FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

A FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Namo

(6)

NATIONAL SERVICE & MERCHANDISING, INC.

Principal Place of Business

P. 0. BOX 181421

Mailing Address
P. 0. BOX 181421

CASSELBERRY FL 32H6-1421 GASSELBERRY FL 32181421

FILED
Jan 31 1997 8:00am
Secretary of State

TR

3. Date Incorporated or Qualified

12/16/1988

3a. Date of Last Report

05/21/1

2. Principal Place of Business “2a. Malling Address 4, FEI Number . Applied For
21 25] 59-2022691 Not Applicable
Suite, Apt 4, otc. Suite, Apl: 4, slc. it
PR et * P 6. Certificate of Status Desired O 53'75 Addtional
22 27| Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Addad o Fees

i Zip = Country Zip
2] 2s] 2] %

Country

B. This corporation has liabitity for imangible fax under 5. 199.032,
Florida Statutes (ves [INo

9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

Streat Address (P.O, Box Number is Not Acceptable)

GIESBRANDT, RICHARD . 81 Name
107 OAKLEAF LANE =
LONGWOOD FL 32779 =

B4| City

85| Zip Code

FL

agent tam fasoeiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant ta the provisions of Seclians 607 0502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
ofhce of registered agent or both, in the Stale of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registared

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
-

SIGNATURE:

Sligmitn e, Tgped of [ ntnd kamis of regiterac agent ang tite it appheablo NQTE Registered Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T oevere 11TMLE T Change L] Addition
HAME GIESBRANDT, RICHARD J. 12 NAME
streer aooress | §0T OAKLEAF LANE 13 STREET ADDRESS
erv-siooe | LONGWOOD FL 14 GITY-ST- 2P
TilLE D CJ peLEte 21 TLE O Crange [ Addition
NAME SANFORD, WILLIAM 2.2 NAME
smee anoress | D84 OAKPOINTE VIEW CT. 2.3 STREET ADORESS -
cov-stze | APOPKA FL 2.4C01Y-8T-21P
L [.J DEcETE 81 TILE [T Crange [ Addition
NAME 3.2 NAME
STREET ADUHESS 3.3 STREET ADDRESS
OTY-5T-2P 34.CITY-ST-2P
TIILE 1 DELESE 43 TILE T cnange LT Addition
NAME 4.2 NAME
STREE! ADDRESS 43 STREEY ADDRESS
CITY-57.7 44CITY-ST. 7P
T CJ priete 51T1TLE T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-§1- 21 54 GiTY-51. 2P
Tine L] DELETE 61TIME [V change T Addition
hAME 52 NAME
STREE] ADDAESS 5.3 STREET ADORESS
CiY-ST-2P B4 CITY-5T-2IP
14. 1 do hereby certify Ihat the informalion supphed with this filing does not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further caertify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an officer or director of the corporatian or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Dota DPaytime Prone #

A A

CRZE034 (9/96)



