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

PROFIT
CORPORATION
ANNUAL REPORT

1997 2
DOCUMENT # P96000011822 (9)

. Corporation Name

WHAT'S IN STORE AND MORE, INC.

Sandra B. Mortham

Secretary of State S C Cretary Of State

DiVISION OF CORPORATIONS

A AW

Mailing Address

1630 BLVD. 1650 ANDORADA BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34744-6857
3. Date Incorporated or Qualitied | 3a8. Date of Last Report
3. Principal Pace of Businoss [ 2a. Mailing Address 4, FEI Numb}e;, Appliad For
_2?] . i o 25] 5 ?r Zaé:j [A 1L Not Applicable
Suite, Apt #, cle Suite, Apl. #, etc. - o e $8.75 Additional
iz—L -E] &, Certificale of Status Desired 0 Feo Required
| Gy & St Tily & State 6. Election Campaign Financing $5.00 May Bo
E_L 28 Trust Fung Contribution Added to Fees
_Zp | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2a] 2] i 29 0] Florida Statutes Mves [INo
9. Name and Address of Cutrent Registered Agent : 10. Name and Address of New Reglstered Agent
~ LAWSON, KATHY R 81| Name
1650 ANDORADA BLVD. 82| Street Address (P.O. Box Numbar is Mot Acceptable)
KISSIMMEE FL 34744
83
84| City FL 85| Zip Code

["91. Pursoan: to the provisons of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statement for the pur%osa of changing its registered
oflice or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. Lam familiar with, and accepl the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

L _._1. n .m'. “typesd i prrted ean o of tegustered agent end tile it applcable {NOTE: Registered Agent signaturg required when rainsiating) DATE
12, OFFICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D I oeiete TIMLE [T Crangs [T Addition
naME LAWSON, KATHY R 1.2 HAME
sieet avcress | 1850 ANDORADA BLVD. 1.3 STREET ADDRESS
CHY-57-2P K|SS|MMEE Fl 3‘"“ 14 CIY-5T-7IP
o] D [ DELETE 21TIME [T Change L] Addition
At LAWSON, ROBERT M 2.9 NAME
swir sooeess | 1650 ANDORADA BLVD. 23 STREET ADDRESS
oarvstae | KISSIMMEE FL 34744 5 4 GITY-ST-2IF . .
TIE LT oFLETE 34 TILE [ change ] Addition
NAME 32 NAME
SYAEE T ADDRE 56 3.3 STHEEY ADDRESS
| cnvstzr 4! 34, CITY-ST- 2P
o [T DECETE 41TME [T Changs ] Adgition
NAME 4, 2 NAME
STRFET AGLHESY 4.3 STREET AODAESS
orveseae | 44 CITY-ST-2Ip
G L preere 51 TITLE [T change L Aodition
KAV £ 2 NAME
STREE ADDRLSS 5.3 STREET ADDRESS
sy siae | 54 CITY-5T-20
nnF ] DFLETE 61TITE L) Change ] addition
NAME £.2 NAME
SIFEL T ADGRESS 6.3 STREET ADDRESS
orv-stae | B4 CITY-5T-ZIP

14, T do horeby cortily that the informaticn supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(0), Florida Stattes. | further certily that the
imformation indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have lhe sama lpgal effect as if made under oath; that
L] an ofhcr or d-reclor ofklh corporannn or the receiver or trustea powared to execute this report as required by Chapler 507, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)

3 N 404197 953—-7:171

Daytime Phone




