¥ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, . .
AMOUNT DUE ON OR BEFORE 8/47/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) ‘ APPROVED

PRGFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

~e

3TAUG -4

BARGAIN KING, INC.

DQCUMENT # PQ6000029670 (2)

TA

Princlpal Place of Business

14043 NORTH MIAMI AVERUE
MIAMI FL 33168

Mailing Address

14045 NORTH MIAMI
MIAMI FL 33168

AVENUE

Fil.

ED
AM 6: 55

SECRETARY OF
LLAHASSEE, FEE%EA

T T

DO NOT WRITE IN THIS SPACE

04/04/1996

3. Date Ingorporailed or Qualified 3a. Dale of Las! Report

2. Principal Piace of Business

n
-

2a. Mailing Address

26]

et ols 666D

Applied For

Not Applicable

Suite, AP #, alc.

22]

Suite, Apt. 4, etc.

2]

§. Certificate of Status Desired |

$8.75 Additional
Fea Required

City & State Cry 8 Stato 6, Election Campalgn Financing $5.00 May Be
;3-1 28 Trust Fund Contribution Added to Fees
Zip Country 2ip | Country 8. This corporation owes or has paid the currenl year Intangible
24 EJ . ;_;]_ 30] Parsonal Property Tax due June 30. Cyes [no
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MCCORMACK, OLIVER 81| Name
14045 NORTH MM' AVENUE B2 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168

a3

84| City

FL

85| Zip Code

11. Pursuant fo the provisions of Sections G07.0502 and 607.1508, Florida Slalutes, the above-named corporation subimits this statement far the purpose of changing its registered
oHiice or registared agent, or hoth, in the State of Florida. Such change was aulhorized by the corporation’s board of direclars. | hereby accapt the appoiniment as registered
agent. [ am familiar with, and accept the obligalions of, Section 607.0505, Florida Stalutes.

-/

f7/? //?7 P R e V- )

SIGMATURE e R
Signalue. lypied of prinled nanwe of ragssierud aganl and lito if aopl cablo {NOTE: Rag-stored Agent slgnalute roquired when reinstating} + DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 70 DFFICERS AND DIRECTORS IN 12
T0LE PD [T priese 11100LE [ Change  [F Adartion
NAME MCCORMACHK, GARFIELD 12 NAME
streer aporess | 14045 NORTH MIAMI AVENUE 13 STREEY ADDRESS
oY §T- 2 MIAMI FL 33188 14 0TY-51- 7P
TILE vD [ petete 217MLE Jchange [T Addition
NAME MCCORMACK, OLIVER 22 WM
staeerapoazss | 14045 NORTH MIAMI AVENUE 23 SIREET ADDRESS
BITY- §1-2P MIAMI FL 33188 2 40TY-51. 2P
me T BELETe 31 TILE [ Change T Addition
NAME S2NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY- §1- 2P
::;EE T becete ::121;:;[ EDDDE]%:';::'? lnﬁef??‘ __[;l_gdggfan
-08/08/37--01033--007
STREET ADDHESS 43 STREET ADDRESS EEEIRS, 00 #ek1R5.00
CITY-ST-29 44CY-§T- 2P
e [T DELETE 51T [Jchange 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-2IP 54 CY-ST- 1P
TTLE T oeucri 61 TITLE [Tchange [ Addtion
NAME 6.2 NAME é\.l
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S§T-2P 6.4 CNY-51-2IP
14. 1 do hereby cerily that the information supplied with this liling does not quality for the exemption staled in Section 119.07{3)(i). Fiorida Statules. t furiher cortify that the

information indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal eflect as if rade under oath; that
I am an officer or director of the corporalion or Llhe receiver or trustee empowered 10 oxecule this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Block 13yd. or on an allachment with an addy
r fh‘rrk/ﬁgﬁ F A

CR2E034 (4/97)



