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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

L S

N 3 FLORIDA DEPARTMENT OF STATE
y \] Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # 441975

AL'S ARMY STORE, INC.

©)
LT

T Mailng Address

406 W CHURCH STREET
ORLANDO FL 32001

Principal Place of Business

408 W GHURGH STREET

ORLANDO FL. 32801
DO NOT WRITE iN THIS SPACE

3. Date Incorporated or Qualified

2. P I Pl i B 2a, M Add F‘S’JB’%B?4
. Principal Place of Busingss | 2a. Mailng ress 4. FEI Number Applied For
O OqangeDlosemi(lel 23 () ORT 50-1490493 Nol Applioabls
Suite. Apt. . efc. i __ Sule. Apt #. etc. $8.75 Additional

|

5. Certificate of Status Desired

@ Fee Required

=l
& State
1 Bctando

& iale - F\ 6. Elaclion Campaign Financing $5.00 May Be
23 ™ E v N Trust Fund Contribution Added to Fees
: Zi Country 2 Country 8. This corparation owas of has paid the currenjyear Inlangible
mgm 25 0 m 'e. 291 '3&%0 E] O{‘q Y\qe Persona! Properly Tax due June 30, B‘ees [ Ne
9. Nama and Address of Correnl Reglstered Agent * 10. Name and Address of New Registered Agent
B1( N
PETREE, ROBERT G. ame
501 N. MOUA AVENLE, SU"E A B2| Sireet Address (P.O. Box Number is Mot Acceptable)
ORLANDO FL 32801
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scchons 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with and accep! the obligations of, Seclion 607.0505, Florida Statutes
SIGNATURE ____ . __ [P
Sigralue_ lyped ar penteed narne of tnpatesed agent asdd 100 Bt anphs otk {NCTE Ragislored Agent signature reqJired when reinstating) DATE

1z, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TITLE W ] peLeve 1 TTLE [T change [ addition
NAME CRASNOW, NEAL M. 12 NAME

streeraooness | 405 KILHSORE LANE 1.3 STREET ADDRESS

BITY-ST-2P WINTER PARK FL 14CITY-51- 2P

TLE PO ] DELETE 23T ] Change ] Addition:
NAME COHEN, FAYGE S. 2.2 NAME

smeeraporess | 5912 N. DEAN RD. 2.3 STREET ADDRESS

CATY-ST-2P ORLANDO FL 2.4 CITY-5T-2IP

MLE [ ’ [ prrene A1TILE [§ change ] Addition
NAME CRASNOW, FRANK 37 NAME

stheev aoDress | $101 LINWOOD CIRCLE 33 STREET ADDRESS

omv-srze | SANFORD FL ) 34 5TY-ST-7P

TLE [T ELESE 41 TILE L crhange L Addition
NAME 4.2 NAME

STREET ADDRESS 2.3 STREFT ADDRESS

CITY-§T-2IF 44CITY-§7-2p

TTLE [ DELETE 5 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CATY - ST-2iP S 54 CI1Y-SI-2IP

TITLE ] DELETE §1TITLE L] change 1T Adaition
NAME 62 NAME

STREEY ADDRESS 63 STREE T ADDRESS

CITY-ST-20 6.4 CITY- §T- 7P

formation Yupplied with this hiling does not quality for the exemption staled in Section 119.07¢3)(), Flonida Statules. | further certify that the information

14, | hereby certlfy that the
:11lal grinual report is true and accurate and thal my signature shall have the same legal effect as if made undear oath; that | am an

indicated on this annua

May 05 1998 8:00am

CR2E034 (10/97)

officar or director of the
Block 12 or Block 13 if

rF S TS F LRI Y™»>

fedel]

rar ustec empowered 1o execule this report as required by Chapter 607 Floridg Statutes; and that my name appears in

/L.l

jachyent with an address,

cg Anl-NA3 7yl



