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

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1996 DIVISION OF CCRPORATIONS IVIay 01 1996 8:00 am
DOCUMENT # V5127 (8) Secretary of State

A0 R A

FLORIDA DEFPARTMENT QF STATE

Sandra B. Maortham FILED

SHOPPER'S FAIR, INC.

Principal Place of Business o f;l}iilwng Adriress
255 EAST DRIVE 255 EAST DRIVE
SUITE L SUNTE L
MELBOURNE FL 32904 MELBOURNE Fi 32904 -
us us 3. Date Incarparated or Qualified 3a. Date of Last Report
- 07/16/1992 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4, FE} Number Applied For
2] 455 Epst DR 2] 255 EAsT D2 593133549 Not Appicabic
Stite, Apt. #, etc. __ Suite, Apt. 4, elc. o . ‘ $8.75 Additional
{@__‘__54_!_}_ . l y l »6 UL-LL&A 5, Certificate of Status Desired O Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
Bl Ot bourne 1 [l Mevoorpe,  F Trust Fund Coritribytion - Added to Fees
Zip | Cayntry | e} Lo Country 8. This corporation has liability for intangible 1ax under s 189.032,
E;l 5 2490 L" 25] é@guﬂm 291 52«c! Oq 30.[ M\m Florida Statutes Yes [[INo
g. Name and Address of Current Registered Agent 19. Name and Address of New Reglstered Agent
81| Name
HAMMOND. JAMES L. 82| Strest Address [P.0. Box Number is Not Acceplable)
658 N. WILDWOOD LANE
MELBOURNE FL 32004 83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0402 ang G07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appaintrment as regislared agent. | am
farmifiar with, angegncepl the oblisptigng of, Seclion BO7.QRIS, Florids Statutes.

SIGNATURE __ Nfgmaer (o e 5‘/3'9/1]6 e
Signaley. t¥hed or printed namel istere} apent and it f apploatbc. (NOTE, #i:g stered Agaent signature: recured when reinstatig! DATE

12. / / OFFCERS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE L/ DP pfoaee  f o v K Crange  [J Addtion

NANE HAMMOND, JAMES L. 17 NAME Hrmmove, JaAnes L

STREET ADDRESS 658 N. WILDWOOD LANE JasmEanRss | E6 B AL, WHLPWOOR LAvE

CHY-S1-2P MELBOURNE FL. 140ITY-51- 7P MEcBoRavE , FL. B Z90¢

TLE VST a DELETE 2.1 TILE [3 Change [ Addilion

HAME RIETZEL, MICHAEL J 22 NAME

STREET ADDRESS 612 CORNELL AVE 23 STREFT ADDRLSS

Cy-S1-2IP MELBOURNEFL 24CI1Y-51-2F

TITLE bPs7T ) [ ] DELETE 31 TNLE [ Change ] Addition

NAME Wikli'A MmS, K AT BUJ S. 32 NAME

sreetaness | 10B6 S WATrernAs DR, 3.3, STREET ADDRESS

cvsize | TAMPA, FL. 33418 34 CITY-57-7

TLE [[] DELETE 41T [ Change  [T] Addilion

NAME 42 NAME

STREET AJDRESS 4 STREET ADDRESS

CTY-SI-2IF 44 CITY-$1-2P

TILE {"] DELETE 5 1TILE [ Change [ Addgition

NAME 5.2 KAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-7IP 5.4 0MY-§1- 2P

TITLE [} DELETE 6t TINLE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREE] ADDRESS

CIY-ST- 2P 6.4 CITY-SE-2IP

14. | do hereby certify thal the information supplied with this filng is voluntanly furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same logal effect as if made under
path; that | am an officer or director of the corporalion or the receiver or truslea empowered 10 execlte this reporl as requirod by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 #f chamvied, or on en attachment with an agdress.
SIGNATURE: e B0 f50 (o g8 ~1117
S0 Dat Dargtinie Phare #

NA

PSIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




