FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 1 4 1 99 8 . O O
CORPORATION Sandra B. Mortham Fe 7 8:00am
ANNUAL REPORT Secretary of State S f St t
1097 DIVISION OF CORPORATIONS C Cl'etal S/ O dlc
DOCUMENT # (3)
1. Corporalion Name
HOMETOWN SHOPPER, INC.
Principal Flace of Business Mailing Address IIIII}"I ||“|||’||l" I"'l Iml IHI I"” I’I" I’I" I‘I"I'IIII'IH ||||
PO BOX 609 PO BOX 609
600 INDUSTRIAL DRIVE 600 INDUSTRIAL DRIVE
WAUPACA W1 54981 WAUPACA W 549618314
8. Date Incorporaled or Qualified | 3a. Date of Last Report
06/08/1986 02/07/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E} 39-1170816 Not Applicable
Suite, Apl #, etc Suite, Apt. #, etc. N ] $8.75 Additional
;z-l m . 5. Certiticate of Status Desired [ Fee Required
City & State | City 3 State 6. Election Campaign Financing $5.00 may 8o
?3[ . 2ﬂ Trust Fund Contribution Added to Fees
2p | Counuy Zip Country B. This corporation has Hability for intanglble tax under s. 199.032,
_2—4—1 2ﬂ ?9] _:;El Florida Statutes Hves Ono
9. Name and Address ol Current Registered Agent 10, Name and Addreas of New Raglstersd Agent
LYDON, JOYCE M. 81| Name
1564 KINGSLEY AVE 82| "Street Address (P.O. Box Number is Not Acceptable)
ORANGE PK FL 32073 -
84! City FL 85| Zip Code

. Pursuant to the provisions ol Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regstered agent, or both, in the Slale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmery as registered
agenl. | am familiar with. and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE _ . o

Slgnature yperd of ponted npme ol registerad agent and tite it applcable [NCTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiHLE DC [T DkCEiE 11 WILE [lchange ] Addition | g5
HAWE KAHLOR, ROBERT A. 1.2 NAME g
smeer anoness | 33 W, STATE STREET 13 STAEET ADDRESS @
orv-sti-ze | MILWAUKEE W1 53203 14 CITY - ST-2IP . &
191E v 7 DELETE 21 THTLE . L change T Addition |C3
HAME SMITH, STEVEN . 2.2 NAME
sipeeT apoess | 333 W, STATE STREET 23 STREET ADDRESS
prr-st-zr | MILWAUKEE W1 53203 2.4 CITY-5T- 2P "
TLE P D DELETE 31T " TJtchenge [ Addition
HAME KARAVAKIS, THOMAS M. 3.2 NANE

streer aporess | 600 INDUSTRIAL DRIVE

CITY-ST- 25 WAUPACA FL 54981

TILE DV ] DELETE
NAME HUHTA, STEPHEN 0.

sraeer anoress | 600 INDUSTRIAL DRIVE

orv-si-re | WAUPACA W1 54981

3.3 STREET ADDRESS
34.CITY-5T- 2P
A1TILE PP PR Crarge 1] Addition
4. 2 NAME

4.3 STREET ADDRESS
44 CITY - 57-21P

e VT P - (T5E
HaME GARSOMBKE, JAMES S.

seer anbaiss | 600 INDUSTRIAL DRIVE

CITY - 517 WAUPACA W1 54981

51 TiLE k) Sa.V P [T Change D Addition

5.2 NAME R, LOWR
5; STREET ADDRESS %z%bsthl DoLSoN "'\:{
[+ o

54 CHY-ST-2IP

- 9

T [T oecee 51T sge Chango 9, Addiion
HAME 6.2 NAME ML, E. KRiTa ER

STREET AUDRESS ssmeraviess | 998 Wy STATE 87,

CITY-ST- 70 6.4 CTY~5T-2IP MiLwawwEl | W) tZ ] e ]

14. | do hereby cerlify that the inlformalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3){1). Fiorida Statutes. [ further cenify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that
I am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nama
appears in Block 12 o Block 13 if changed, or ot an aftachmaent with an agdress.

SIGNATURE: __ Prdillc T B LAES VIR D ',/M ,/ 97 Y4234 ~2374

IGNATURE AND TYPED GR PHINTED NAME IGNING OFFICER OR DIRECTOR Daylime Fhiane #




