PROFIT
CORPORATION
ANNUAL REPORT Scoretary of State

L 1996 N v DIYISION OF GORPORATIONS

DOCUMENT #  P93000068018 (9)

1. Corporation Nama

A-1-A FLEA MART, INC.

FLORIDA DEPARTIMENT OF S1ATE

Sandra B Mortham

Principa’ Piace af Busness

P

Maling Acldress

1861 §. PATRICK DRIVE #148 1465 AIA #101
INDIAN HARBOUR BEACH FL 32997 SATELLITE BEACH FL 32937
us e : -
us 3. Date Incorporated or Quaiified 3a. Date of Last Hepont
2. Principal Place of Basnass e :'_’z};."r\Ji-(..\.iig';'\'c'ia@.;;f, 777777777 T 4, FEiNamber 7 Applied Far
[21] ] R ~59-3201521 Not Appiicatiic
Suite, Apt. #, €6, ., Dot AL ele 5. Curbficate of Status Desirect M $8.75 Additional
;ﬂ 271 Fee Required
| City & State | Oy & Stale 6. Election Campaign Fﬁnancing 0 $5.00 May Be
Li . 2E| . Trust Fund Gontribution Addad 1o Fees
Zip Country - /i L Country 8. This corporation has Yabilty for intangible tax under s 199.032,
-.';4] 251 E o ' 3017 Floricha Stalutes [ ves [Ano
g. Name and Address of Current Registered Agent " " "qp._Name and Address of New Registered Agent 1
B1| Name
LEV"T. DAV‘D 8 82| Stroet Address (P.O. Box Number is Not Acceptable;
1465 AIA #101 L -
SATELUTE BEACH FL 32637 83
84| City FL ‘sst Zip Code

11. Pursuant lo the provisions of Sections 607 0507 and fi07 1508, Florda Slalates, the above named corparation subrm ts this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Fiorda Such change was authonzed by he comaration's baard of direclors | heraby accept the appointment as registered agent. | am
farmihas with, and accept the cbkgatons of, Seclon 6070505, Fiorida Stanes.

SIGNATURE __ .. . .. L I . L. . - e i

Sy e, Bypser] €1 Qe P o gpelane d a2t a0 B Cappl £t b PUOTES Feg atere d Agent s e et b edate DATE
12, . OF HICETS AND DAECTONS 13, T ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE ERERT: 0] Crange [ Addtion
NAME LEVITT, DAVID B 12 NAME
STREE ADDRESS 1465 AIA 15 STRLE [ ADORESS
CITY-S1-29 SATEWLIME BEACHFL ) 14 CITy-ST-2F
TILE (7] DELETE 21T [3 Change [} Addtion
NAME 27 HAME
STREET ADDRAESS 23 STHEET ADDRESS
ory-sT-2e _ . o Qracuvsrae L N
TTLE DELETE ATILE 7] Change ) Addition
HAME 37 NAME
SEREET ADDRESS 53 SIREET ADURZSS
Ty $1- 2 . e 34€/TY-81-21P
TiTLE (] DELETE 4 iTIME [] Changz [ Additon
NAME 47 hAME
STREET ADDRESS 43 STRERT ADUR: 55
CiTy-57-2i0 L 440 Ty ST- 7P
TITLE A peLeTe 5 1 TILE [ Crange  [] Addition
NAME 5 7 NBNE
STREET ADDRESS 5% SIHiE | ADDRESS
GHY-S1-2IP ) 40Ty SI-AF ]
TIRLE [ DeLeTe 6 LTILF [} Change [ Addiion
NAME 62 NAME
STREES ADDIRESS 63 STREE [ ADURESS
CITY-57-7P B4 CIY-S1-2P

14, | do hereby cetify that the informatan sapplicd vitt thes fing s volantarily furmisned and does nol qualify for the exemiption stated n Section 1 18 07(3tk), Florida Statutes 1 further
cerify that the infarmation inchzated an tis anios report Or supplan | AN feport is trao and ascurate and that my signature shall have the same legal effect as if made under
Daln; that | am an oficer or direcior of the corporalion or the receen o frustec empoversd 1o execote this report as requingd by Gnapter 607, Fiorida Statutes and that my namea
appears in Black 12 or Block changed, or opgan atlachng i address

SIGNATURE: ' 72 w295 #07- 779044

TED NAME OF SIGMING QFFIGER OR DIRECTOR Erargtnrie o e B
DY I T D=y g pf—

CR2E034 (12/95)




