SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON COR BEFORE 09/30/08: $5%0 (IF D|550LVED M|N|MUM AMOUNT DUE TO REINSTATE: $750).

ST R

PROFIT % FLORIDA DEPARTMENT OF STATE Jul 23 1998 8:00am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

DHVISION OF CORPORATIONS

1998 !

DOCUMENT # Fg7000004098 (6)
ITEMS INTERNATIONAL. INC. OF PENNSYLVANIA

S

Principal Place of Business Mailing Address
1540-A EAST PLEASANT VALLEY BOULEVARD 1540-A EAST PLEASANT VALLEY BOULEVARD
PO BOX 951 PO BOX 851
ALTOONA PA 16503 ALTOONA PA 16603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
B 08/04/1997
2. Principal Place of Business . Maling. ﬁd 4. FEI Number Applied For
Bert & Hoyne
[21] ) ] 2el 7' x 339" 7 26+1336674 Not Applicable
Sulte. AL . 6lo - 5une Am ﬁ Btc 5. Certificate of Status Desired | $8.75 Additional
22 o _2_'(] e Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 Moy Be
23 o 28| Altoo'r_l_:_':l » PA Trust Fund Contribution ] Added to Fees
Zip | __Country Zip . Country 8. This comporation owes or has pald the currgnt year Intangible
m ZSJ 291 16603-032 :501_ USA Parsonal Properly Tax due June 30. Yes [R]No
9. Name and Address o! Current Reglstered Agent . 10. Name and Address of New Reglstered Agent
ZAMORA, GUILLERMO 81, Name
m NORTHWEST T2ND AVENUE SUITE 3-AA-14 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83126

83

84] City FL—IE, Zip Code

11, Pursuan! to the provisions of sections 607 0502 and 607.1 508,?[0;@5 Statutes, the above-named corporation submits thls statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
apent. | am famlliar with, and accept the ohligations of, section 607.0505, Florida Stalules.

SIGNATURE _ . .. ]
Signature, typed or prinlad name of registared agent and title il appl {NOTE: Reglstorad Agenl signature raquired whan reinslating} DATE

12, . OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PCT [l oeeete 11TTLE ] change [ ] Addition

NAME YOHN, GEORGE E 1.2 NAME

streeTaporess | 1221 WALTON AVENUE 13 $TREET ADDRESS

CTY-ST.ZIP ALTOONAPAtBBO1 o 14 CITYST-2P

TimE ov  {Toetere 21TITLE [ change {1 Addtion

NAME YOHN, SHARON A 2.2 NAME

sTreeTaporess | 648 PEACHVIEW LANE 2.3 STREET ADDRESS

CITY-ST-ZF DUNCANSVILLEPA 18835 2ACITY-STZP

TITLE [3 . { loeete 3ATILE D?hange ]j Addition

NAME YOHN, PAUL | 32 NAME

sreeraoress | 207 BONNIE LANE 33STREET ADDRESS

CTY.ST2P HM)AYSBURG PA1GG48 34CTYST 2P

e D [ JorLen 41TLE (] change [_] Addition

NAME YOHN, EUNICE A 4.2 NAME

srreetappress | 1221 WALTON AVENUE 43 $TREET ADDRESS

CITYSI2P ALTQONA PA 16601 o - 44CITrSTZP

e AS [ Joeiete 5TNLE [ change [ ] Addiion

NAME HUTT, MARY J 5.2 NAME

streeTanoress | RD #2, BOX 240 5 STREET ADORESS

CITY-STZIP ALTQONAPAGBOY 54 CITY-ST-2IP

TILE ‘ [ Toesete 61TIME (] crarge [ Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITY-ST-2IP - 64 CTV-ST.2F

14. 1 hereby cortify that the information supflled with this filing does nol qualiy for tha axemption staled In section 119.07(3)(i), Fiorida Statutes. | further cartify thal tha information
indicated on this 8hnua repord or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of tha corporation or the receiver or lrustee empowered to exacule this repon as required by Chapler 607, Florida Statutas; and that my name appears

in Block 12 or Blogk 13 # changed or on an attachment with an address

! }/4/j—h%:f D e A A S kL v e '7’1‘7[(“1 o0 Qua Y 1
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CR2E034 (5/98)



