( PROFIT cEg FLORIDA DEPARTMENT OF S1ATE

FILE NOW: FILING FEE AFTER MAY 11S $225.00

CORPORATION 1
ANNUAL REPORT

1996

Sandra B Mortham
Secratary of State
DIVISION OF CORFPORATIONS

DOCUMENT # KB53352 (6)

1. Gorporation Name

NATIONAL SERVICE & MERCHANDISING, INC.

1 A A

Principal Piace of Business r\_ﬂulmg Address
P. Q. BOX 181421 P. 0. BOX 181421
CASSELBERRY FL 32181421 CASSELBERRY FL 32718-1421
| "a. Date Incorparated or Qualified 3a. Date of Last Report
12/16/1988 05/10/1995
2. Principal Fiace of Busingss 2a. Mading Address 4. FEI Humbsr Applied For
[21] 26] 59-2922891 i Not Apphcable
Suite, Apl. 1, o1c., ~uite, Apt &, el 6. Certficats of Stalus Desied [ $8.75 additionat
2 Fee Required
City & State City & Sate 6. Election Campaign fnancing $5.00 may Be
?ﬂ o ) s N TI’I.JS!“F_l__Iﬂd Contribuatian Added ta Fess
| 2p Country | Zifa | Country 8. This corporation has habilty for intangible tax under s 190.032
24 g[ 29} 30[ Fiorida Statutes O ves [No
g, Name and Address of Curreni Reglstered Agent T ___10. Name and Address of New Reglstered Agent
81| Name
GIESBRANDT. RDHARD J 82| Street Address (.0 Box Number is Not Acceptable)
107 OAKLEAF LANE
LONGWOOD FL 32779 &3
84| Cay FL 55| Zip Code

11. Pursuant to the pravisions of Secticns 6070602 and 607.1508, Florda Stalates, the above -namad corporation sutmits this statemant for the purpose of-changing its registered oftice
or registered agent, or buth, N the State of Flonda. Sush change was authorized by the corporation's boarel of directors | hereby accent the appontment as registered agent. | a7
farnhar with, and accept the oblhgatons of, Sacton BOV.0505, Flonda Statutes

nace T

SIGNATURE _
5

s gt rer f el g,

et or frded e« 0t e b DT Bttt dg s

12. T GRFICERS AND DIRECTORS . =

T s T ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [] DeELETE I 1TE ] Change [ Addition
v GIESBRANDT, RICHARD J. 1wt
STREET ADDAESS 107 OAXLEAF LANE 43 §THFE] ADDRESS
CIrs 5120 LONGWOQD FL | BRI o
TITLF D ] DELETE RRAIN; [ Change (] Acdition
HAME SANFORD, WILLIAM 72 NAME
STREET ADORESS 984 OAKPOINTE VIEW CT. 2 ISIRCET ADDRESS
CITY-S1-1P APOPKA FL 2405770
THILE {} DELETE 3 1NLE [ Crange  [] Additon
HAME 37 NAME
STREE T ADDRESS 33 STREFT ALDHESS
CIlY-51- 2P 140 -S1-2F o )
TILE ] DELETE 4 170F [] Cnange ] Addtien
NAME 1208
STREET ACDRESS 43 SIREET ADDRESS
Y- 5T-21P ~ 440117 -51-0P
THLE [ OELETE 5 1 TiLE [ Charge [ Addiion
NAME 57 HAME
STREET ALDRESS 53 STHEE) AZDRESS
Gily-5T-2IF 54CITY-ST-2P
TILE [ DELETE 6 1TILE ) change [ Additior
NAME 6 2 NANE
STREET ADDRESS 6 3 SIHEF) ADTRESS
CITY-S1-1p 4TIV -5F-ZP o

14, | tic heraly cerlify that the informaton sopphed with this fing is volantanly farmished and daes not gualify Tor Lie exemption stated in Section 1 19.67(3)iF), Florida Statutes t further
certity that the infarmation indicated on this aanual repart or suppiemental annual report s troe and ascarate and that my signature shal have the same legal eftect as if made under
oath; that | ami an ofticer or drector of the corpurahon or the receives ar trustee enipavenedl 1o exedute this ropor as required by Chiapter 607, Florida Statutes and thal miy name

appears in Block 12 ar Block 13 if changed, or on an attachment with an address
< - -
SIGNATURE: /2= donkee ] s /15/% HeDF24-6I99
EO NAME GF SIGNING OFFICER OR DIRECTOR v i FY

sfeRATuRE AND TYPED OR P

CR2E034 (12/95)




