5_] 25] :;o] Florida Statutes &Yes [INo
9. Name and Address of Curren! Registered Agent [~ 10. Name and Address of New Reglstered Agent
SYTYARKER 81| Name

STALKER: CHRISTINE W chﬂsﬂne w. stakel' 82/ Streat Address (P.0. Box Number is Nol Acceplabio)

10100 S FEDERAL HWY

PORT ST LUCIE FL 34952 83

84| City 85| Zip Code
FL.

8. Florida Stalutes, the above named corporation submits this staternent for the purpose of changing its registered cffice
g8 was authorized by the corporation’s board of di-eclors. | heraby accept the appointment as registered agent. | arm
ccept the obligations of, Section 6070505, Flarida Statutes

Xta koo Christine W. Staker B | ) YA

11. Pursuart to the provisions of Sections 607.0607 and
or registared agent, or both, in the State of Flovida Such char

familiar with, ag
SIGNATURE __

Slynaturt, ypact o rirled name of regusharint agunl 20 litks if apphutio

¢ INOYE Rugistarsd Agant gignarre reqined wher rez-ﬂ-sialw*g‘- G
12, P TAveE QFFICERS AND DIFEQ] ORSD T 13. ADDITIONS/CHANGES TO OFFICERS AN[&DEECTORSI:IINAL?{ %
TIILE S | 11TILF angs ition -
Nav STALKER, CHRISTINE W Christine W. Staker | 12w Christine W, Staker 3
seetanpress | 10100 S FEDERAL HWY 1.3 SIRCET ADDRESS &
CITY-5T-21F PORT ST LUCIE FL o Rvacayestae &
e T [ DELE!E 2 1TILE [] Change [ Addition |©
NAME STAKER, CHRISTOPHER A 22 NAME
streer aporess | 10100 SO FEDERAL HWY 23 STREEY ADDRESS
Ciy-8F-2p PT ST LUC'E FL o oW 24aciY-SI-2P .
THILE [ [[] DeLete 3.4 TILF [ Change {77 Addition
NAME STAKER, MARILYN 2 NAME
sweeraocress | 30900 SOUTH FEDERAL HIGHWAY 33 SIREET ADDRESS
CITY-SI-71P PORT ST. LUCIE FL N ) N B
TITLE [ DELETE 41 TITLE [] Change  [J Addition
NAME £2 NAME
I STREET ADDRESS 43 STRELT ADDRTSS
i CITY-51- 2P - 44CTY-5T-7p
‘ e {1 DELETE 5 1T1LE [ Change 7] Addition
; NAME 5.2 NAME
| STREET ADDRESS 5.3 STREET ADDRESS
Cily-ST-21° . ‘ ) Rsaonvsiae ]
TITLE [J OELETE 61 TILE [ Change  [7] Addition
NAME €2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY- 5120 o 6.4 CY-S1-2IP

14. | do hereby certify that the infarmation supplied witin this filng is voluntarily furnished and does not quality for the exemplion stated in Seclion 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual repo or supplemental annual report is true and accurate and that my sgnature shall have the same legal effact as if made under
oath that Fam an officer or director of the corporation or the recever or trustee empowered to execule this repor as requiréd by Chapter 607, Fotida Statutes: and that my narme
appears in Blosk 12 or Block 13 if changed, or on an atlachment with an address.

) Yo7
SIGNATURE: (/) l) o hor. R ”} 399 335-S01 B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ™ Tiste Dagtme Brons #




