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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 O O aim

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Sate Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000026844 (9)

1. Corporation Namo

DISCOUNT STORE FIXTURES, INC.

AR

Principal Place of Businoss Maitng Address
100066 ATLANTIC BLVD. 109036 ATLANTIC BLVD.
SUITE & SUITE &
JACKSONVILLE FL 32205 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 04/12/1993
2. Principel Piace of Businoss 2a. Mailing Address 4. FEl Number =~ - Apptied For
[21] 1) 583172119 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. o K ] $8.75 Addiiional
El 2 1-1 &. Cenrtificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May 8o
2 m Trust Fund Contribution [ Added to Fees
Zp | Country A Country 8. This corporation owes or has paid the current yeer Intanglble
24 26] ] @],,P,M E] Personal Properly Tex dus June 30. COvee  [CIno
§. Name and Address of Cutrenl Registered Agent 10. Name and Address of New Registered Agent
GATES, ROBERT S 81] Name
0050 LEWZYK OR 82| Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
83| City FL Iasl Zip Code

11. Pursuant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its reigislerad
office or registared agont. or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent. 1 am famifiar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes,

SIGNATURE ____

sw--m;:,“r;;:a o prittad naca o teglocred Agant and e 1 Bp]hoabine (NOTE: Ragisterad Agenl signalure required when reinstating) CATE
12. OFHICERS AND DIRECTORS 13. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 12
TLE PSTD T DELETE 14 TLE - [J Change L] Addition
e QATES, ROBERT 5 1.2NAME
seeraooress | 0850 LENCZYK DR 1.3 STREEY ADDRESS
CHY-§1- 7P JACKSONVILLE FL 32211 14 CITY-5T- 2P )
THLE L) oerere 21 TITLE B — [Jchange [ Addition
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2. 4€ITY-ST- 21 -
TIE [T oeLete 3TILE ,' ~ [dchenge L Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
Ciry-s1- 2P o 34, CITY - S1- 2P
TITLE ] DEete SATILE O change ™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITy-S1- 1 ) 4.4 0ITY-5T-2P .
TTE [J oLtie SATILE L changs L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY. 121 5.4 CITY-§7-2IP
e [T OELETE 6.1 MTLE L3 Change  [] Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Cimy-st-2p 64 CITY - 57- 2P

14. | horaby cartily that tho information suppliod with 1his Tiling doos not gualdy for the exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this annual reporl or supplermontal annual report is irue and accurate and that my signalura shall have the same legal effect as il made under oath; that | am an
officer or direcior of tho corporation or the receiver or trustae empowered 10 éxecute this raport a5 required by Chapter 607, Florida Statutes; and that my name appears In

CREEG34 (10/57)

Block 12 or Block 13 if changed, or on an attachment with an address.
-2 . . A -i{k?‘\?‘ -
SIGNATURE: . /ot o Ahtes il P o
SN LITHIRE AND IVRPED CHINTED NAME OF LHANINMEG OE FaT ' Ha'l -1 ToxBa -1 Tk

o | T ——— A P



