FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \H" DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P{4421 @)

1. Corporation Mame

FACILITY MERCHANDISING, INC.

| Principal Place of Business Mailing Address |||I|‘I|H|l "Ill""”l""l“ II'““H Iml ||||| |l||l ||m ||"”|||

FACILITY MERCHANDISING INC. FACILITY MERCHANDISING ING.
5959 TOPANGA CYN #39% 5350 TOPANGA GYN #3985
WOODLAND HILLS CA 81367 WOODLAND HILLS CA 81367-2848
us us 3. Date [ncorporated or Qualified | 3a, Date of Last Report
e 05/12/1987 04/29/1
2. Principa’ Piace of Busmess 2a. Mailing Addross 4, FEI Number Applied For
2l 26] 05-3630471 Nat Applicable
It ¥, oo Suite, Apl. #, et S it
oy SO ARL e e e #e 5. Certificale of Status Desired (] 38'75 Additional
L?.?] R ;ﬂ Fee Required
City & Stale i City & State 8. Election Campaign Financing $5.00 May Bo
b ] ;ﬂ Trust Fund Contribution O Added to Fees
_p __ Country | din Country 8. This corporation has fiability for intangible[?(nder s. 199.032,
l24] 2] 20 [30] Florida Statutes (ves Mo
__ ' 9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglistered Ageni
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceptabls}
PLANTATION FL 33324 -
84| City FL 85| Zip Code
11, Porsuat o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registerad
agont Lam famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE e
Soepatiun, Iypasd o0 prntect nan g of leguted agent and Wie § apgicabie (NOTE: Angistered Agent signature raquired when renstating) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIrF P T pecETe 11 TIRLE T Crange [ Addition
HenE ARENSON, MILTON 12 HAME
strens e | 5959 TOPANGA CYN BLVD #3895 1.3 STREET ADDRESS
Y-Sl WOODLAND HILLS CA VALY ST 2P
T [ DELETE 21T0LE [Jcrange  £J Adsition
NAME 22 NAME
STHETT ADIRESS 23 BTREET ADDRESS
CHY- ST 1 I 2 ALSTY-ST-7P :
THLE 1 peLETe 31TILE [Tcnenge T Addition
HAME 32 NAME
STRECT ALDRESS 33 STREET ADDRESS
STy - 41 71F 34.CTY-ST-2P
CTne [T niteTe SATILE [T Chenge L] Addition
BAME 4 2HAME
STREHT AIIKESS 4 3 STREET ADDRESS
CHv.§1- 210 44 TTY-8T-2P
e ' LI TeETE 51TILE [ Tonange  [J Addition
HARE 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CoryY-s1 7 54 CITY-8T- 7P
I o . [ MEETE 61 T0LE [T crage L] Addition
HAME €2 NAME
STRELT ADDRESS 63 STREET ADDRESS
civ-§1- 2 64 CITY-ST-2IP

14, | do hereby certity that the nformation supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingrcaled on 1his annual report or supplementalannual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
tam an othicer or director of the corporabioner thepreceivabdr trusiee empowered tq execule this report as required by Chapter 607, Florida Statules; and thal my name
appears in Biock 12 or Block 13 if chg , ment with an addrass,

SIGNATURE: _ ! H QPrNHEE L §-2-91 ¢1% 1034690

SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Gate Daytme Frone #

% 'ﬁ:‘\'\ FLORIDA DEPARTMENT OF STATE
4"-.? L4z Sandra B, Mortham A‘pr 1 4 1 99 7 8 : O O am

CR2E034 (9/96)



