SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON QR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /é:ﬁ“ iz FLOFIDA DEPARTMENT OF STATE
CORPORATION o i, Sandra B Morham
ANNUAL REPORT \a A ‘fg Secretary of Sate
1996 \»}f?;;’ DIVISION OF CORPCRATIONS

’ 1
DOCUMENT # 679338 (4)

DOUBLE O DISCOUNT, INC.
s W GER A R

Principal Piace of Business

2250 STATE RD 580 2250 STATE RD 580
CLEARWATER fL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
21] 26| _ 53-2022099 Not Apgicable:
Suile, Apl. #, etc Suite, Apt #, elc
wie. Ap - Y a §. Certificate of Status Desired M $8.75 Additional
22 - g?l Fae Required
Cry & State | City & State 6. Elechon Campaign Financing 0 $5.00 May Be
;:;} E‘ Trust Fund Contributian Added to Fees
Zip Couniry 2ip Country B. Tnis corparaton has hahity for intangipiegax under s 198 032
m 25| ) 29 - 30 Flonda Statutes D YESEL Mo R
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Abent ]
81| Name
ALVAREZ, JOAQUIN
m N ARMEMA AVE 82 rreel Address (P.O. Box Number is Nol Acceplable)
TAMPA FL 33609 o .
g4 Ciy FL B5! Zip Carde

11. Pursuan o the provisions of Secuons 607 0502 a~d 607, 1508, Flarida Stafutes, the above narmed corporation submits this statement for the purpose of changing its regslened
office or registered agent or bothy, in the State ol Florda Such change was astnorized by the corporalion’s board of d rectors | ficreby accept the appontmenl as registerad
agent. | am famibar with, ancacckpy the abligatons of, Section 607.090%, Florida Statutes

swsmmuae@ ,,,,,, % o~ e R _____LQE,Q,(, Do
wrf gt bypl o prnte TRams ef e geaheres age ot and vl tappl . ROTE Feyg sivred Ager s aeature fespined whed reslat ngi D't

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 ©
TITLE P EI DELETE 11TILE R [__1 Change ]__! Aotion %’
e ALVAREZ, JOAQUIN 12N 3
streETaooaess | 506 N ARMENIA AVE 1.3 STREET ADDRESS b
Ciry-ST-2IF TAMPA FL _ V40T ST 2P Y
TITLE 1] oeLee 71 T [J change [ ] Adéten |©
NAME 22 NEME

STREET ADDRESS 2 1 STREEY ADDRESS

CiTY-ST- 2P 2 4CITY-5T- 2P |
WILE [ ] oeete 31TIILE [J Change ] Adarion
NAME 372 HaME

STREET ADDRESS 33STRCE ADDRESS

CITY-51-11P 34 GITY-51-21P

e LT oo AUTTLE [J changs [ ] additon
NAME 4 2hAE

STREET AGDRESS ¢ 3STAEET ADDRESS

CITY-5T-2P F40ITY5T- 2

TME [L] oeere 51HILE [J change [] addmor
NAME 57 HAME

STREET ADDRESS 5 VSTHEET ALDRESS

CITY-51-2IP ) 54 CITY - 51- 2 )

TTLE [T oewete E1TIIE [T trange [ ] additon
NAME 62 WAME

STREET ADDRESS £ 3 STREET ABDRESS

CITY-57- 29 £ 4CHY-SI-2IP

14. [ do hereby certify that the informsbon supphed with this Hhing (s valuntan y furnished and does not gualfy for the exeniption staled in Section 119 0713)k). Florida Staunes |
further cerlily thal tne information indicated on this asnual report or supplemental annual report is true and accurate and IFat my signature shall have the same legal effect as
made under oatt that | am an oficer or drestor of the corporation or the reéceiver or ruslee ernpowered 10 exacule this report as regared by Chapter 617, Flonda Slat.nes and
that my name appears in B'ock 12 or Block 13 4 changed, or on an attachmant with an address

SIGNATURE: @ %ﬁ“;mnmNTen-ifﬁngmmmﬁ GFFICER OR DRECTOR T LOL\J‘] lcl Lp o

SIGN

Drgtt e Frons &

—ymmany o P 1



