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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

DOUBLE O DISCOUNT, INC.

67933 (4)

Principal Place of Business

2250 STATE RD 380
OLEARWATER FL 34623

Mailing Address
2250 STATE RD 580

CLEARWATER FL 34623

FILED
Feb 02 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

&

3. Date Incorporated or Qualified
07/21/1980
2. Principal Place of Business 2a. Mailing Addrass 4, FE! Number Applied For
(21] 28] 59-2022099 Not Applicabla
Sulte, Apt. #, efc. Suite, Apl. #, etc. iti
r—-I P P 5. Cerlificate of Status Desired O $8.75 aadiional
22 ;l Fee Required
City & State City & Slala 6. Election Campaign Financing $5.00 May Ba
;;l ;s.l Trusl Fund Cantribution Addad to Fess
Zip Gountry ap Country 8. This corporalion owes or has paid the current year Intangiole
2_4| ;;l m Eal Personal Property Tax due Juna 30. Yas [ no
9. Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALVAREZ, JOAQUIN 81) Namo
506 N ARMENIA AVE 82| Siresi Address (P.0. Box Number is Nol Accoplable)
TAMPA FL 33809
83
84| City Zip Code

FL

miltar with, and accept the obligations of, Section 607.0505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Horida Statules, the above-named carporation submits this statement for the purpose of changing its registerad
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as registered

[-8- 9

agent. | ap.fa
SIGNATUR| !
lure, Iypod ar ponl amc o' rogisiored agenl and 1o i appH cable

CR2E034 (10/97)

[NOTE: Ragistered Agent signature required whar reinstating) DAaTE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE P [T DELETE TATITLE O change  [J addition
NAME ALVAREZ, JOAQUIN 12 NAME
streenaconess | 506 N ARMENIA AVE 13 STREET ADDRESS
CITY-ST-2P TAMPA FL 14 CIY-S1- 2P
TITLE [ DELETE ZiTILE [Tchange ] Aduition
NAME 22 NAME
STREET ADDRESS 23 STREE? ADDRESS
CATY.ST-2P 2 4CITY-81-2P
THLE T DELETE 31TILE ] Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STALET ADDRESS
CATY-S1-2P 34.CITY-5T-2P
TIILE T DELETE 41 TOLF [Jchange 7 Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST1-2P 440Y-ST-7P
TITLE T peLeTe 517I1LE T Change [ Addition
NAME 52 HAME
STREET ADDRESS 53 S1REET ADDRESS
CITY-ST-2P 54 CTV-5T- 7P
TITLE [ pecere 6.1 TILE ] change [ Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-TIP

P N T lnl-m\\ e

Al

14, | hereby cerlify that the information supplied with this hiing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an
aofficer or dirgctor of the corporation o the receiver of truslee empawerad ta execute this reperl as required by Chapter 607, Florida Slatules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

| P (-



