T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" : PROFIT 63 g Fi ORIDA DEPARITMENT CF STATE Apr 29 1 99 8 8 O O am
CORPQRATION N e Sandra B. Mortham

5. ANNUAL REPORT Secretary of State Secretary Of State
{ 1998 DIVISION OF CORPORATIONS

t | PQCUMENT # V11249 . (2)

F THE NEW & NEARLY NEW SHOPPE, INC.

AR A T
i 240 A N. EGLIN PARKWAY 240 A N. EGLIN PARKWAY

FORT WALTON BEACH FL 32548 . FORT WALTON BEACH FL 32548

DO NOT WRITE IN THIS SPACE

; 3. Date Incorporated or Qualified

< 02/03/1992

: 2. Principal Place of Business _23. Maili.ng Address 4. FEI Number Applied For
LI Y1 B MNE, 1un Jfkg, ,;-EI & So me 59-3103660 Not Applicablo
Sutte, Apt. #, etc. 4 | Sute Apl 4. etc. = 5. Cerlifoato of Status Desiad 0O $8.75 Adaitonal

;;l . Cerlificate of Status Desire Fae Required

- 7 City & Stale Oy & State 6. Election Campaign Financing $5.00 may Bs
Sl Fr L LEon Q Cach £ (o) o S v @ Trust Fund Contribution 0 Addad to Feas
% Zip Counlry 7ip Country 8. This corporation owes of has paid the curren! year Intangible
. ) -2—41_319‘1 7 25 o MA Lo 5] m Personal Proparty Tax due Juna 30, [ ves ‘Q&
. . Nams and Address of Current Roglslered Agent 10, Name and Address of New Reglstered Agent

_!L MAYLOTT, GLORIA B 81| Name

B %on‘?u;lf%l? Bpméz 32548 82| Street Addrass (P.O. Box Number is Not Acceptable)
i : 33
e 84| City 85| Zip Code

| FL[*|”

11, Pursuant to the provisions of Gections G07.0502 and 607.1608, Florida Slalules, the above-named corporation subimits this slatement for the purpose of changing its regisiored
office or registered agont, or both, in the State of Florida. Such change was aulherized by the corparation’s board of directors. | hereby accepl he appointmént as registered
agenl. | am familiar with, and accept the ebligabong of, Scclion 607.0505, Florida Slatutes.

SIGNATURE

n
El
&

Sighature hepoct o printad namic o iegeslarad BOem and bl | A p oAb (NOTE: Rngislean Agont signalors required whin rainsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE |} L DELETE 11 TITLE CJ change T3 Agdition
NAME MAYLOTT, GLORIA B. 12NAME
STREEY ADDAESS 15 MAPLE AVENUE 1.3 STAEET ADDRESS
CITY-8Y- 2P SHALIMAR FL 14 Li7Y-S1-7IP
TITLE U] DELETE 21T0LE [ change [ Addition
NAME 2.2NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-2P - } 2.400Y-51-2P
THLE T eLete 31 TILE [J Cnange ] Addition
NAME 32 NAME
STREEY ADDHESS 33 STREET ADDRESS
CITY-S1-2P 3.4, CITY-5T- 2P
TITE T DELETE 41THILE [Jchange [T Addition
ANE 4. 2NAME
STREET ADDRESS ] 4.3 S5TREET ADDRESS
CITY-5T.7IP 446MY-§T-2IP
TME - J OELETE 51TI0LE [J change [ Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
GCITY-§T-21P ) 54 GTY-ST-2P
THLE 7 DELETE £.3 TNLE [ change  [] Addition
NAME B.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CATY- §T-2IP 6.4 CITY-5T-2IP
14. | hareby cenlify that the information supplicd with this fiing doos not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further cerlity that the information

Indicatad on this annual repert or supplomental annual reporl 1s true and accurate ang that my signature shall have the same legal effast as if made under cath; that | am an

officer or director of the corporation of the: receiver or frustec empowered to execute this reporl as required by Chapter 807, Flarida Statules; and that my pame appears |
Block 12 or Block 13 if changed, or on an allachment wilth an address. 50 ,_géi,& 5‘7

CR2E034 (10/97)

P ——— p/ﬂh.. N A ~ ALl M 299 2. O



