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

| comT o oA SEPATHENT o STAT Mar 01, 1999 8:00 am
ANNUAL REPORT Secsetary of Stte Secretary of State

DIVISION GF CORPORATIONS 03-01-1999 90252 023 ***300.00

1999

DOCUMENT # Pg5000005688

1. Corporation Name

VACUUM CENTER SUPER STORES, INC.

Ty

Principal Place of Business Mailing Address
807 CHOCTAW LANE 807 CHOCTAW LANE
SHALIMAR FL 32579 SHALIMAR FL 32579
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
01/19/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21} 26 59-3205996 - Not Applicable
Suite, Apt. #, etc. Buite, Apt. #, etc. o
Hie, ARL E. £l uie, AL #, et 5. Certifcate of Status Desired ad $8.75 Additional
E} 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23} 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntanzgiﬂe
;1 @ ré;, _Eﬂ Personal Property Tax. Yes [CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WEICHMAN, ROBERT A LW ichman CoBER7 A . SE.
807 CHOCTAW LANE B2| Strest Address {F.0. Box Number is "_‘0‘ Acceptable)
SHALIMAR FL 32579 83

Zip Code

84; City 85
FL

4

11. Pursuant to the pioyisions of Sections 607.0502 and 607.1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered/agent, of oth, in the ‘,‘-. of Flosjda, Such ¢hange was authorized by the corperation’s board of directors. | hefeby accept the appointment as registered

agent. | am fampfliar with, and/agrcey tt\he Iigations zj‘Section 607.0505, Florida Statutes.

SGNATURE _Ade Sy / ( WEICH g. ‘S{ . 7%:"’/ 2, /773
12. i OFFICERS AND DIRECTORS 13. AQETIO_NASICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {7 DELETE 1.4 TITLE hgoc Lerl [FEhange [ Addition
e WEICHMAN, ROBERT A 12N LIE I Hmaw fosinl B SE.
smreerappress| 807 CHOCTAW LANE 13 STREET ADDRESS
CTY-$1-2P SHALIMAR FL 1.4 CITY-57-2P
TME [] DELETE 21TME S_E C - [JChange  [E3-Addition
N 220 VeBma F. LWE IHminT :
STREET ADDRESS 23STREETADORESS | 59 floctan CAVE
CITY-5T-2IP 2 4CITY-ST.2IP 5-,(,5;—,(//;7,;72 S 32577 - 2247
TITLE ] DELETE 34 TITLE Ve 7 [Jchange  [pedition
NAVE 22NnAME gopies 7 wErermin K.
STREET ADDRESS 33STREETADDRESS | /5 /6 A€ uSE PR
CITY-ST-2IP 34.0ITY-ST. 2P ey ?/ 325¢v7
e (1 DELETE 41TIME v Change tion
NAME 4.2 NAME .DjV’J) m. WK mrn D G
STREET ADDRESS SR aoREss | 3w/ (os@ Loms AT

| cmy-sr-zip 44 CITY-ST- 2P P, L5 e ;/ 32547
TME {J DELETE 5.1 TITLE 4 CJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.ZP 54 CITY-ST-21P
THLE ] DELETE 81TITLE [change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57. 2P 54 CITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the carparatiop or the receiver or trustee empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 4r on an attachment witly’an address, with all other like empowered.

SIGNATURE:

:

~

CR2E034 (11/98)

il Gl £ [89F_§S0-8) /722

Daytime Phone #




