SRt me e

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

PROFTY FLORIDA DEPARTMENT OF STATE 1
gl Jan 16 1998 8:00am

1998 DIVISION OF CORFORATIONS , S e Cl’et ary Of St ate

1. Corporation Name

COMMUNITY CATALOG MERCHANDISERS, INC.

DOCUMENT # '63'47 )
O ARV AT

Principat Place of Businass Maifing Address
1743 HIGHWAY 60 WEST 1749 HIGHWAY 80 WEST
LAKE GITY FL 32055 LAKE CITY FL 32055 o
DONOT WRITE INTHISSPACE — ~
3. Date Incorporated or Qualified . L
09/04/1979 e
2. Princlpal Place of Business 2a. Mai!ln_g_ Address 4. FEI Number Applied For
2] 26] 53-1934621 __ | [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - i
-—I ite. Ap e e, A2 - 5. Ceriificate of Status Desired O $8.75 Adq'tfonai
22 m ~ Fee Required.
City & State City & State 6. Election Carmpalgn Financing $5.00 May Be
E‘ g‘ Trust Fund Centribution D Added fo Fees
Zip Country Zlp Country 8. This corporation owes or has paid the cu&?;l’year Intangible
;ﬂ a EI ;‘ Personal Property Tax due Juna 30. Yes [INo 7
5. Name and Address of Current Registered Agent R 10, Name and Address of New Registered Agent
SILCOX, VERNON DAVID JR. Btf Name ) ' S
1749 HIGHWAY 80 WEST 82| Street Address (P.O. Box Number is Not Acceptahie) _' I _"___‘._____. -
LAKE CITY FL 32055 — i,
23
24| Ciy - F-I: 85] Zip Code . ...

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corparation submits i staternent for he purpose af changing its reg?steréd
office or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept tha appointment as registered
agent, [ am {familiar with, and agcept the obiigations cf, Saction 607.0505, Florida Statutes,

SIGNATURE . . e ey
Signalues, typed o printed name of registered agent and tite d applicable, [NCOTE: Regkstenad Agent signature required whan relnstating) . L oate

12 OFFICERS AND DIRECTORS | EE ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.42

TALE Fis (I peLeme 1.1 TITLE ~ L1 Change I Addition

NAME SILCOX, VERNCON DAVID J 12 NAME

smeer aporess | 840 OLEANDER PLACE 1.3 STREET ADDRESS

CTY-ST-7P LAKE CITY FL 14 GITY-ST-21P L

TIME [ DELETE 21 TIME [T Change || Additicn

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDAESS

CITY- §7-2IP 2. 4 GITY-ST-ZP o i

THLE L1 DeLETE 31 TLE L) Change [ Adsition

NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2IP ) 34, CiTY-§T- 2P . N

TIE T DELETE 41 TILE L1 change ] Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CHY-ST-2P 44 TV -5T-Z1P I P

THILE [ 1 DELETE 5.1 THLE L1 Changs  [_] Addition

NAME 5.2 NAME i

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-57-21P 5.4 CITY-ST-ZIP . R

TITLE ] DEETE B.1TITLE [fchange L] Addition

NAME 5.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CiTY -ST-2P B 6.4 iTY-5T-2P . o

14. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. { further certify that the infarmation

indicated on this annuai report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if mads undsr cath; that [ am an

officer or director of the cosporatian or the recesepr or frustee empowered 1o execute this report a5 required by Chapter 607, Flixida Statutes; and that my narme appears in-
Biock 12 or Block 13._if é_eﬂgeo‘, or attg

SIGNATURE: & W .L \/ﬁ’{ Nt’ﬁ\‘l',:\D,S’f fca}c,:j?, //7/%/ DLIGT_ T

o

CR2E034 (10/57)



