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

CO;IE(;)I;:IL-‘II:ION FLORlDz:‘iZAr:‘TeME::ﬁc;F STATE *' ADr 26, 1999 8:00 am
ANNUAL REFPORT Secreary of State ecretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P98000020178

1. Corporiation Name

DISCOUNT MERCHANDISE MART, INC.

] 04-26-1999 90165 003 ***150.00

Mailing Address

2602-2604 AVENUE G. N.W.
WINTER HAVEN FL 33880

Principal Flace of Business

2602-2604 AVENUE G. NW.
WINTER HAVEN FL 33880

M3E17Y

2a. Mailing Address
26|

2. Principsil Place of Business

ol LoV Ave f-
Suite, Apt. #, etc.

122
City & S1ate

B ITER ‘('/AVE/U, ,:(

PG

Suite, Apt. ¥, etc.

7] Q
City 8 State >/ 3
28]

Electic n Campaign Financing N
Trust I'und Contribution

DO NOT WRITE 1N THIS SPACE
3. Date | vcorporated or Qualifed
4. FEI Number Applied For
S 7 ~ g OOC? Z ,7 No Appticable
Fee Re yuired
$5.00 viay Be

Zip Country 8. This ¢ »poration owes the current year Intangible

Personal Property Tax. (ves o

233080 @ Ul ) m

ARSI
03/02/1998

9. Name and Address of Curren: Registered Agent

10
81} Name poy
KEMP, PERRY SAYALZ
2602-2604 AVENUE G, NW. 82| Street Address (P.Q. Bo:: Number is Not Acceptable}
WINTER HAVEN FL 33880 23

84| City

[ \ Zip Coda

FL

11. Pursuant to the provisions of Suctions 607.0507 and 607.1508, Florida Statites, the above-named
office ur registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor. tion's board of

agent. | am familiar with, and a.cept the obligat ons of, Section 607.0505, Flarida Statutes.

corporation submits this statement for the purpose of changing its 1 egistered

Jirectors. | heredy accept the appointment as recistered

SIGNATUHE
Slignature, typed or printec nz me of registered agen gnd title sf apphcable {NOQTE: Reg Agent signature req ured when ating ) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE D ] DELETE 1ATITLE [IChange  [] Addition
NAME KEMP, PERRY 12 NAME
streev aporess| 2602-04 AVE. G, NW. 1.3 STREET ADDRESS
CITY-ST- 2P WINTER HAVEN FL 33880 14 CITY-ST-2IP
TITLE D [0 pELETE 21 TME [JChange [ Addition
NAME KEMP, LISA MICHELLE 22 NAME
streeTanoress| 2602-04 AVENUE G, NW. 23 STREET ADDRESS
CTY-5T-21P WINTER HAVEN FL 33880 2.4 CITY-5T-2P
TIME {3 DELETE 3ATITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZIP
TITLE {7 DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE3S 4.3 STREET ADDRESS
CITY-S$T-21P 44 CITY-ST-2ZIP
TME ") DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TmE [J DELETE 617TILE [TChange ] Addition
NAME 6.2 NAME
STREET ADDRE 33 €3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)()), Florida Statutes. | further certfy that the in.ormation

SIGNATURE:

indicated on this annual report cr sy
officer or director of the corpora ig, ’,’
Block 12 or Block 13 if changed #

SIGNATU'RE AND

4.
PED OR 'RINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

ppiemenfal annual report is true and acc Jrate and that my signature shall have th 3 same legai effect as if made ur der oath; that 1.am an
dcei er or trustee empowered tc rxecute this report as recuired by Chapler 607, Florida Statutes; and that my name appe:rs in

CR2E034 (11/98)

Date

Sle3)99 (ea)%q-vr 8

Daytme Phone #




