FILE NOW: FILING FEE

PROFIT oy FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON . Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

AFTER MAY 1 1S $225.00

DWVISION OF CORPORATIONS

(8)

DOCUMENT # V54491

1. Corporation Name

THE SHIPPING CENTER INC.

Maiing Adcress
14349 5. TAMIAMI TRAIL
NORTH PORT FL 34287

Principal Place of Business

14949 S. TAMIAMI TRAIL
NORTH PORT FL 34287

AR TAER AWM

| 8. Date Ingorporated or Qualicd

3a. “Dal((ii)lf {3%7‘133):?"

72 Principa! Place of Business Za. Maiing Acdross 74 FeiNamber Applied For
21] . a L o ) 1 76757 034 ) 98?0 Not Applicable
ite, Apt. . Sui . iti

e Sulte, Apt. ¥, eto - Sulte, Apt. 4. el 8. Certificate of Status Desired N} $B'75 Add.ltlonal

22] 27] - o ) Fee Required
Gy E S Gy & State 6. Election Campaign Financing 0 $5.00 May Be
231 281 Trust Fund Contribution Added 1o Fees
| Zp Country Zip ) Country 8. This corporation has liabxdty for intangible tax under s 199.032,
24 ?51 g‘ Eol Florida Statutes O ves OMNo
| 9. Name and Address of Current Registered Agent o 10, Name and Address of New Registered Agent ]
81| Name
BAKER, CATHLEEN A (82| Strggy Addre ;.dféi;fm—nber ig Not Accertable]
71 EPPINGE SR - sﬁh Clhimbat. DR .
PORT CHARLOTTE F{ 33953 B3
84 City - 85| Zip Code

FL

famihar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

1. Fursuant to the provisions of Sections B07.0602 and 6071608, Florida Statutes, the above named Gorporation sutanits this stalement far the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby ascept the appointment as regstered agent. | am

SIGNATURE. | e e L . _ B _
Sleratarg, bed o prnted name of registerad agent and title it apphrabic [MONTE 2 Pl g stvred Ague srgedan iy ré sk en resmtabng: DAl
12, OFFICERS AND DIRECTORS 13, T ADDNIONS/GHANGES 10 OFFIGERS AND DIREGTORS IN 12
TMLE P CI1DELETE TATIE - - [ Crenge [ Addition
NAME BAKER, CATHLEEN A 12N
STHEET ADDRESS 7t EPPINGER DR 13 STREET ADDRESS
CITY-§T- 2P PORT CHARLOTTE FL | 140TY-67-2F . -
TILE VP [ DELETE 2 1T o [ Change [ Addition
NAME MORRISSEY, MARY M 27 NAME
SIREL] ADDRESS 71 EPPINGER DR 2 ASTHEFT ADDRESS
GiY-81-2P PT. CH@BIR.OTTE FL o  Foeatwysime_ | - _
TILE [[] DELETE 3 1TILE [] Change  [] Addition
RAME 37 hAME
STREET ADDRESS 33 STHEE] ADORESS
CTY-§1-71P L A4 0TY-ST- 2P o o
11LE [] DELEIE 41 THF [T} Change
HAME 42 NAME
STREFT ASDRESS 43 STHEED AUDRESS
| ciny-sr-2r i} sdon-staw | L
e [ BELETE 5 1TITE ] Cnange  [7] Additien
NANE 5 2 NAMI
SIREE T ADDALSS 53 51R0E | ADURESS
| cayv-si-zp o 5¢CIY-51-7P ) L
TIILE ] DELEEE 6 1TILE [ Change [ Addition
HAME £ NAM:
SIFEET ADDRESS 63 STREET ADDRISS
CHY-§1-2IP 640ITY-51-7

appears in Block 12 or Block 13 jfchanged, or on an attachment with an address

SIGNATURE: goa——m"""

X TURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cortify that the infarmation supphed with this filing us_v—otumarily furnished and does not gqualty for the exomption stated in Soclion 119.07(3j(k), Flonda Statutes. | further
certify that the information indicaled on this annual report o supplemental annual repod s true and accurate and that my sgnature shall have the same legal efigct as if made under
oath: thal | am an officer or director of the corparation or the receiver or frusten empowered 10 execule this report ais required by Chapter 607, Florida Statutes; and that my name

3nac

Dt

G2 ST

Dyt e Prone #

CR2E034 (12/95)




