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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham
ANNUAL REPORT J Secrelary of Stale
1997 '%jmﬁng/ DIVISION OF GORPORATIONS

DOCUMENT # P94000067966 (9)

1. Corporaban Name

BARGAIN MASTERS, INC.

Principat Place of Busingss
3627 EXCHANGE AVE 3627 EXCHANGE AV

NAPLES FL 33342 NAPLES FL 34104-3733
us us

Mailing Addrass

FILED
Feb 11 1997 8:00am
Secretary of State

R A

3a. Date of Las! Report

06/16/19%

3. Data Incorporates or Qualified

09/12/1894

2. Principal Place of Busnoss — . | 2 Mailing Address 4, FEI Number Applied For

2| [13Y ThApuazzalea g |u S #2748 65-0557744 Not Applicable
Suite, Apt. # atc Suite, Apt. #, etc.

q vte A uite, AP &. Certificate of Status Desired [ $8'75 Addlional

2 ;ﬂ Fae Required
C%Slalo - City & State 6. Elaction Campaign Financing $5.00 may Be

23 BoLex [~ - 28] Trust Fund Contribution Addod to Feos
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s, 199.032,

u| 3Y/02 5| VU 20 [30] Florida Statutes Yes o
¢. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent
SHIDMAN, LARRY D 81| Name
880 N 110TH AVE B2; Sirest Address {P.O. Box Numbet is Not Acceptable)
NAPLES FL 33963
B3
84| City 85| Zip Code
FL

11, Pursuant (o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-namad corporation submits this statermant for the purpose of changing its registered
oflice or regislered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hareby accept the appoiniment as registered

agenl. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

CR2E034 (9/96)

Sigairore g ofF priated nzee of red shered agent and e i apoheable (NOTE: Reg stered Agent signature required when reinglating) DATE
12. OFFICEAS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [JoferE TITLE [ Change TJ Acdition
At SHIPMAN, LARRY 12 NAME
starel oeiss | 660 110TH AVE N 12 STREET ADORESS
ar-stoe | NAPLES FL 1A CY-ST- 2P
TLE L] orETe 21 TIME = [ JChange  [_] Addition
hAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiIY-ST- 2P 2.400TY-S1- 1P
ML [ okcere 31TITLE [Jchange  [2J Addition
NS 3.2 NAME
SIRSET ADURE S 3.3 STAEET ADDRESS
CITY-§1-2P 34 0IY-S1- 2P
TE ] pELETE 41 TALE [ Change — [ Acition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GCY-§1-29 44 CTY-ST-2P
TILE ] DELETE 51 TILE 1] Change  1_I Addilion
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY- §1- 71 54 CITY-$1-21P ,
TLE - (] OELETE 61T0LE [Jcrange 1] Addition
RAME 6.2 NAME
STHECT ADDRESS 6.3 STREEY ADBRESS
CITY-51- 2P 84 CITY-5T-2IP
14, | do hereby certify 1hal the inlormalion supplied with this filing does not qualify for the exemption stated In Section 118.67(3)(i}. Florida Statutes. | further cenify that the

information ind caled on the annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that
I am an officer or direcior of the corporation or the receiver or trustee empowered 10 éxecute this repor as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Bl changed, or on an allachment with an address.

: ';.:3'¥{ Lk .
SIGNATURE: °""*’\ -+ IR N
SIGNATLURE AND TYPED OR RRINTED HAME OF SIGRING

FIiCER DA DIRECTOR

2|5 [ar F4l-Y1 710

Date Daylime Phona ¥



