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

PROFIT CTE
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SELECTIVE MERCHANDISE. INC.

DOCUMENT # Pg8000088663

Principal Place of Business

1928 SHADY HILL TERR
WINTER PARK FL 32792

Mailing Address

4270 ALOMA AVE. #12465-K
WINTER PARK FL 32792

FILED

May 03, 1999 8:00 am

Secretary of State

05-03-1999 90036 014 ***150.00

NALOR G WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/15/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
] 5703 Red Bualake Rel | 59-354H0CHGI Not Applicable

Wintez Sorinas

FL |*®

2
121]
__ Sulle Apt # etc - — —Sulte;Apt#ete._ e [ e s o i ——==$8:T 5 -Additiohal™=
El ;] SU \-+b q 0.., 5. Certifcate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
2_3\ 2_5' Whidter Sp aNAsS FL Trust Fund Contribution Added to Fees
Zip Country Zip " Countn@ ! 8. This corporation owes the current year Intangible
;\ EI m 32708 [;l USA Personal Proparty Tax. Oves WMo
9. Name and Address of Current Registered Agent 18. Name and Address of New Registered Agent
81| Mame
SELLERS, RONALD J I T —_—
4270 ALOMA AVE, #12465-K 8 Sgﬁid %iresa(e- o BOQN“ur;‘ erﬁ of Accep ﬁ 5} *40
WINTER PARK FL 32792 83 <
34

33708

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation subnlits this stftement for the purpose of changing its registered
by the corporation's hoard of directors. | hereby accept the appeintment as registered

3
8

SIGNATURE

Slignature, typed or printed name of registerad agent and tille if applicable. (NOTE: Reg: d Agent sig required whan ing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE [J DELETE 11 TILE Chiet Exceotive OFF LER CJchange X Addition
NAVE 12NAME RonALLd T, SeileRs ‘
STREETADORESS wasmeETaDRess | 5703 Red B - Late Rd £ U
CITY-$T-2P 1orv-sr-ze_ [\WARYER. D PRINAS, FL 31708
TME (] DELETE 21TITLE iy VT [IChange  []Addition
NAME 2.2 NAME
STREETADDRESS| B o 2.3 STREET ADDRESS _ o
CITY-ST-2 B T ] 2 4 GITY-ST-2ZP j
e D) DELETE 31TTLE [OChange ] Addition
NAME 32ZNAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34, CITY-ST-ZIP
TMLE [[] DELETE 41TmE [COtChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP &4 CITY-ST-2ZP .
TMLE [J DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
THLE ] DELETE BATITLE [TJChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.S5T-ZIP 6.4 CITY-ST-ZIP

14. | hereby cedtify 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
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an

officer or director of the corpg
Block 12 or Block 13 if

SIGNATURE: SIS

gmﬂzs/‘i?

r the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Jed, or oly an attachment with an addrass, with all other like empowered.

HARECEQURRID T, Sellees

CR2E034 (11/98)

407/677-32%9

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phdne #



