PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT + 552047

CHERYL'S WHATNOT SHELF, INC.

FILE NOW FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morthar
Sacretary of State
DHISION OF CORPORAIONS

Principal Place of Business iig Ackrirenss

851 EAST HIGHWAY 434
SUTEID) ——
LONGWOOD FL 32750

/6o

SUITE 180
LONGWOOD FL 32750

. Bl Place of Bsass ou Whaive heddvees
21 e 26

Suwte Apt w et

2

City & State |
23 28
2] o e

SLI[I;\‘ VST | (—_;h R
27'I
City & Slalg

Country 7

9, Name and Address of Current Registered Agent

FEUCIANO, LOUIS R.

851 EAST HIGHWAY 434
suU : 5}_((/-6 -&'/éo

LONGWOOD FL 32750 -

11. Pursuant to the prowisions of Sections 607 0502 ana 60
or registered agent, or both, in the: State of Fiorida S
famihar with, and accep: the obigatons of, Seohon 607.050%, Flonda Stalates.

851 EAST HIGHWAY 434
[}

o) SR

R UENAUETRE TR

(3. Date Incorporated or Cualited Jaa, Date of Last Report

05/10/1991 04/28/1995

1 & FE Namber Applied For

Not Applicable N

 $8.75 Additional

§. Certificate ot Status Dosired
© U Fee Required

6. Election Garmpaign Finanging

0O $5.00 way Be
Trusl Fund Contribution

Added 10 Fees

Country

B _”il: corporaban has hability for imangitle tax under & 199.032,

[ ves

Fiorida Statutes

|;|_No

181] Mame

82 " Street Address (P.O) Box Number is Not Acceptabla,

83

|82 m(-,hly Z1p Codde:

FL ]ss|

16 -ﬂ.“_ .f|uli-lk.i“|._r‘;-:.l_[-l.l_l-€_'-': t |.E_-q~:)-ug_-h;;;:{(_-(_|; secton satirrits this staterent for the purpose of changng its registered office
i ChdllU' was aJthorized by the corporation's le o of deeclors | herehy accept the appointiment as registered agent. | am

oaln; that | arm an offcer or drector of the corprrdbon or tha
appetrs in Black 12 or Blogk 1311 (Imngwﬁ Or o an altachrne:

SIGNATURE:

with an addros-

14, | do hereby cww\, it The informatioen Supp el withs tiis fil ru| 1 veiunla \, o izt and do
cerlify that the information indcated on th-s annual repon or supplesmental annaal report s true
or O rustee empowvered 10 exacula I repod as read

SlGNAYURE AND TYPen Oli 2)1‘“!6 MNAME OF LéNING OFFICER OR DiRECTOR ’

SIGNATURE ] _ e R
wna---lr.rwrv;uw--n-us-\r-. ot e b s s Bl A0 st e e w‘1'| raTe

12. TTTGHICERS AND DR CTORS 13, ADDIIONS/CHANGES 10 OFFICERS AND DIREGIORS IN 12
Tire D T1TILE ] Cnange  [] Addition
NAME FELICIANO, OIS R. 12 ha:
SIREET ADDRESS 851 EAST HIGHWAY 434 13 SIREFI ADIHE 55
CITY-57- 7w LONGWOOD FL oy s
TITLE D [] DELFIE 2rmnt (] Crange  [] Acdition
NAME FELICIANO, IRMA J. 27N
STHEFT ADDRESS 851 EAST HIGHWAY 434 23 SIHEEL ADDRESS
CIY-§1-21 LONGWOOD FL S -2 110007 S
TILE [ DELEIE T [[] Changz ] Addilion
NAME 37 NaM
STHELT ADDHESS 39 STHEED ADDRESS

ELLARIETC A S . I ERALASE 1o LN B} ; e
TTLE [ DELETE 4 1TTE [) Charga [ Addition
NAME ¢9 IAME
STREET ADDRESS a3 SIREET ADDAFSS

Lanesveae f o M s e _ o -
TiILE { ) DELETE 5 1L [ Crange  [] Additon
NAME 5% HAME
STREET ADDRESS 53 5THEE" ADDRESS

 Cmyestae | . . SR 1%L (N N
TILE [ DELETE BT [ Cnange [ Addtion
NANE B2 NAME
STREET ADORESS B3 STRIE | ADORTAS
Cry-s1-2p B4CTY-SI-2F )

;:;é?nﬁllcm stated in Section 119 87(3)k), Florida Statutes. | further
Wi that my signature shall have the same legal effect as if made under
e by Chapter 607, Flonda Statates; and that my name

_30/%

(RIS} IT\, or
and accurate

CR2E034 (12/95}




