PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT (OF STATE
Sandra B. Morlnam
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # G67601

1. Corporaton Name

READY STORES, INC.

(6)

Principal Place of Business

6205 N. DALE MABRY
PO BOX 151529
TAMPA FL 336841529
us

Mailng Acidrass

6205 N. DALE MABRY
PO BOX 151520
TAMPA FL 33684-1529
us

VIIRE N

NP

3. Date Incorparated or Qualified

11/02/1983

3a. Date of Last Report

04/04/1995

2. Principal Place of Business

2a. Mailing Adcress

4. FEI Number

5$9-2345885

Apphed For

Not Applicatilke

21 26]
Suite, Apt. #, elc. | Suite Apt # efc

22] al B
City & State Gy & State

(23] 28]

$8.75 Additional

5. Certficate of Status Desired ) )
Fee Required
&, Flection Campaign Finanoing $5.00 May Be
Trust Fund Contribution a

Added to Feas

pd's) Country L 2ip - Counlry 8. This corporation hag liability faf intangible tax under s 199.032,
24 25 29| 30 Fiorda Statutes Yes [Ito
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T B1| Name

ME'STER, SCOTT B. 82| Street Address (P.Q. Box Number is Not Acceptabie)

6205 N. DALE MABRY HWY.

TAMPA FL 33814 83

84 City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 507.0
or registered agent, or both, in the State: of Flarida, Such change was authorized by

famitar with, and accept the obligations of, Sacton B07.0505, Flor da Statutes.

502 and 607 1508, Florda Statutas, the above named corporaton submits this statem

ant for the purpose of changing its registered office
he corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

SIGNATURE I L . o —— o e R e S
Syt art Tyoed O g bk b 0F d e eresd o Db Lon g et e HENE FRogeatanco AT S at s e g Dalk

12, OFFICERS AND DIREGIORS i3 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS IN 12

TITLE DPS [] DELETE 1 12ILE (3 Crange [ Additon

NAME MEISTER, SCOTT 12 NAME

streeT aoess | 3407 W BUSCH BLVD 12 STREFT ADORESS

LTy 5T-21P TAMPAF L 00000 o Rovste | )

TITLE D [ DECETE 2 HIILF [ Change [ Addilien

NAME ME!STER, ANN B. 22 NAME

smeeranoress | 6205 N DALE MABRY 23 STHEEI ADDRESS

CiTY-87-71P TAMPA FL 33614 24CY-51-2IF

TIE D [T CELETE 31 TLF [ Crange [ Adddian

N MEISTER, HENRY W A2ham

smeerancaess | 6205 N DALE MABRY 33 SIREET AODRESS

CiTy-S7-2p TAMPA FL 33614 ) ] 34TV -§T- 2P )

TILE () DELETE 41 TITLE [1 Crange [ Addition

NAME 42 HAME

STREET ADDRESS 43 STREE| ADDRESS

CHY-SI-2IP ) 44 Cily-S1-2iF

TITLE {1 ofLETE 5 1 TILE [] Chenge [ Additon

NAME 57 NAME

STREET ADDRESS 53 STREE: ATDRESS

ewvseaw | o 5401 -5T- 71

MAE ] DELETE 6 1 TITLE [ Change [ Addition

NAME £2 NAME

STREET ADDRESS €3 STHLET ADDRESS

CITY-SF. 7P G4 CIy-CT-2IF _

14. 1 do hereby certify that the Infaemalion sy

certity that the intormaton indcated on
oath, that | am an ofticer or dreclor o

7 ]

2l and does not Eq:_ml‘{y for th'é_ékﬁi,:_)ti“o—h stated in Section 119 07{3K). Frorida Statutes. | further
worl s true and accurate and that niy signature shall have the same lega’ effect as if made under
FEmpoweed 10 execute this report as rc,:uprm/b( Chapter 607, Flonda Statutes; and that my nane

Ak (51319-5515

[ i

TED MAME OF SIGHING OFFiGE| OR DIRECTOR s

A =) o B

PR JRY

CR2E034 {12/95)



