FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

U B

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 679338

DOUBLE O DISCOUNT, INC.

(4)

Principal Puace of Busingess

2250 STATE RD 580
GLEARWATER FL 34823

Malling Address

2250 STATE RD 530
CLEARWATER FL 34623413%

FILED
Apr 01 1997 8:00am
Secretary of State

NGO

3. Date Incorporated or Qualified | 3a. Date of Last Report ]

I 07/21/1680 06/17/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
] 1 58-2022009 Not Applicable
Suilo, Apt. #. eto Suite, Apl. #, ele. o $8.75 additional
E{] —zﬂ B, Cerlificate of Status Desired O Fae Roguired
iy 8 Sate ... City 8 Swate 8. Eleclion Campaign Financing $5.00 May Bo
231 R 28"] Trust Fund Contribution Added to Fees
. 4p | . Country | 7o Country 8, This corporation has liability for intangible fax under s. 199.032,
24 lag] 20| [30] Florida Statules vos B No
| & Namoc and Address of Current Reglsterad Agent 40. Name and Address of New Reglstered Agent
ALVAREZ, JOAQUIN 83| Name
5068 N ARMENIA AVE 82] Street Address (P.O. Box Number is Not Acceplabla)
TAMPA FL 33609

83

'|84| City

85| Zip Code

FL

1. PursGant o fhe provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation subiils this slatement for the pUrpose of changing its registered
oflce or registered agent o bath, in the S1ale of Flarida, Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered
agenl. Far farmihar with, andeaccent 1he obligations of, Section 607.0505, Florida Statutes.

D139

SIGNATU
(NOTE: Aagislerad Agenl Bignature required when ra nstating)

[12. 18. ADDIHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 11 TILE T Change L] Addition
hAME ALVAREZ, JOAQUIN 12 NAME
sweptantness | 508 N ARMENIA AVE 1.3 STREET ADDRESS
cny sior | TAMPA FL 14 ITY-ST- 2P

e TIDELETE 21TILE [ change L] Additan
HAME 2.2 NAME
STHEET ADDRESS 2.3 STREET ANDRESS
CITY - SF-2w 2 4CMY-51-2IP

Cme h BT ATTME T Change  LJ Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STREET ABDRESS
LTy ST 4, CIY-ST- 2

T - T o 41 TE T Change 1] Addition
KAME 4. 2 NAME
STREE ADDRESS 4.3 STREEY ADDRESS
Ty -51-71F L4 CITY-ST- 28

e [T orete SATITLE T Ghange 1T Addition
HAME 52 NAME
STRSET ADORESS 53 STREET ADDRESS
Qry-sT -2 5.4 CITY-5T-21P

E [ DECETE B1TLE [J Change ] Addition
NAME 62 HAME
STHEFI AGDRESS 63 STREET ADDRESS

| orest e 6.4 CITY-5T-2IP

SIGNATURE: @

14. | da hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cariify that the
information sndicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1arn an ofiger or director of 1he corporation or the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Black 13 if changed, or on an attachment with an address

&-13-90

BIGRATURE AND TYPEC OF PRINTED NAME OF SIONING OFFICER OR DIRESTOR

Date Daylime Phone #

L

CR2E034 (9/96)



