FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
'PROFIT - :_- FLORIDA DEPARTMENT OF STATE May 2 O 1 997 8 O Oam _

CORPORATION Sandra B, Mortham

ANNUAL REPOHT Secretary of Stete Secretary Of State

1997 X s ' Dlgl\f,!oN OF CORPORATIONS

DOCUMENT # 1134 o)

1. Corporation Name

192 OUTLET (FLEA MARKET PRICES), INC:

ARG A

Fring:pal Place of Busnoss Mailing Address
C/O DELROY JOSEPHS G/O DELROY JOSEPHS
4301 W NINE 5T, 4301 W NINE BT,
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incorporatad or Cualitied 3a, Date of Last Report
e 08/22/1968 04/02/10968
2, Pyincipal Place ol Business 2a. Mailing Address 4, FE} Number Applied for
1 26] 650141491 Not Applicable
| Sute Apt # otz Suile, Apt. #, etc o ) $8.75 Addiional
2| 7 : 5. Centificale of Stalus Desited [ Fao Requirad
| Cly & Siate | City & State 6. Election Campaign Financing $5.00 May Be
2] . 28] Jpst Fund Contribution 0 Added 1o Fees
| #p | Country Zip Country 8. This corporation has liability for Intangible tax under 8 199.032,
_1’_@],,‘____.___._ R 25] 20| 30} Florida Statutes Cves Do
s 9. Name and Address of Current Reglstered Agent 10. Nams and Addrass o1 New Registersd Agent
JOSEPHS, ELEANOR 81| Name
4301 W. NINE STREET B2| Srroot Agdress (P.O. Bax Number s Not AGceplabie)
KISSIMMEE FL 34748

63

rrrrrr 84| City FL |ss] Zip Code

1. Fursuant © the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, tha abovs-named corporation submits this statement for the purpose of changing its registerad
office or reg 'stered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heteby accept the appointment as registerad
agent 1am fanilias with, and accept the obligations of. Section B(7 0509, Florida Statutes.

SIGNATURE

o Sl e '1;;..;n'.i;'E;"n'iT-EFliri:;}'Bi?'éaiiiii}iid'ﬁ;ﬂ?;a tile f appuicable, {NOTE: Registerad Agant signature requirad when reinslating) DATE
D GFFICEAS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12| &
i PTD [T oELETE LITILE (] Change ~ T.T Addilion | &5
KAt JOSEPHS, DELROY 12 KAME é
swern sooress | 4301 W, NINE STREET 13 STHEET ADDRESS &
oy s | KISSIMMEE, FL 34746 14 GITY-ST- 7P &
TilLE vsD T oeLETE RATILE [Jchange [ Addition | O
hawe JOSEPHS, ELEANOR 2.2 NANE
s aooeess | 4301 W, NINE STREET 23 STREET ADEFESS
civestae | KISSIMMEE, FL 34746 2 ALITY-S-2P
R T mGE $1TiTE [Tchange L] addiion
NEAJE 32 NAME
STHEET ADORESS 23 STREET ADDRESS
DIy-57 34, CO0Y-51-21P
T ' R I [T 41TLE U Crange 1] Adoiton
NAME 4.2 NAME
STHEE] ANERESS 4.3 STREET ADDRESS
Cily-si. 44 CITY-ST- 2P
K i CIOELETE 51 THLE [ Crange LT Addition
hAME 5.2 NAME '
SIELFT ADONESS 53 STREET ARDRESS '
- S 2 54 CIFY- 5T- 217
i U1 pELETE 61T1LE [J Change T Addition
HAME 6.2 NAME
STHEE ) AUDRESS 63 STREET ADDRESS
Gy §1. e 64 GITY-ST-2P

,,,,,

13, o noreby cerbfy that the information supplied wih Ihis fling does not qualify Tor the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
nformation indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal affect as it made under oath; that
| am an officer or directon of the corporation or the receiver or trustes empowsred 10 executs this reporl as raguired by Chapter 607, Florida Stalutes; and that my name

appeats in Bluck 12 ck 13 ilchanged, gr on an attachment with an address.
Dol R R O3 BT — -
SIGNATURE: (- /2eASTURE REQUIRED  =7) )99 1} 07~ 394 -455S
SIGNATURE AND TYPED GR PRINTED NAKE OF SIQNING OFFICER OR DIRECTOR Dute Daytime Frione §

! Da24T24



