SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMEN] OF STATE O 5 99 8 8 . O O
CORPORATION Sandce B, Mortham Aug 051 .vvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I V
DOCUMENT # 5
t. Corporation Name 322585 (1 ) -
S..M. SHIP§ STORE, INC. .
‘ RN
Principal Place of Business Mailing Address
400 SUNNY ISLES BOULEVARD 400 SUNNY ISLES BOULEVARD
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEAGH FL 33180
DO NOT WRITE IN THI$ SPACE
3. Date Incorporated or Qualified
01/04/1991
2. Principal Place of Business 2a. Malling Address 4. FE| Number Applied Far
2 ‘ |26 650235603 Not Applicable
—[ Stite, Apt. #, etc. J~—~ Suite, Apt. #, etc. 5. Cerlificate of Status Desired ] $8.75 Addtional
22 e . Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23 —— S 28] - Trust Fund Contribution O Added 1o Fees
Zip | Country | Zip | Country 8. This corporation owes or has paid the currgnt year Intangible
;l 2!] - 20] 30] Personal Properly Tax due June 30. s No
9. Name and Addreszs of Cutrent Registerad Agent 10. Name and Address of New Repistered Agent
PEGG, WILLIAM S 4 81| Name
400 SUN"Y ISLES BLVD 82! Street Address (P.O. Box Number ls Not Acceptable)
N MIAMI BCH FL 33180 N
83
B4| City 85| Zip Code
FL

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Fiorida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Sigratute, typad or pnled name of registared agont and tive if applicabla (NOTE: Registered Agent signature requirad when reinstating) —
12, OFFlCERS_{\ij_PlRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiTLE bp () beLere LATITLE [ change [] Agditon | 2
NAME PEGG, WILLIAM S. 1) 1.2 NAME 3
steeeraooress | 400 SUNNY ISLES BLVD 13 STREET ADDRESS . i
CHTY.ST.ZP N MIAMI BCH FL 14 CITY.ST.2P g
TME 1 [ J oeLere 21 TTE [ change L1 addiion
NAME PEQQ, DOLORES E. 22 NAME
smreeraoress | 400 SUNNY ISLES BLVD 23 STREET ADORESS
CITYSTEP N MIAMI BCH FL 24 CITYST-ZP . N
TLE [ oeLere BATITLE " ﬁfznange L] Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.STZP . 34 CITY.ST.2P
TITLE [ Toetere 41TITLE [T ehange £ Adaiton
NAME 42 HAME
STREET ADDRESS &3 STREET ADDRESS
CITYST-Z¢ o 44 CITY-572P
THE [ Joetere 517ITLE L change [ Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTYSTZP ) o $4CITY.ST.2IP
e T JoeweTe 61TILE [T change [] Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP

14. | hereby certir"/' that the information sup lied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | fusthar cerlify that the information
indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same Jegal effect as if made under sath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to execule this repen as required by Chapter 807, Florida Statutes; and thal my name appears

in Block 12 or Black 13 if chm chmant with an address.
o~
CICNATIIRE- D I <l B S~ | 46 206 GV o £




