FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

THE BACK STORE OF AMERICA, INC.

Frrincipal Place of Business

1042 JENKS AVE.
PANAMA CITY FL 32401

Mail.ng Address

1042 JENKS AVE.
PANAMA CITY FL 32401

0

3. Date Incorporated or Qualified

3a. Date of Last Report

08/23/1993 04/20/1995

2 Frincipal Plaze of Business _gé:"Mail}ng Address 4, FEINumber Applied For
a  es 59-3196744 Not Appicable
L St AL e ., Sulte ARt 4 etc. 5. Cerlifcate of Stalus Desred [ $8.75 Aciional
[22_[ o o B 27] Fee Required
. Lily & Srate Cry & State €. Flection Campaign Financing O $5.00 May Be
2§J e o o o El Trust Fund Contribution Addad 1o Fees
20 _ Country P Counrtry B. This corporation has liability for intangible tax under s 199.032,
|2a] e8] B 29] [30] Florida Statutes O ves ONo
.. ..9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ALBR"TON’ R'CHARD JR 82| Sireet Addrass (P.O. Box Number is Not Acceplable)
1042 JENKS AVE.
PANAMA CITY FL 32401 L]
84] City FL Issl Zip Code

1%, Pursuant o the provisions of Sections 607.0502 and B07, 1508, Flonda Statuies, the above namad corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the Sltate of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farniliar wilh, and accept the: obligations of, Soction 607.05605, Florida Statutes.

SHEMATURE

L Byt bpetog 7 e el re J{re.i At &l et @l T INOTE Regictirsd Agent sgnature req.irod wher renstatingl DATE &
| 12, o o OFHICERS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
UL D [} DELETE 19 TILE [] Change  [C] Addition =
Hat SMITH, MICHAEL J 1.2 HAME 3
SIiEE [ ATTIRESS 2250 HARRISON AVENUE 13 STAEET ADDRESS o
RN PANAMA CITY FL 32405 140TY-ST-7@ &
F]ITL[ B h - D DELETE 2 1TLE D Chanqe D Addition O
Nabt 2.7 NAME
SH4EE | ADDR: 55 2 3 STREET ADDRESS
awves e | - o 24CITY-51-2P
LIf [ DELETE I1TME [ Change [ Addition
HEM: 32 NAME
STHELEADTRESS 33 SIREET ADDRESS
L ouy_st L e 34CITY-51-2P
HELE [J DELETE 4 1TILE [] Change  [] Addition
Nt 42 NAME
STREFT AGRESS 43 STREE? ADDRESS
oy st - 44 CITY-5T-2I
THF ] DELETE 5 1 TITLE [ Change [ Addition
KAk 52 NAME
SIREFT ADDAE 35 53 STREET ADDRESS
[ N . B 54 CTY-SI-2F
THLE [7] DELETE 6 1TIME [ Change  [J Addition
NAWE £ 2 NAME
SI3EE] ADIR: 53 52 STREET ADDRESS
| Cvsi-7e 4CIY-51-2P

14. | do herebsy certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stataed in Section 119.07(3)(k), Fiovida Statutes. | further
cerlfy that the information indicated on this annual repad or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under
aath, that 1 am an officer or director of the corpa ) receiver or trustes empowersd 10 exacute this report as reauired by Chapter 807, Florida Statutes; and that my name
appoars m Black 12 i cha"nge

SIGNATURE: fuehael J. smfm_al\bl% e A1

BRATURE AND TYPYO OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




