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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT sureary of it Secretary of State
1993 DIVISION OF CORPORATIONS
1. Corporation Name (3)
DOLLAR TREE STORES, INC.
Principal Place of Busincss Maling Addross ”"HII”II I’Ill "HI ml"lm Ill HII”II" Iml ||”l|||“|m
PO BOX 2500 PO BOX 2500
NORFOLK VA 23501 NORFOLK VA 23501
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1989
2. Principa! Place 0! Business 2. Mailing Addross 4. FE) Number Applicl for
21] |26] 54-1387365 Nat Applicable
Suite, Apl. #, alC. Suite, Apl. #, etc. iti
—] ute. op e Ap ¢ 5. Certificale of Status Desired Ll $8'75 Add.mona]
22 Fig Fee Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
E] . 23] . Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Gountry 8. This corporalion owes or has paid the current year Inlangitie
m 25 1’;] ;6] Personal Properly Tax due June 30. Oves [Ono
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. P'NE |SLAND ROAD B2} Sireel Address (P.O. Bax Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City 85| Zip Code
FL ||

11. Pursuant 10 the provisions of Seclions 607.000? and 607.1508, Flurida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regisiored
agent. | am familiar with. and accopt the obligations of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e e —— S
Slgnature. typed o prnted nanw of regsiered agont and wle 4 appcatie (NOIE Regislurcd Agent signature requiren when reinslating) DAY

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE €D [ DECETE 1AL B change L] Addition

HAME PERRY. J. DOUGLAS 1.2 NAME

staeet anoress | 4HHE-N-BAYSHORE-DR- swwss || Abor  BeacH FRasT Ave

CiTY-ST-2IP VIROINIA-BEAGH-VA 146177572 Vierasnsia Reackd, VA

Tme PO REGEE 24 TITLE [ Changs . [T Acdition

NAME BROCK, MACON F., JR. 27 NAME

sreeraooress | 1508 DUKE OF WINDSOR RD. 23 SIREET ADDRISS

OIY- ST1-7ip VIRGINIA BEACH VA N 2 400Y-81- 2

TME 1) et 31 TILE [ change [ Adeition |

NAME COMPTON, HR. J soneme

STREET ADDRESS 'm‘ SEWLE m 3.3 STREE] ADDRESS

DITY-SF-ZP CHESAPEAKE VA . 34 Ty §1-2P

TITLE “TAS B DELETE 41 TIE [(Jchange LT Addition

NAME BROCK, JOAN P. 4.2 NAME

sweeraooness | 1508 DUKE OF WINDSOR RD. 4.3 STREEY ADDRESS

CITY-ST- 2P VIRGINIA BEACH VA 44CY-S1-21

HTLE A’;“J"‘ Slx_x*c’-+05'l1 T oetete 51 TIILE [T change T Addilien

NAME HZE'DE?_K_IJ: C. ADALE 52 NAME

STREET ADDRESS Bxsl! HolssPEAM T 53 STREET ADDRESS

ciy-s1-zip Viesid A BsacH |, LA 2352 54 CITY-5T-7IP

TILE Nesvr Soaselos T DECETE 61 TILE T change L] Addition

NAME ERicaA Ropiad " 6.2 NAME

smecranness || 39S CoVELTRY  RoAD 6.3 STREET ADDRESS

CITY-ST-21P ViecoA peacH, VA aadban B4 CITY-5T1-71F

14. | hareby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3X1), Flonida Stalules. | lurther certify thal 1he Information
indicated on this annual report or supplemental 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 diregtor ol the corporalion or the receiver or ruste Qwered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an alla@?ﬂ%

sy el )7 ) AR




