" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CR2EC34 (1097)

:j PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 . O 0 am
¢ CORPORATION o TN : Sandra B. Mortham *
1l "geg | S e Secretary of State
" 1998 ot DIVISION OF CORPORATIONS
i 1Y
&
& | DOCUMENT #
¥ -
i 1. Corporation Name 5m625 (9)
NATIONAL StB SHOPS, INC. o
Principal Place of Businoss Mailing Address
7 6432 EAST COLONIAL DRIVE 6432 EAST COLOMAL DRIVE
ORLANDO FL 32607 ORLANDO FL 32807
wi DO NOT WRITE IN THIS SPACE
g 3. Date Incorporated or Qualified
:l 2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
i |z 26] 59-1681941 Not Applicablo
k Suile, Apt. #, otc Suita, Apt. #, etc i
1 P i 5. Canificate of Status Desired O $8.75 additional
4 ;2-1 2‘71 Fae Required
s Chy & Stale Crly & State 8. Election Campaign Financing $5.00 May Be
;1 m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This gerporation owes or has paid the currgnt year Intangible
24 ;;I m ;I Personal Property Tax due June 30. Yes [JnNo
§. Nams and Addreas of Current Registered Agent 10. Name and Addroas of New Reglstered Agent
¥ KAMINER, LOUIS J. 81| Nare
k& 8432 EAST cm-m DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
i ORLANDO FL 32807
. a3
I
1 84| Cir 85| Zip Code
] ¥
; FL |*|
i 11. Pursuani to the provisions ol Sections G07.0502 and 607.1508, Flarida S1alutes, the above-named corporation submits this statement for the purpose of changing s registered
H office of regislered agenl, of both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with. and accep! the cbligabons of, Section 607.0505, Florida Statules.
?! SIGNATURE [ f—
- Signature typad or perlnd namw of registored agent ocl nle f applcablo (NOTE Rogistared Agent signature required when reinstating) DATE
=z 12 OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oecere 11 TILE L] Change ] Addition
| Nwe KAMINER, LOUIS J. 12 NAME
£ | smeeraooress [ 7711 BROKEN ARROW TRAIL 13 STREET ADURESS
| cmv-s1-zp QRLANDO FL 14 CITY-ST- 20
TIILE SD ] cerene 29 TITLE [J Change L Addition
NAME KAMINER, MILDRED M. 22 NAME
} | smeeraooress | 7711 BROKEN ARROW TRAL 2 3STREET ADDRESS
o | emvost-ap ORLANDO FL 2 401y 81-2p
. TLE VD T oeLETE 31TIMLE [J change™ [ Addition
L
=] KAMTNER, TOMAS M. 37 NAME
| sweeraporess | 7714 BROKEN ARROW TRAIL 33 STAEET ADDRESS
- | omv-s1-ae ORLANDO FL 34, CITY-5T-2Pp
3 TLE oV T oELETE 41 TITLE [J change [ Addition
©o b M KAMINER, GREGORY R 4 2NAME
| smeeraporess | 7711 BROKEN ARROW TRAIL 43 STREET ADDRESS
£ CiFy-S1-2IP ORLANDO, FL 00000 44 CiY-$1-2p
| Tme TJ DeLETE 51TITLE [T Change LT Addition
NAME 52 NAME
STREEY ADDRESS 5.3 SYREET ADORESS
CiTy-ST-21 54 GIY-S1-2Ip
; TMLE [J DELETE 61TITE U Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST- 2P I 6.4 CITY-ST- 2
14. | hareby cerlilK that tho information supplied wiit this filing doas not gualify for the exemption stated in Section 118.07({3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under path; that | am an
officer of dirgclor of the corporation or the roceiver or trustoe empowerad Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changad. or on an attachment with an address é ngf %
) W AE / ' / / "
| eteNaTURE: VY D220 ey 27/ 2 PP vooo999p95




