PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Name

DOCUMENT # S1141

4)

182 FLEA MARKET QUTLET, INC.

Prhncipal Place of Busingss

4301 W VINE ST,
KISSIMMEE FL 347466318

Mailing Addrass

4301 W VINE 5T.
KISSIMMEE FL 347456316

FILED
May 09 1997 8:00am
Secretary of State

AR SRR

3, Date Incorporated or Qualified

3a. Date of Last Report

11/06/1990 04/04/1996

2. Prncipal Fiace of Business 28. Malling Address 4. FEl Number Applied For
m ;;I 59"303&61 Not Applicable
Suile, AplL #, etc Suite, Apl_ #, etc. o $8.75 Additional
El ;ﬂ 5. Certificate of Status Deslrad (] Feo Raquired
| Cily & State | City & State 8. Election Campaign Financing $5.00 May Bs
25[ 25] Trust Fund Contribution Added 1o Fees
2ip Country | dp Country B. This carporation has llability for intangible tax under s, 189.032,
Z] EE] 20} _:;6] Fiorida Statutes Oves One
2. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
JOSEPHS, DELROY 81| Name
4301 W VINE ST. 82| Sireet Address (P.C. Box Number is Not Acceptable)
KISSIMMEE FL 34746
B3
84! City FL 85{ 2ip Code

1. Pursuant to the provisans of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts registerad
office or regisiered agent, of both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regletered
agent. Fam lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
| B, e o printed name of regestared agent and bitle it aopl cakle (NOTE: Registerad Agen! signaturp requirgd whan reinstaling! DATE
12. OFFCERS AND [IRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [T DELETE 11 TITLE [ Change L Adaition
NAME JOSEPHS, DELROY 1.2 NAME
stee aooness | 4301 W, VINE ST, 13 STREET ADDRESS
CiTY- 1. 710 KISSIMMEE FL 14 CA1Y- §1-21P
TIILE [T DELETE 21TLE [T change L] Addition
HAME 22 NAME
STHEET ADBHESS 22 STREET ADDRESS
Y- SI- 2P 2 AGITY-5T-2p
e T DELETE 31TMLE [T Change™ 11 Aadition
MAME 3.2 NAME
SIFEFT AGDRESS 2.3 STREET ADDRESS
CY-§1. 2 3.4, CITY-ST-2IP
e [J DFLETE 41TMLE [JTCrange [ Addition
NakE 4,2 NAME
STHFET ADDRE S5 4.3 STREET ADDRESS
orv-sr-ar | 4 CITY-S1-2P
ML 7 DELETE 51 TNLE [ Change ] Acditian
KAMT b 2 NAME
STREET ADCRESS 5.3 STHEET ADDRESS
eIy -5 7 54 CITY-51- 2P
TIE 1] DELETE 61 TLE [T change T Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1- 75 64 GITY-ST- 2P

FM. | do hereby cerlify that the information suppliod with this filing
irdarmation indicated on 1his annual pFhart or syppleEIte
I am an officer or direclor pf the ¢ gere]

decs Notgualify for the examption stated in Section 118.07(3)(), Florida Statutas, | further certify that the
Tal report is true and accurate and that my signature shall have the same lagal effect as if madae under cath; that
ustee empowerad to execute this réport as requiréd by Chapter 807, Florida Statutes; and that my name

or on an atlachmart with an address.
3Ny wor-3G6-YssS

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Daylme Prore
AR

CR2E034 (9/96)



