FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION PR o oo Mt Jan 20 1998 8:00am

ANNUAL REPORT

1998 _
PQCYMENT # K53352 (6)
NATIONAL SERVICE & MERCHANDISING, iNC.

Secretary of State

DIVISION QF CORPQRATIDNS S e Cretary Of State

IRWERGEE R TRTRAG

Principal Place of Business Maiting Address
P. 0. BOX 181421 P. 0. BOX 181421
CASSELBERRY FL 32718-1421 CASSELBERRY FL 22718-1421
DO NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified
— 12/16/1988
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
] 2] * 59-2027891 Not Applcatic
Suite, Apt. #, elc. Suite, Apt. #, ete, - . } iti
|—-—] . R ele ulte. Ap c . 5. Certificate of Status Desired O $8.75 Adc!ltlonal
22 27 . Fee Required
City & State City & State i 6. Blection Campaign Financing $5.00 May Be
23 El - Trust Fund Contribution ] Added to Feas
Zip Country Zip QOUHU’Y 8. This corporation awes or has paid the current year Intangitle
;4-‘ E‘ ;] 30 Parsanal Property Tax due June 30, Oves [ONo
5. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
GIESBRANDT, RICHARD J. 81] Nams
107 OAKLEAF LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

a3

84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Sections 5070502 and 807.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regrstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules. - - -

SIGNATURE .
Slgnatura. lyped or printed nama of registered Bgent and tite it applcable (NCTE, Registered Agent signatura required whan relnstating) DATR
12, QFFICERS AND DIRECTORS -18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE P o ] DELETE 11 TITLE ] Change [T Addition
HAME GIESBRANDT, RICHARD J. 12 NAME
swreet anoress | 107 OAKLEAF LANE 1,3 STREET ADDRESS
QIrY-81-7ip LONGWOOD FL 14 CITY-ST- 2P
THLE D [T DELETE 21 TILE [ TChange [} Additien
NAME SANFORD, WILLIAM 22 NAME
swmeer anoress | 984 QAKPOINTE VIEW CT. 2.3 STREET ADDRESS
CITY-SI- 2P APOPKA FL 2. 4 CITY-§T-21P
TITLE [T DELETE 317LE "I Change ] Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-§T-21P 34 CITY-ST-2IP
TTLE [T CELETE 4.1 TITLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY~ST- 2P
TME T DELETE 51 TITLE ) [ Change | Additicn
NAME 5.2 NAME
STREET ARDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST- 2P
TME ) T CECETE 81TILE Ui change  [J addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST- 2P 5,4 CITY-5T-ZiP

14, | herety ceniz that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3))), Florida Statutes. | furthar certify that the Information
indicated on this annual report or supplemental annual report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an
offwcer or director of the gorporation oF the receiver or trustes smpowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name gppearajn
Block 12 or Block 13 if changed, or on an attachment with an address. -

SIGNATURE:

ﬁtﬂ?{ch&f‘d B ieshbrandt V*i/?f S 3‘5?—}%"?

CR2E034 (10/97)



