FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P95000005688 (3)

1. Corporation Name

VACUUM CENTER SUPER STORES, INC.

Principal Place of Busness Mailing Address
807 CHOCTAW LANE 807 CHOCTAW LANE
SHALIMAR FL 32579 SHALIMAR FL 32579
3. Date Incorporated or Qualiied 3a. Date of Last Report
01/19/1995 ol-[7-92
2. Principal Place of Busingss . 2a. Mailing Address 4, FEI Number Appiied For
3y ~ ; - 3 gc? 5 9?
21 857 AP 26| 59 AT Not Applicable
i ;. ite, LH eld. iti
Sutte. Ak, #. elc - Suie. Apt. ¥, el 5. Certificale of Status Desired O $B'75 Ad{:!|1|onal
22| ME 27| Fee Required
City & are,’ - ; u City & Sate 6. Election Campaign Financing 0 $500 May Be
2—31 e s ) 231 Trust Fund Contribution Added to Feas
Zp o Country 7 Country 8. This carparation has hability for intangitle tax under s 199.032,
— -
[24] 325 7 I7AS ﬂ' 29 30} Fiorida Statutes [Jves [INo

9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agenl

81 Name -y
4 EX Chmpa/, S -
NEWMAN, RAYMOND F JR MMO‘W m&? 82| Street ereﬁ PO /o—x'i‘}\gmheré(ls{lét_A‘gceplable,:/f-ﬂ/'
150 EGUIN PARKWAY, NE. ordy S0l CAlocT fu LA WE
FT. WALTON BEACH FL 32546 8

‘ Zip Code

| SH 4L ipiant FL 259

sionaTuRe IROBERT A . WEILHMAN SA-

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above named cérpor'abon submits this statement for the purpese of changing its regnslered office

or registered agent, or both, in the State of Florida. Such change

1S authonized by the corporation's board of directors | hareby accept the appointment as registered agent. | am
famitiar with, and accepl the abligations of, Section 807.0505, F

Synatre. typed o parled ndmie of registereed 3ol aned Bheot appi
el ¥ F

WOTE. ) Bt § et g ned ar arng

SIGNATURE:

12. OFF\CEF{S AND DIRECTORS ” 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ?‘Z;;v (] DELETE 11 TITiE Ethange [ Additon
NabE ﬂﬁ a;, S },9:7 ,5 3. 12 taE Rogew 7 f /2 /efimma SE.

STREEF ADORESS | 1 5 O & {., 1astREET ab0RESS | $o 7 O 0&_.//’ w LA

covstae | gl JL? (/‘}) 14000y SE- 2 SHBLL A £ 3257?

TILE (] DELETE PATNE [ Chage  [] Addtian
RAME 22 NAWE

STREEI ADDRESS 2 3STRELT ADORESS

CITy-§1- 2P . 24LITY-S1-2F o

TITLE [] CELETE 31T [ Change [ Additien
HaME 32 NANIE

SIRELT ADDARESS 33 STREFIADDRESS

CilY-87-2 - 34CY-S1-2P .

TITLE [3 DELETE 4 1 TilLE 1 Change  [J Addition
NAME 47 NAME

STHEET ACORESS 43 SIREET AQDRESS

CITY-ST-21P 44CITY-§7-2p

TITLE [ DELETE 5« TITLE [ Ghange  [] Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-S1-21P 54 CITY-5T-21P

TILE [ DELETE 6 1TIT.E [} Change  [] Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CHY-$7-2IF 64 Cify-5T-2IP

14. | do hereby certify that the information supplied with this filng is volunlarily fusnished and does not qualify for the exemption stated in  Section 119.07(3)k}, Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal eftact as if made under
path; that | am an officer or director of the corporation or the reseiver ar trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 ar Bloc if changed, or on an attachment with an address
Il 3159 Qoy- (51 4770

AL
NATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Gt Diayterie Prons b

FLINY- W N | /{/F?"nt/m s Oy

CR2E034 {12/95)




