FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?;;\-;ION FLORIDA DEPARTMENT OF STATE Jan 28 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:C§Flacr:g:$2inoms Secretary Of State
DOCUMENT # (366418 (6)

1. Corporation Name

gREATNE MERCHANDISING & CONSULTING SERVICES, IN

ARSI NS NA

Principal Place of Business Mailing Address
1359 DEER LAKE CIRCLE 1356 DEER LAKE CIRCLE
APOPKA FL 3272 APOPKA FL 3212
us us DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
10/19/1963
: 2. Principal Place of Businass 2a. Mailing Addrass 4, FEI Number Applied For
212139 St Iives Court [xl2P St Tves Cowvl | 592343225 Not Appicatio
Sulte, Apl. #, elc. Suite, Apt. #, elc. iti
—| ulte. A u P 6, Cenlificate of Status Desired O $B'75 Additional
22 _27' Fee Required
"~ Cily& Siate City & State 8. Electian Campaign Financing $5.00 May B
2 . y Be
23] Alerment BL 28] Clerment, FL- Trust Fund Contriaution ] Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the cuyrent year Inlangible
24 7[ I E] L)SB ?91 3?‘ 7! { ;l 05 ﬂ Parsonal Properly Tax due June 30. vos [ Na
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Registered Agent
DECARLO, VAL B. BN & n .
1350 mn LAKE m 82| Spreet Address (P.0O. Box Number is Npi Acceplable)
APOPKA FL 32712 L | @.33 ,éti Twves (%]
83
84| City 85 Zip Code
Clerment FL | [397//

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing #s registered
office or registered agen!, or bolh, in the State of Florida. Such change was aulhorized by the corporalion's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations ol, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or printed nania ol registerod agant and Wlo 1 apphoanin. (NOTE: Registorad Agoer signalute reguired whan reinstatngy DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE P [T oELeTE LATITLE [J change ] Addition
L name DECARLO, MS. HELEN M 1.2 NAME
| smaeeraponess | 4359 DEER LAKE CIRCLE 1.3 STREET ADDRESS
Y} omy-stoze APOPKA FL 32712 1.4 CI1¥-51-2P
o[ L 1 T3 oecete 21TMLE T change ] Addition
S| wame DECARLO, MS. HELEN M 2.2 NAME
© | sweavoress | 1359 DEER LAKE CIRCLE 23 STREFT ADDRESS
OITY - 51-2P APOPKA FL 32712 2.4 CITY-§1-2P ,
TLE T DELETE 31 UTLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
ITY-ST-2IP 14 CIFY-ST-2P
TLE U] DELETE 41TLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ACDAESS
CITY-5T-2P 44 CITY-ST- PP
TiLE [J oELeTE 5.1 TITLE [1Change  [] Acdition
R 5.2 HAME
" | sweer aooress 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-SI-2P
e T otieTe &1 TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
¢ITY-ST-2P 64 CITY-ST- 2P

14. 1 hereby cartify that the infarmation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furthor certify thal the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director of the corporalion or the receiver or trustee empowersd to execule Lhis report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, ar op an atlachment with an EWSS‘

o ra . .A), N /,’:-._.".')_ ”.- Gy Rk e B wald RN s




