FILE NOW: FIL|NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORP‘ORATKNS

- FLED
g7 Jun 30 PIHIZ: LS

ST AT (J‘ STATE
DOCUMENT # J84634 6 . op NEWS SOl ORI
% A e
INDEPENDENT MERCHANDISING, INC.
' WE'RE GROWING!
o IR EAR R AMARR R
Principal Plage of Business Mailing Adu ﬂl:'ne l 99Wm be:
20N, DR N ng Specialty Kompanv :
L ST 2100 W SR 34,30
sl’
us us LOﬂgw()Od FL 52779 . Dale Incorporated or Qualified 3a. Date of Last Report
- 07/23/1987 05/01/
2. Principal Placo of Business | 2a, Mailing Address . FEI'Numboer Applied For
2] 26 J 59-2639712 Mot Applicable
& Suite, Ap!. #, elc, '.5'[ Suite, Apt #, ete.  Corificats of Status Dosired 0 $8F_8765H:;}:iirt:énal
City & State City & State . Election Campaign Financing $5.00 May Be
El a;l i Trust Fund Contribution Addod lo Fees
Ip - Country 2ip | Country . This corporation has hability for intangible tax under . 199,032,
24 25] ;ﬂ 30—| Florida Statutes Yes [ No
9. Name and Address of Current Registered Aga_m . Name and Address of New Registarad Agent
Bi
OALIN, Pt e ‘L)\mmw:& Dowih i
82( Sueel Addregs {P.O. Box Number is Not Acceptablp),
Q108 (SRS Y3 ¢y Jr O |
83
32730
84! City 85| 7ip Coog
Lona wood. FL 135979

11, Pursuanl to the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes, the above-named corporatidn submits this staterent for the purpose of changing its registered
Qlfice or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of drrectors. | hereby accept ihe appaintment as registered

agent. | am familiagAith, and accepl tho of of, Sgetion 607 0506, Florida Statutes.

SIGNATURE MM .g - é/i?/?l-_
Signatdle typod o pinted nama of egiciered agent agd ile d applicabla (NOTL Firgislered Agent sigi-alurc required when re Nstaing) LATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD [T oeceTe 1AME [T change [ J Addition
NAME DONIHI, BONNIE 1.2 NAME D02 233083 00——T1
sTrerr aponess | 724 LAKE AVENUE 13 STRECT ANDRESS =07 /343701076013
CITY- ST- 2P ALTAMONTE SPRINGS FL 32701 14GI1Y-§T- 7P #abk RS, D0 weex]Eh, 0D
mE SH LT oeese 21 THLE [JChange [T Addition
HAME OONIHI, BURLESON 22 NAME
stacer apoRess | 724 LAKE AVENUE 23 STHECT ADDRESS
onv-st-z0 | ALTAMONTE SPRINGS FL 32701 2.4CITY-ST. 2P |
THLE [T oEceTE 34 TILE L Ichange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2P 34 CIY-51-2I
TNLE T T DELETE 417NLE [ Jchange [ Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREFT ADDRESS
CHY-SI-2IP 44CITY-51-2P
THLE TJ pecere 51 TILE /\ [Jchange [T Addition
NAME 57 NAME
STREET ADORESS 53 STRFFI ADDRESS ,’l/
CITY-§1-2P 54CAY-51- 7P ‘t
TNE T DLLETE 6.1 TILE [T change LT Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 SYREET ADDRESS
CITY-8T- 2P 64CITY-5T-2IP

appeaars in Block 12 or Bio

QILMATIIDE.

ck 13 if ganged ar on an atl

ol with an address

.Mb

14. | do hereby certily that tho information supphed with this filing dees not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. f further certify that the
information indicated on this annual report of supplemental annual reporl is true and accurate and thal my signaturo shall have the same legat effect as if made under oath; that
| am an ofliger or director of the corporation o the receiver or trusles empowered to execule this report as reguired by Chapter 607, Florida Statules;

anyd thal my name
42%) -

S 11T A Gos =

CR2E034 (9/96)



