FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name
PMA STORE, INC.

'
4

Mailing Address

670 E VINE ST
KISSIMMEE FL 34746

Principal Place of Business

870 E VINE 87
KISSIMMEE FL 34746

FILED
May 18 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

27]

3. Date Incorporated or Qualified
. 0712811997
2. Principal Placa of Business 2a. Mailing Addrass 4, FE! Number Applied For
m - L %a 5 q - 51'! bibo% MNat Applicable
Suite, Apt. #. elc. Suite, Apt. #, etc. §. Certificate of Status Desired [ $8 75 Additional

Fee Required

City & State Cily & State
28]

] 8]

. Elaction Campaign Financing

$5.00 may Be

Trust Fund Contribution Added to Foes

Country

[30]

Zip Counlry #Ip
24 |25] 29

. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. Yes D Ne

9, Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
ARMIN, PARUL 81| Name
670 E VINE ST 82| Stieot Address (P.O. Box NUmber i Not Acceplabls)
KISSIMMEE FL 34748 .
3
84| Ciy FL 'lss Zip Code

agent. | am familiar wilh, and accept the ohligations ol Seclion 607 0505, Florida Statutes,

1. Pursuant 1o Ihe provisions of Seclions 607.0602 and 6(7.1508, Florida Slatutes, the above-named corporation submits this statement for the purgose of changing ils registered
office or registercd agont, or balh, in the State of Florida. Such changg was aulhorized by the corporation’s board of directors. | hereby accept t !

e appeintmeni as registered

tho reco.
1 atlachment with an addess.

officer or drector of the corporation
Block 12 or Block 13 il changod, or

(
T Ly

oIfAAMATIIDE. -

SIGNATURE .

gt and (0 ¢ 1t appheabin INOIE Registared Agont s gnalure roquined when relnstaling) DATE =
12. QIF ICERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T DELETE F LITTLE L1 Change [ Addton | =
NAME AMIN, PARUL M 1.2 NAME §
stacer aooress | 870 E VINE ST 1.3 STREET ADDRESS &
CHTY-ST- TP KISSIMMEE FL 34746 14ETY-ST- 7P o
TTeE [T DELETE 21 1ILE [J Change ] Addilion |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ofTY- ST-2IP . 2 4CITY-ST- 7
TIne T.J DELETE 31IME [T change [ J Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
CiTY-ST-21F 34 CITY-5T- 2P
TILE TJ OELETE 4TTILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST-2IP
TILE [T DELETE 51TIME T change ™ [ Asdition
NANE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITy-$1-2p 54CITY-51-2IP
HILE [-] peLETE 61TITLE Ulchange T Addition
NAME 5.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P S4LIY-SI-2P
14, 1 hereby certify thal the information suppled with This filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. | furlher cerlify that the infarmalion

indicated on this annual reper! or supplemental annual repor is true and accurale and fhat my signature shall have the same leggl effect as if made under oath; that | am an
or o frusloe empowared 1o execute this report as required by Chapler 697, ng?a Statutes; and that my name appaars in

s ndag 4795722



