FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" corromaion o v Apr 10 1998 8:00am
¥ ANNUAL REPORT Secretary of State
' 1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

L

DOCUMENT # P94000009791 (2)

BARGAINS BARGAINS BARGAINS INC.

Principa! Place of Business Mailing Address
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275 POMEGRANATE AVE. 509 N. PINE ST.
SEBRING FL 33870 SEBRING FL 33870

3 us us DO NOT WRITE IN THIS SPACE

%’" 3. Date Incorporated or Qualified
1

} 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|2 ;l] 65-0476062 Not Applicable
) Sulte, Apt. #, etc. Suite, Apl. #, etc. . $8.75 Additional
é;- E ;”] 5. Certificate of Status Dasired O Foe Required
3 City & Stala City & Stale 6. Elaction Campaign Financing $5.00 May Be
*3: 23 ;51 Trust Fund Contribution Added lo Fees

) Zip Country Zip Country 8. This corporation owes or has pald the current year Intapdible
£ }Tl ;;] ?9] ;l_] Personal Property Tax due June 30. Yes No
i 9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Registered Agent ~ \

' 81
q KAPLAN, DONALD Name KOVDLGJ M\Cl‘\-ﬂ.ei
z 8407 TRACTOR ROAD 82| Steet A(geESéP‘.(;fon\luhber g Not Acceptable)
g SEBRING FL 33870 o) e ST

83
' 84| City g’q 85] Zip Code
bRriwy FL |*| 44%0

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation subrpk.lhis statement for the purpose of changing Its regislered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as repistered

agent. | am 1gmiligr with, and accepl the oblgations of, Soction B07.0505, Flprida Statutes.
SIGNATURE . MMK@A—C Y _I ¢]19¢
Stgnature. typed or paniod naros 3 rogistered agont and litln f apphrable (NOTE: Reislered Apent signsturé required whan reinsiating) DATI M

3
1

i e nn b

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME P [ orLete 11TILE CJcrenge [T Addition | =
NAME M. KAPLAN 1.2 NAME §
streeTaporess | 509 N. PINE ST. 1.3 STREET ADDRESS 3
£iry-S1-21P SEBRING FL 14 CITY-ST-7P ¥
e [T peLete 21TITLE Jchange  [J Addition | O
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CIY-S1-20 2 4 CITY-ST-2IP
TTLE [T DeLEvE 31 TINE [JChange 1 Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
CHTY-ST-TiP 34, CITY-51-21P
TIE T otcete 4L1TLE T[T Change [ Addition
NAME 4. 2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P AACITY-ST-2IP
e T GELETE 5ATITLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
GITY-51-2Ip 54 QITY-§T-21p
e [J oeLere 61TITLE [Jchange T Addition

* NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

_Q_H'Y-ST-ZIP 6.4 CITY-81- 2IP

wilh an address.

—y

14, | hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicatad on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal efiect as if made undar oath; that | am an
gflﬂc?: or dlrg(lztoL q‘l 3"]10 corporation or the recaiver of lrustee empowsered 10 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in

ock 12 or Bloo i

SIGNATURE:

9/)¢/q &




