FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ‘]
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT :

1997 Secretary of State
DOCUMENT # P95000079241 (2)

1. Corporation Narneg

U.S.A. STORE SERVICES, INC.

RO

19708 U.S. HWY, %2 EAST 11708 U5, HWY, 92 EAST
SEFFNER FL 33584 SEFFNER FL 33584-3412
3. Dats Incorporated or Qualified | 3a. Date of Last Report
- o i 10/12/1995 06/28/1996
| 2 Principal Fiace of Businoss | 2a. Mailing Address 4. FEl Number Appliad For
21 o 26| : 59-3338431 Not Appicable
| Suile, Apt #, etc Suite, Apt #, etc. N $8.75 Additional
_2_2J , —;’T' §. Certificate of Status Desired O Feo Required
| . City & State ___ City & State 8. Election Campaign Financing $5.00 May Be
2! - ) 28] Trust Fund Contribution O Addod 1o Fees
| Zp | . Country Zip Country 8. This corporation has kability for intangible tax under s, 189,032,
2 25 29] '30] Florida Statutes Oves Mo
| 8. Name snd Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
B1{ Name . lay

SWARTZ, RONALD R Sworlz , Lonalg &

SIX TEN CENTER 82| Strost r%dasa,lp 0. BoxNumber is Not Acpeptable)

610 W, WATERS AVE,, STE. J S Jorenw,

TAMPA FL 336804 &3

84( City 85| Zip Code
Odla550,, FL | 13355(

[ 11, Fursuant to the provisions of Sections 607.050Z and 607 1508, Florida Slatutes, ihe abave-named corporalion submils this stalerent for the purpose of changing its registered
ofiice of registered agonl, or both. in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Boatas types f prvad nare of 12 sioed agent and fite d apphcable [NOTE: Registered Agant signature requlrad when reirglating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T VP (] CELETE TUTILE [T change  [] Addilion
NANE HOLSTROM, THERESA A 12 NAME
swiersomress | 11708 U.S. HWY. 82 EAST 13 STREET ADDAESS
oy si-e SEFFNER FL 33584 14 DT 51-2P
me | P [T oeen 21T0LE [Tchage [ Addtion
NAME DENTMON, MARK E 22 NAME
sweer aooness | 11708 UG, HWY. B2 EAST 2.3 STREET ADDRESS
oY-S1- 7w SEFFNER FL 33584 2.4CTY-5T-P
Tl s [ DELETE a1 TLE [T crage L Addiion
NAME HOLSTROM, THERESA A 12 NAME
sweeraooeess | 11708 LS. HWY. 82 EAST 33 STREET ADDRESS
cov-sae | SEFFNER FL 33584 34.CI1Y-55-2IP
it T [J pECETE 41TITLE [Jchange T Addition
AR DENTMON, MARK E 4.7 NAME
saeetaonmess | 19708 US. HWY, 82 EAST 43 STREET ADDRESS
CiTy- 512 SEFFNER FL 33584 44 CITY-ST-2P
me [IoecEe 51 TILE [JChange L] Addifion
N 5.2 NAME
STHEE | ADDRESS 5.3 STAEET ADDRESS
CTr-§1-2IP § s4CiTy-S1-20 .
T [T oEceTe 6.1 TTLE [lchange  [J Addition
haw 6.2 NAME
STREF) BDERESS 6.3 STREET ADORESS
o151 - £.4 CITY-§1-2IF

14. | do hereby cerlly thal the informalion supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
infarmalen indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect es #f made under oath; that
| am an officer or gircetor of the catporation or the recewer of frustee empowerad (o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ 7%74/6@? y

BIONATURE AND TYPED OR PRINTED

i ‘J&ML DENTMQU ?rus}glatﬁ %’g/‘?? 93‘(2%‘&9%

OFFICER OR DIRECTOR Dayvme Phons #

y FLORIDA DEPARTMENT OF STATE Apl‘ O 1 1 997 8 Ooam

CR2E034 (9/96)



