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

[' o PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000055963 (9)

1. Corporation Name

VALUE MERCHANDISERS GROUP INC.

| | TNAWATE MG

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of Stale
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
8930 MAGNOLIA CHASE CIRCLE 8930 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647 TAMPA FL 33647
3. Date Incorpaorated or Qualified 3a. Date of Last Report
07/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number & Appliad For
21 28] (5- ? 33 7 776 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. Certificalo of Status Desired O $8.75 Aﬂqitionm
;2—1 ?ﬂ Fee Reguired
| _ City & State City & State 6. EBlection Campaign Financing $5.00 May Be
23-1 El Trust Fund Contribution O Added to Fees
21 Country Zip Country 8. This corporation has liability for intangitle tax under s 199.032,
m El EI m Florida Statutes [ ves g\lo
9. Name end Address of Current Registered Agent 40. Name and Address of New Registered Agenl
81| Name
UDD'N, FIROZ 82| Strest Address (P.O. Box Number is Not Acceplabls)
8930 MAGNOLIA CHASE CIRCLE
TAMPA FL 33647 83
84| City FL 851 Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad agent, | am
famiiar with, and accept the obligations of, Secbon 807.0505, Florida Statutes.

SIGNATURE “Slgnat.re tyned or printed name of registered agent and Ttk if appheabie MOTE Flogistared Agent Signatre equied when ftenstategs 0T T T ATk

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I [ DELETE 11TITLE ﬂefﬁ'oﬁ“r D Dipeior [ cChege K addition
NAME 1.2 NAME Fiko? UQ_D' (} C Zg

SIREET ADDAESS 1.3 STREET ADCRESS 2930~ ‘74.57,“, HALE A

GiTy-51- 7P 14CTY-§T-2P ) , EL 234647

TITLE [C] DELETE 2. 1TINE [] Cnange [ Addition
NAME 22 NAME

SIFEET ADDRESS 2.3 STREET ADDRESS

CITY-5T-717 24 LITY-51-2F

TITLE [] DELETE 11 TIILE [ Change {7 Addition
NAME 1.2 NAME

STREEF ADDRESS 13 STREET ADGRESS

CITY-$7-712 34 CIY-S1-2IP

TIFLE ] DELETE 4.1 TITLE [ Cnange [ Addition
HAME 42 NaME

STREET ADDRESS 4.3 5TREET ADDRESS

GITY-51-2P 44 CITY-5T-2IP

THLE [] DELETE 5 1TITLE [] Crange  [[] Addition
HAME 52 NAME

STHEE! ADORESS 5.3 STREET ADDRESS

CITY-51- 2P 54 CTY-51-2IP

e [ DELETE 6 17ITLE [ ¢hange [ Addition
HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-8T-2IP 6.4 CTY-5T- 2P

ipplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 furlher
his annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal eflect as f made under
or offthe corporation or the receiver or trustee empawered to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

13 if cfanged, or on an attachment with an address.
9 Pt EN
Dah: Da,': e Phone #

TURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4. | do horeby certify that the information
certify that the information indicat
oath; that | am an officer or di
appears in Block 12 or B

SIGNATURE:

CR2E034 (12/95)




