FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oo oo o Jan 22 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998
POCUMENT # $80348 (3)

. Corporation Name

T SHIRTS PLUS AT THE AVENUES, INC.

AN RO

Princlpal Place ol Busingss Mailing Address
10000 SOUTHSIDE BLVD. E491 LITTLE LILY LAKE ROAD
SUITE 247 KEYSTONE HEIGHTS FL 32656
JACKSONVILLE FL 32256 DG NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/16/1991
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 : 26| 59-3082107 Nol Applicable
Suite, Apt. #. elc. Suite, Apt. #, ete. it
? v P 5, Certificate of Status Desired D $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
@ ;a—l Trust Fund Cariribution M Addad to Fees
Zip Country Zip Courtry 8. This corporalion owes or has paid the current year Intangible
?‘] ;I E a Personal Properly Tax due June 30. E ves [JNo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
CORBETT, BARKER DEAN 81| Namo
6401 L"TLE LLY WE ROAD 82| Sirecl Address (P.O. Box Number is Not Acceplablc)
KEYSTONE HEIGHTS FL 32656

83

84| City FL 85
11. Pursuant lo the provisions of Sections 607 0402 and 607, 1508, Florida Statules, the above named corporation submits 1his slatoment 107 the purpese of changing is registored

office or regisierad agent, of both, in the State of Flonda Such Chdrlge was autharized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
agsenl. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalules.

Zip Code

SIGNATURE e e et et e e

Signblure, lyied G prnled nan of reg.sinmg o agel and WG it Bpl catio (NOTt Registared Aganl signaluie requred when ra nstating) DAT|

12, OTFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “PD T DLLETE 11 IRE ] Change L] Addition
NAME CORBETT, BARKER DEAN 1.2 NAME

streeranparss | G491 LITTLE LLY LAKE ROAD § 3 SIREET ALDRFSS

CITY-§T-2IP KEYSTONE HEIGHTS FL 1.4 OTY-5T- 7

TILE YPD [T DeCETE 217HLE [T Change [ Addition
NAME OORBETT, STEVAN DEAN 72 HAME

sweeraporess | 521 AIKEN ROAD 23 STREET ADDRESS

CiTy-51-2p JACKSON“LLE FL 2 4 CITY-ST-2IP

TIMLE 81D T oEceTe 31 TITLE [Fchange [ Addition
NAME CORBETT, PATRICIA 32 NAME

sreeraporess | G491 LITLE LY LAKE ROAD 1.3 STREEY ADDRFSS

QY- 512 KEYSTONE HEIGHTS FL 34,01Y-S1-7P

TLE T DECETE 411MLE T change  [J Addition
NAME 4.7 NAME

STREET ADDRESS 143 STREET ADDRESS

CITY-S1- 7 44 CITY-ST 7P

TILE 7 DELETE 51TILE [Jchange ] Addition
NAME 57 NAME

STREET ADDRESS 53 5TREET ADDRESS

CITY-ST-2P 540AY-ST- 2P

TME T DeLETE 61 1MTLE [Tehange [ aadition
NAME 5.2 NAME

STREET ADDRESS £3 SIREET ADDRESS

CITY-51-2P 64 CITY-ST- 2P ]
14, | hereby cerlify lhat the information supplicd wilh this fiing doas nol qualify for the exemption staled in Section 118.07(3)i), Florica Statutes. | {urthor corlily thal the information

indicated on this annual report or supplemental annua! reporl is true and accurate and that my signature shall have the same legat ellect as if made under calh; that | am an
officer or diraclor of the corporation or the recever or fruslen empowered to execute this reporl as required by Chapler 807, Flarida Stalutes; and thal my name appears in

Block 12 or Block 13 c{aﬁd o onn ana?bnm)riwnhmddm
P Y ‘ - CDA.._.__ L T n_n.. a D_ N '.-rm arlh A9 1,00

CR2E034 (10/97}



