~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham ‘
Sacretary of Stale
THVISION OF CORPORATHONS

1. Coporation Narme

Frincipal F;i‘uo;:! of Baéinés“s
2720 NE. 8TH AVE.

#7
WILTON MANORS FL 33334

(©)

GENERAL MERCHANDISING REPRESENTATIVES, INC.

Mailing Address

2720 NE. BTH AVE.
Ll
WILTON MANORS FL 3334

A

LB

. Date Incorporated or Qualifed

04/20/1995

Ja. Date of Last Report

| 2. Prinogal Place of Business | 28, Mailng Adaess 4. FEI Number Applied For
B I 1 68 W7%9/03 Not Applicabie
Suie, . C. ite . - iti
 Suie. ApL £, ele | Sulte, Apt. ¢, etc 5. Certficate of Status Desiod [ $8.75 additional
22,1 R 27] Fee Requited
| Ciy & State Cily & State 6. Blaction Campaign Financing 0 $5.00 May Be
?31 L 28 Trust Fund Contribution Added to Fees
» Zip ~ Gountry _7p ___ Country 8. This corporation has liahilily for intangrble tax under s 19%.032,
24| - e . 30) Florida Statutes ﬁ Yos [Jia
! _ 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
SANT ORELU- ROBERT R B2| Street Address (P.O. Box Number is Not Acceptable)
2720 NE. BTH AVE.
‘7 83
WILTON MANORS FL 33334 84| Gity FL 85| Zip Code

11, Pursuanl Lo the provisions of Sections 6070507 and 607.1508, Flonoa Statules, lie above-named corporatan submits this stalamand for he purpose of changing its regitered offce
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, ancl accept the obligations of, Section 607.0505, Flarida Statutes

NATURE AND TYPED

appedrs in Block 12 or Bloc if chianged, gr on an attachment with an address.
SIGNATURE: . q ek o
I

Wonlls  foderr £ ommones

SIGNATURE L e -
Shpetire typed on prin e s of regiteeed ageat and btle it appisable (NOTE Rey stered Agant Sigratare recuired whar reinstating! DATE
12 T T GMGERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D T [ DELETE 11TTLE [ change (] Addition
NAMI SANTORELLI, ROBERT R 1.2 NAME
skt aovess | 2720 N.E. 8TH AVE. 1.3 STREET ADORESS
| grv-s -7 WILTON MANORS FL 33334 14 CITY-ST-2F
TILE [] DELETE 2 1 TITLE [] Change  [] Addition
N 22 NAME
STREF 1 ADDRESS 23 STREET ADDRESS
Clv ST ZE | o e 24CITY-51-2IP
L [ DELETE 3 1 TILE [] Change  [] Addilion
KA 32 NAME
SIREE T ATERESS 33 SIREET ADDRESS
cr-sr7e | L 34CITY-§1-21P
TN [ DELETE 4 1 TITLE [] Change  [7] Adddion
HAME 42 NAME
STHIT | ANTRESS 4 I STREET ADDRESS
onestar | - i ) 44CHY-ST-71
L [] DELETE 5 1TILE [ Crhange [ Addition
KA 5.2 NAME
STHEE ) ADIRESS 53 SIREET ADDRESS
| oStz e S4CITY-SI-2p
m.f [C] DELETE £ 1 TTLE [ Change  [] Addition
Mok €2 NAME
SIREET ALDRESS 6.3 STAEEY ADDRESS
| oesta L _ R 64CY-SI-2IP
14. 1 do hereby certify 1 e information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07(3)k), Florida Stalutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same logal effect as if made under
valty that | am an offcer ar dereclor of the corporaton or the receiver or trustee empowered to execute this repart as required by Ghapter 607, Florida Statutes; and that my name

PRINTED NAME OF SGNING OFFICER OR DIRECTOR

9/ e

[a54) S68 0448

ylnie Phone #

CR2E034 (12/95)




