PROFIT g Fie o FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é Sandgra B. Mortham
ANNUAL REPORT g Secretary of State
1996 X ,5;,7’ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1. Corporation

DOCUMENT # P93000026844 (9)
DISCOUNT STORE FIXTURES, INC.

Name

SUITE §

Principal Place of Business
103096 ATLANTIC BLVD.
JACKSONVILLE FL 32225

T

Mailling Address

109096 ATLANTIC BLVD.
SUITE &
JACKSONVILLE FL 32225

?f“[)ate Incorporated or Quakfied 3a. Dale of Last Report

. 04/12/1993 03/31/1995
|2, Principal Place of Business | 2a. Malling Address 4. FEI Number Applied For
@l 26] 59-3172119 Not Apphcable
| Suite, Apt. 4, etc. ., Stite. Apt. #, etc. 5. Certificate of Status Desired 0 $8'75 ‘*df‘_“i""a'
2| § 27| Fee Reguired
City & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
:Z_C’J o 2;1 Trust Fund Contribution Added to Fees
2p i Country ~ 2ip Counlry 8. This carporation has liability for intangible tax under s 182.032,
[_2_11 2?[ 29—1 ] —sn—l Florida Statutes O vYes ONo
) “p. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
GATES. ROBERT S 82| Street Address (P.O. Box Number is Not Acosptable)
6650 LENCZYK DR
JACKSONVILLE FL 32211 83
84| City FL 185 Zip Code

|41, Pursuant 1o the provisions of Sections 607.0502 and B07.1508,
or registered agent, or bath, in the State of Florida. Such change
famniliar with, and accept the obligations of, Section 607.0505,

Fionida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
was autharized by the corporation's board of diractors. | hereby accept the appointmient as registered agent. | am
lorida Statutes.

SIGNATURE L . e e L [ e e .
Slynature, lyped o pAntcs nare of registered agent and tie | applheatis (NG B Regsterad Agent sigrabures reayuinad whien reis stating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
TILE PSTD [ DELETE 1L TITLE [J Change [ Addition
NN GATES, ROBERT § 12 NAME
STAEE| ADDRESS 6650 LENCZYK DR 13 STRELT ADDRESS
CIv-ST-7F JACKSONWVILLE Ft 32211 ACTY-51-2p
TILE [] DELETE 21T [0] Change  [] Addition
HEME 7 7 NAME
STHELT ADDRESS 23 STREET ADDRESS
Iy S1-2F A 24CITY-ST-2P .
TITLE [] DELETE 3 1 TITLF (71 Charge [ Additon
NARE 37 NAME
STREE [ ADDRESS 33 STHEFT ADDAESS
_LTy-Siepp 34CITY-51-2P
TIILE [ DELETE 4.1 TIILE [] Change  [] Addntien
HAME 4.2 NAME
STHEE ! ADDRESS 4.3 STREET ADDRESS
| City-sl-21p 44 0TY-51-TF
TITLE [] DELETE 51 TIiLE [ Change [ Additon
NAME 52 NAME
STREE| ADDRESS 53 STREET ADORFSS
oIty ST-21p 54 CITY-§T-20F
TLE [ DELETE 6.1 TILE [] Change  [] Addition
NAME B.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CHY-§1-7iP 6ALITY-ST-2IP

certify that

appears in

14. 1 do hereby certify that the information supplied with this filing

SIGNATURE: A/ /7,

is voluntarily funished and does not qualify far the examplion slated in Section 119.07(3)(K), Florida Statutes. | further
the infermation indkcated on this annual report or supplemental annual report is rue and acedrate and that my signaturg shall have the same legal effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

Block 12 or Block 13 if changed, or on an attachrgent with an address.

7 s

Date

SIGRATURE AND TYPED DREATNTED NAWIE OF SIGNING OFFICER OR BIRECTOR

Dy me Fnone ¥

CR2E034 (12/95)




