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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 < - DlVlsé:Cs;agoo;rf(‘)T:TiONs S ecretal'y Of State

DOCUMENT # P97000100395 (7)

1. Corporation Name

MERCHANDISE UNLIMITED OF AMERICA, INC.

O

Principal Place of Business Mailing Address
823 N. DIXIE FREEWAY 523 N. DIXIE FREEWAY
NEW SNYRNA BEACH FL 32168 NEW SNYRNA BEACH Fi. 32168
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
npseer 59 -3YEIN T
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliéd For
21 2] PO. Pk 257 2 Nol Applicable
Suite, Apl. #, elc Suite, Apt. #, elc. N ) $8.75 Additional
r-é-l E’—I 5. Certificate of Status Desired 0 Feo Required
[ City & Stato City & State P/ 6. Election Campaign Financing $5.00 Ma
; . R y Ba
m 28] ﬂ/ca, oryine A (*é'/\ Trust Fund Contribution Added to Fees
Zip Country Z‘% ] 0 Country 8. This corporation owss or has paid the current year Intangible
’;‘ ;;] ;;] J‘ , ;‘ Personal Property Tax due June 30. 7 ves IE No
@, Name and Address of Current Reglstered Agent 1p0. Name pnd Address of New Reglatered Agent
STANTON, PETER 8] Name
523 N. DIXE FEEWAY B2| Street Address (P.O. Box Number is Not Acceptable)
NEW SNYRNA BEACH FL 32168
83
84| city FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the Stale of Flarida. Such change: was authorized by the corporation’s board of directors. | heraby accept tha appoiniment as registered
agent. | arm famitiar with, and accept tho oblgations of, Section 607.0505, Florida Stalutes.

K
.
@
@
*

SIGNATURE _ U .

Signaturo, typed & printed aair ol regstered agonl ana it if applcabie (NOTE " Repistarad Agent signature raquirad whan reinsiating) DATE
12. OFFICT RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DELETE L1 TITLE freaided Up Set TR [Jchange =] addition
NAME 1.2 NAME pete ste r‘ha;"’\l o

N L 4 .

STREET ADDRESS 1asTReeT Avoress | & 20 A RiT v em S
CITY-ST-21P 14 CITY-ST-ZIP fres Spyree /3!4'5/\ F/' 2.)2/&2
TME [T oeceTe 21 TITLE [Jcrange || Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2 4CITY-ST-2p
TME T DEeete L1TLE [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2iF
THILE T DeLETE 41TITLE CTtChange [ Addition
HAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
LAY -ST-2F 4.4 CITY-§T-2IP
TITLE [T peceTe 5ATITLE TTchange T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-21P
TME [T OELETE 6.1 T0LE [Jchange L Agdition
NAME 5.2 KAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2tP

14. | hereby cerlirf\: that tha inforrmation supplied with this tiling doos not qualdy for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicetad on this annual report of supplemental annual repon is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
olficer of director of the corporation or 1ho receiver ar trusteo empoweradl 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or onan agfichoontwith ? addréSS“"*—A

CIAKATIIDE. / : &/\—!/7/’ ?ﬂ/}ﬁ/dj/

CR2E034 (10/97)



