FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE. May 06 1 997 8 OOam

CORPORAT'ON Sandra B. Mortham

ANNUAL REPORT Socrelary of Slale Secretary Of State

1997 DIVISION OF- CORPORATIONS

DOCUMENT # P95000055963 (9)

1. Corporation Namo

VALUE MERCHANDISERS GROUP INC.

A W, A

i T

» A

3. Dale Incorporated or Qualilicd 3a. Date of Last Reparl

ot ol S e

Principal Place of Business Mailing Address
8930 MAGNOLIA CHASE CIRCLE 8530 MAGNOLIA CHASE CIRGLE
.| TAMPA FL 33647 TAMPA FL 336472219

07/17/1995 04/30/1996
2. Prlncipal Place of Business 2a Mailing Addros ﬂ 4. FLI Number Applied For
5l 38184 - Mevicnl (nitr 23818~ Heorenl Coitr | soasarmie _ Nt Angiicabo
% g it

_1 Sulte, Apt. #, etc. De. | uile, Apl. 4, elc. J‘ . 6. Cortlicato of Stalus Dosired O $8.75 aqditional
. j22 2__7—[ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
i El Zfﬁf’)’k’h LL s y. FZ. - 7@ Z: fﬁ-f-y€ff /Lt-:—_(, FL- . Trust Fund Contribution O Atdod o Fees
s Zip - Country .. 1 Country 8. This corporalion has liability for intangible tax under s. $99.032,
@ 33840 | WS A L) Z3SH0 i) M-S 4 oida swutos [Ives CINo |
; 9. Name and Address of Current Reg_is_lf_rp_c_l__@gp_r_n_t ) 10. Name and Addrase of New Reglstered Agent
. UDDIN. HROZ 81 Namo
8930 MAGNOUA CHASE C|RCLE 82| Strect Address (1.0, Box Number is Not Acceptable)
; TAMPA FL 33847 |
: B3
! B4| Cily FL 85| Zip Code

¥1. Pursuani 10 the provisions of Seclions 607.0L02 and 6071508, f lorida Statutes, the above-named corparalion submils this slalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was aulherized by the carporation's board of directors. | hereby accept the appoiniment as registered
! agent. | am familiar with, and accepl the ohilgations of, Section 607.0505, Florida Statuics

SIGNATURE _____ , S e - I e
Signature :ynua of rumted nan v u! lcg Gt aru A fmn kel a;| deatie (NCIIE - Hestpisler l.ﬁ\amll ‘*I_Ill'il e roquitnd ul\m rmwarrg] DATE
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 o
e PD [T oA HIme CT Crange L] Addtion g—_
NAME FIROZ, UDDIN 1.7 NAME 3
i1 stweeraponess | 8930 MAGNOLIA CHASE CIRCLE 18 STHEET ADORESS g
" [Lomv-sr.ze | TAMPA FL B 14CIY-51- 7P o
T Tme [ oeLete 21 TMF [ change  [_] Addition |
: NAME 2.2 NAML
STREET ADDRESS 2 SIALET ADIDRESS
. |_ciry-st-2e AT 51 2P
MLE [ oetere PRELIT: T Charge 1] Addition
L] e 32 NAME
STREET ADDRESS 33 5IKEEY ADDRESS
CiTY-ST-21P 34 CHY-S1-79
TIME o Wiitr[r)ﬁ\fl[ 41TINE - - mange Tj Addition |
NAME 4 2 NAME
STREET ADDRESS 43 STHLET ANDRESS
CITY-SY- 2P e 44CY-S1 7P
TNLE T oeLkie 511U [ change [ Addition
ol oname 52 NAWE
* | STREET ADDRESS 53 STAFF ADDRESS
¢ | oiv-sr-ze B e - 54011Y-51- 7P
o e TToreie £ 1L ) (1 Change T ] Addition
i NamE 5.2 NANE
STREETADDRESS | 53 S1RLE T ADURESS
CiTY-51-2IP 6.4 CIY- 51- 2P

i Tifing does not quality Tor (e exemption stated i Gection 119.07(3)(n, Florida Statutes. | jurther cerlify thal the
neral annual repart is rue and accurate and thal my signature shall have the same legal effecl as i made under oalh; that
1 or tho focoivor or trustec empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name

whrmnl wilh an address
T Liont | A e 2. 92 97 /8’:3)73@—311,7

- | 14. I do hereby carify that the information suppllod with
i information indicated on 1his annual reporl
1am an officer or director of the corporal
appears in Block 12 or Block 13 if ¢han cd. org

P oestshl ATl 1ES . [



