"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £ ) FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 O O am
]

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J34sé;4 (6)

1. Corporation’Name

INDEPENDENT MERCHANDISING, INC.

AR AR

Principat Place of Business Mailing Address
#10D0 WEST 5R 434 2100 WEST SR 4M
SUMEC SUNE C
LONGWOOD FL $2778 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
i 07/23/1987
2. Principal Place of Busincss 2a. Mailing Address 4. FEl Number Applied
2_1J R 26 Not Applicable
Suite, Apt. #, 8l Suile, Apt. 4, elc. .
l g © P 6. Cerilicate of Status Desired 0O $8'75 Additional
22 E] Fee Hequired
_ City & Stalo Ciy & State 6. Election Campaign Financing $5.00 May Bs
¢ E‘ E] Trust Fund Conlribution Added to Feas
Zip | Country B Zip Country 8. This corporation owes or has paid the currant year Intangible
_2:‘ 2g| . ~ 2_;_1 m Personal Proparty Tax due June 30, [ ves 1 No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DONIHI, BONNIE 81} Namo
2100 WEST SR 434 82| Street Address (P.O, Box Number is Nol Acceplable)
SUTEC
LONGWOOD FL 32779 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, [orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations of, Section 6070505, Florida Statules.

SIGNATURE ___ — .

SIgnatrn. typed or prnled Nama of ragiteed A and B il Apphcabin TNOTE Reglstelad Agonl signature rarjated whoh renstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- TIRLE PID T DELETE 1 TmE O ttange L Addition
NAME DONIHL, BONNIE 12HAME
- smeeraponess | 724 LAKE AVENUE 1.3 STREET ADDRESS
GITY- §T-21P ALTAMONTE SPRINGS FL 32701 14 Y- 5T-2r
TIE BH ~ [T OELETE 2110ME [T Change [T Addition
o] HAME- DONIHI, BURLESON 22 NAME '
streer aporess | 724 LAKE AVENUE 23 STREET ADDRESS
CTY-ST-2¢ ALTAMONTE SPRINGS FL 32701 2 40TY-5T-2p
THLE T oeleTe 31IMLE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-2P 34.CMY-S7-2P
THLE MG 41Tt T Ghange L Addition
NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
. GITY- §T-2IP 44 CITY-5T-2P
TINE - - I BEEE ST [ Chiange 1} Adedtion
NAME 5.2 NAME
. STREET ADDRESS 5.3 5TREE] ADDRESS
i CITY-S1-21P 5.4 CITY-5T-2IP
‘ TmE T oeLETE 6.1 1ML [ Change [ Addition
o e 6.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
: GiTY-$1-2P BACITY-$T-2iP
14. thereby certir?y‘thal the info«mau‘on_ supn\ln‘!d win] thisi filing does not quahly for the exemption stated in Section 119.07(3)(i), Fiorida Staiules. | further certify 1hat‘ths infarmation
: indicaled on this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an
: officer or direclor of the corporalian or the receiver or brustee empowared to execule Lhis repart as required by Chapter 607, Flofida Statutes; and 1hat my nama appears in
: Block 12 or Block 13 it changed, of on an atlachment with an address.
E ~ e ]
| elsNATIHIRE- UEBMM ' 'BZA..‘:’JL-,L . 2 Z - / %P) YO 74 G327

CR2EO034 (10/97)




