WFIL’E NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION E FLOROA DEPATTVENT O STAT Mar 06 1997 8:00am
eer | EW e e Secretary of State

| DOCUMENT # P95000014318 (6)

1. Corparahon Namo

RETAIL SERVICE MERCHANDISERS, INC.

AR A

Principal Pace of Business Mailing Address
2707 NOATH HIMES AVENUE 2707 NORTH HIMES AVENUE
TAMPA FL 33607 TAMPA FL 33607-2113
3. Date incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Appliad For
E] e 2a 59"3303172 Not Applicable
Suite, Apt #, et Suite, Apt. #, alc.
i ¥ B. Cerlificate of Status Desired O $8.75 Additone)
QTI Fee Required
Ly & Stale | City & State 6. Eieciion Campalgn Financing $5.00 may Be
Ezgl______________ e 281 Trust Fund Contribution Added to Fess
Zp __ Country L dw Country 8. This corporation has liabllity for intangible tax under s. 189.032,
E S £ 2] 20} Florida Statutes M LINo
| % Neme and Address of Current Registered Agent 10, Name and Address of New Reglaterad Agent
SMON, ANT ON J B81] Name
2707 NORTH HIMES AVENUE B2] Streel Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33807
B3
841 City FL 85| Zip Code
[ 3. Parsuant o the provisions of Seclions 607 0502 and 607. 1608, Fionda Statutes, the above-named corporalion submits this statement for the pUTposa ol changing 118 ragistered

office ar registured agent, of bath, in the State of Floriga Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. 1 am familiar with, and accopt the abligations of, Seclion 607.0505, Florida Statules,

SIGNATURE

Shgalwe eped o farbed 1 i of eegretorcd ageont and Wi | appicabk (NGTE Registarad Agerl signature required when renstaling) DATE
(2. T TTTTOITICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L D [T neckie 11 T0LE L] Change ] Acdition S
KA SIMON, ANTON J 5.2 NAME g
e anceess | 2707 NORTH HIMES AVENUE £3 STREEF ADDRESS o
| orvsize | TAMPA FL 33607 14 CaTY-SE- 21 &
e D [ veLere 21T [ I change ] addition |0
e GARSIDE, DAVID C 27 NAME
s anonss | 2707 NORTH HIMES AVENUE 23 STREET ADDRESS
LTy 5120 TAMPA FL 33807 2 4 LITY-ST-ZP
i S JokLere AME [ cCtange L Addition
HANE 32 NAME
STREE | ALVIRESS 33 STREET ADDRESS
CIY-S1- 2 34,0077 -5T- 2P
T [T ociete A1 TITLE [T Crange L] Addiion
NAME 4 2NME
SIRCE | ADIRESS 43 STREET ADDRESS
CIFY 51 2 44 DITY-51-7IP
e | T (T ORLETE 1T _ [TcChange [ addition
NAMSE 52 NAME
SIREET AL 55 53 STREET ADDRESS
CITY-51. 7 54.0ITY-51- 2P
Cne T R TE 61 TILE [T Change L] Acditien
HALE 6.2 NAME
STREED ATCIRE S5 63 STREET ADDRESS
st | 4 Giv-1-20
14. 1 do heseby cerlily thal 1he inlormalion supplieed with s filing does not gualify for the exermplion stated in Sacton 119.07(3)(), Florida Statutes. | further certiy thal the

information ind:cated on ths annual reporl or supplemental annua! reporl is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I 'am ars officer or diveclor of the cerporalon or the receiver or trustee empowerad to execute this report s required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 kghanged. or on an allachmenl'wilh an addrass.

SIGNATURE: SIGNATURE AND TVPEDOJ 2 o ;/"7/,7 ,/3’ r?’/"ayf’/

NAME OF BIGNING OFFICER OR DIRECTOR Oae Davima Ehana §




