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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

FILED
Mar 31, 1999 8:00 am
Secretary of State

03-31-1999 90004 003 ***150.00

DOCUMENT # S00049

1. Corporation Name

MANUFACTURER'S MALL OF OCALA, INC.

Mailing Address
% COHEN. GERSHMAN & WAKIM. PC.

2410 ALBANY AVENUE
WEST HARTFCRD CT 06117

Principal Place of Business

% COHEN. GERSHMAN & WAKIM. P.C.
2410 ALBANY AVENUE
WEST HARTFORD CT 06117

RIEOMT TR AR MR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/12/1990 -
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 7000 W. Palmetto Park Rd. [o] 65-0235651 Not Applicable
i . #. X ita, Apt. #, etc. it
Suite. ApL. #. ete Suite, ApL #,ote. . 5. Certifcate of Status Desired - -1 $8.75 Additonat
’E] 408 E‘ Fee Required
City & State : City & State 6. Election Campaign Financing 0 $5.00 may Be
23] Boca Raton, F 28] Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible
;l 33433 |—2;| USA E] IE;J_] Personal Property Tax. Oves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY :
1201 HAYS STREET 82| Street Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525 83
84| City FL 85| Zip Code

office or registered agent, or
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

named corporation submits this staterent for the purpose of changing its ragistered

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Regist Agant sig required whan rei DATE
12. ; - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D - [ DELETE 14 TLE c/P/D FicChange {3 Addiion
NAME KONOQVER, SIMON 1.2 NAME
smeeTaooress| % 7000 W PALMETTQ PK RD 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 14 CITY-ST-2ZP
MLE D [} DELETE 21 TIME VP/D K] Change [ Addition
NAME ROSEN, JONATHAN P. 22 NAME
street aooress| 40 £ 89 ST 23 STREET ADDRESS
crv-st.ze | NEW YORK NY - 24 CITY-§T-ZP : e e e
TME 0 (X DELETE 34TIME Vice President [JChange  3E] Addiion
NAME STEINMARK, FRED 32 NAME Richard C. Liljedahl
smeeTappress| 3757 N.W. 52ND STREET sasmeeraooress| 2410 Albany Avenue
CITY-$T.2IF BOCA RATON FL 34, CITY-ST-ZIP West Hartford, CT 06117
TE 0 . X DELETE 41TME secretary ' [JChange  [FAddilion
NAME ASHENFELTER MARIA 4.2 NAME James Wakim
sTReeTappress| 7400 SW 13TH ST sasmeeraooress| 2410 Albany Avenue
CITY-$T- 2P N LAUDERDALE FL 4ACITY-S7-ZP West Hartford, CT 06117
TME [ oELETE S4TRE Assistant Secretary CChange  [gAddition
NAME 5.2 NAME Susan W. Vinhais
STREET ADDRESS sasmeeraooress| 2410 Albany Avenue
CITY-ST-ZP 54 CITY-ST-2P West Hartford, CT 06117
TITLE [J DELETE B4 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS ) R 6.3 STREET ADDRESS
CITY-5T. 2P TN 64CITY-ST-ZP

14. ) hereby certify that the information su|

lied 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 supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama-appaars in

Block 12 or Block 13 if changed, or of

SIGNATURE: LIDRATURE

nt attachment with an address, with all other like ernpowered.

REOQUIRED

~4545

wastacl

(11/98)

CR2E034

IRE AND TYPED QR PRINTED NAME OF S

IGNA
Richard C. Lilijedahl,

_NG QFFICER OR DIRECTOR
ice President

_’5/?-?/‘71 (860) 232

Daytme Phone #



