FILE NOW: FILING FEE AFTER MAY 11S $225.00

1996

PROFRIT /ﬁiili”ﬁr{@i FLORIOA DEPARTMENT OF STATE }
CORPORATION 1N ;5 Sandrz B Mortham
ANNUAL REPORT ::?, Secretary of State

[HVISION OF CORPORATIONS

DOCUMENT # P95000083066 (7)

1. Corporation Name

WORLD MARKET, INCORPORATED

Principal Place of Business Maiing Addiess

1597 1/2 SOUTH DALE MABRY HWY.

TAMPA FL 33629 TAMPA FL 33629

1547 1/2 SOUTH DALE MABRY HWY.

MRS

|
]

3. Date incorporated or Qualfied

10/26/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FLINumber Applied For
[21] 28] OS5 -0 6249 Mot Appicable
i ” . ]t . B ] | . .

Sulte, Apt. #, etc | Sute Aplwete 5. Cerifcate of Status Desired O $8.75 Additional
a 271 Fee Required
City & State | Ciny & Stae 6. Election Campaign Financing 0 $5.00 may Be
r?;] 28_] ] Trust Fund Contribution Added fo Fees
Zip Country | 2 B Country 8. This corporation has liability for ntangible tax under s 189.032,
Zl ?5—[ 29 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent ) 10 Narme and Address of New Registered Agent |
81| MName
SCHAEFER, BRIAN 182 Street Address (P.0. Box Number is Not AcGeptable)
1517 1/2 SOUTH DALE MABRY HWY.
TAMPA FL 33629 83
84| City FL lss Zip Code

ar registared agent, or both, in the State of Florda Such change was autharized by
familiar with, and nt the obligations of, Sgetion 637.0500, Florda Statules.

11. Pursuant ta the provisions of Sections 507.0502 and G07 1508, Flonda Stattes, the above -named corporation submits this statement for the purpose of changing its registered affice

the corporation’s hoard of dreclors, | hereby accept the appointrnent as registered agent lam

L he.

SIGNATURE: (A et . i ol
Storatgtypad ar pr it ragh of reg et agent gt LI Flogrs enmas Age A Ssilarss Tocers o vl i
12, OFFICERS -AN'.‘JﬂDIRE_CTORS 13 ADDITIONS ‘Gt IANGES TO QFFICERS AND DIRECTORS IN 2
TITLE Elmte PRESTPENT [] DELETE LR O{13 [] Changa  [] Addition
NAME BRrA~ sCcHAereER 12 NAME
STREEI ADDRESS (1877 Mo SOwTH PhLe MABRY 1.3 STREET ADDRESS
cv-st-ze |[TAMICPA Eo 33629 ) 14CITY-51-2P
TITLE [] DELETE 2 1TINE [ Change 3 Addition
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRTSS
CITY-51-2IF e 2ACITY-S1- 49
TTLE I DELELE d AT [ Change  [] Addition
NAME 32 NAME
SIAEET ADDRESS 33 STREET ADDRESS
CITY-51-71p o 34 07T SI-2F _
TITLE [] DELETE 1 VTITLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ALDRESS
CiTY-ST-2F . A401Y-51-2P
TITLE [] DELETE 5 1TITLE (7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5I-21P 54 CITY-5T-2IP
TITLE [ DELEIE £ 1TITLE [ Change  [] Additon
NAME £ 2 NAME
STAEET ADDARESS & 3 STREE] ADDRESS
CITy-S1-2¢ B4 LITY-ST-7IP

14. | do herety certify thal the information supplied wath th's fiing 15 voluntarily furnished

appears in Block 12 or Block 13 if changed, or on ar altachment with an address
SIGNATURE: .

TURE AND TYPED QRFRINTED NAME OF S

<.

\NG OFFICER OR CIRECTOR

and does not qualify for the exemption stated in Section 118.07(3)(k), fiorida Statutes | further

certify that the information indicated on this annual regort ar supplemental annua! repon 1s true and accurate and that my signature shal have the same legal effect as it made under
oath’ that | am an offcer or drector of the corporalion or the recever or trustee eninowared to exacute this report as requirec] by Gnapler 807, Florida Statutes and that my name

Brian Schactee . dfi2fow  1vzSiolet

" Duytavie Prione &

CR2E034 (12/95)




