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

PROFIT _
CORPORATION ™~
ANNUAL REPORT

1999

2 e 1

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Oiscount Merch

DOCUMENT # P 950000 g4 603
an/&ﬂ/_s , Tre.

Principal Place of Business
IS$66 St (g™ <y
Pumbroke Pin S5, fo

Mailing Address

158606

S(/u‘ Igth S+
Pem brotte Pived ; Fo

FILED

Jun 16, 1999 8:00 am
Secretary of State

06-16-1999 90014 041 ***558.75

DO NOT WRITE IN THIS SPACE

3. Date Incorporat

d or Qualifed

Pb—ml,pu{,b‘_ pJNJjIF(, ?)3”27 U‘j. 84

FL|®

(=1
c ’ )
23027 UK. 332027 VIIRY /0/3y /9(‘
2. Principal Place nf Businass 2a. Mailing Address 4. FEINumber ' Applied For
2] - - 26| (S- 06625 708 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifcate of Status Desited B $8.75 Addiional
El ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 may Be
;;l v ’ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country - 8. This corporation owes the current year Intangible
;l / E‘ E ‘;ﬂ Perscnal Property Tax. VYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
n) O F ‘ M / < 1nber 82| Street Address (P.0. Box Number is Not Acceptable)
ISELC L [ 5Fh gF &
City Zip Code

SIGNATURE

agent. | am familiar with; and

N, .

fvee

n 607.0505, Floriga Statutes.

/—‘(4)—-;6(/5,

5'//

4 /99

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
_office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7cept the obligations of, Ser.?'g

Signature, typed or printed name of registered agent and titie it applicable {NOTE Registered Agent signature require! wn/n reinstating) DATE?
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRCSIDcMNT [ DELETE 11 TME [GChange  []Addition
NAME Bevee AL NGB 12 NAME
smeeTaoress| PS5 L6 S g S 13 STREET ADDRESS
CITY-ST-2IP Pu/\ﬂ 6 aQ) AL P ! NE-S F L 3 3 v 7—-7 1.4 CITY-ST-2IP
TITLE vice FRuSioewT ] DELETE 24 TILE [iChange [ Addition
NAME ARVCE A femigyn e 22 NAME
smeTADORESS| S F L C St sv= S 23 STREET ADORESS
CITY-ST-ZP O mn et Pirvey Fo 33¢ 2’7 2.4CITY-ST-ZIP
TmE TCHatAmaNS 0 DELETE 33 TITLE CjChange [ Addition
wE | BRLCE T HCE N O ER S2NAME - - = e
sweeTaooress| 1 SK 6 S g T ST 3.3 STREET ADDRESS
CITY-ST-ZP PemAp ettt Pives Fo  33° 7-/7 34 CITY-ST-2P
TITLE Scere Fa R [J DELETE 41TMLE [IChange [ ] Addition
NAME Rayce F. A LEINGBY Ao 4,2 NAME
STREETADDRESS| | & &' U/ L L Ty er 4.3 STREET ADORESS
arestze PEMALEAC PiveS )C ¢ 237 7 44 CITY-ST-ZPP
TIME TRrRERS ve v~ ] [ DELETE 5.1 TITLE [[Change (] Addition
NAME BRULE 'L ML B ERG- 52 NAME
STREETADDRESS| 1.5 K I & [so~ S+ 53 STREET ADDRESS
CITY-ST-2IP P\_,/“ rb [ VIRY F' n €5 FL 3 302 7 54 CITY-ST-2IP
TMLE [] DELETE 6.1 TITLE [] Change [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CITY-ST-ZP

14. | hereby certify

indicated

Block 12 or Block 13 if changed, or,on an atiachment with an address, with all other like empowered.

SIGNATURE:'ﬁ J3rve K Lre n 517

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

on'this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S8/ 5

AR

&3y

ST2e5

SRORATA 441080

SIGNATURE AND TYPED OR PRINTED Nm}bF SIGHING OFFICER OR DIRECTOR

Dale

Dayume Phone #




