1

JFILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROP{T e FLORIDA DEPARTMENT OF STATE
CORPORATION ‘z"}i Sandra B. Morlham
ANNUAL REPORT ¥ 55? Secretary of State
1996 ' \c_%_w.y/ DIVISION OF CORPORATIONS

DOCUMENT # 847446 (2)

1. Corporabion Name

COST-PLUS IMPORTS, INC.

AR GRAR M

l;;‘r\ncipan Place of Basiness Mailing Address
CORPORATION TRUST CENTER CORPORATION TRUST GENTER
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON DE 13601 WILMINGTON DE 19601 3. Date incorporaled or Qualified 3a. Date of Last Report
11/10/1980 05/01/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Appiied For
21] 26 510168905 ol Applane
— Suile, Apt. #, etc. — Suite, Apl. i, elc. 5. Certificate of Stalus Desirad 0 $8'75 Add_ilional
LQ-L zﬂ Fee Required
- City & State City & State 6. Election Campaign Financing 35-00 May Ba
12_31 _ zs—L Trust Fund Contribution Added to Feas
- Fdl | Country Zip | Country 8. This corporation has liability for intangible tax under & 199.032,
24) 25| 29) 30| Hiorida Statutes 0O ves ®No
o 9. Name and Address of Current Registered Agenl 10, Name and-Address of New Reglistered Agent
81§ Name
Cc1 COHPOHAT'ON SYSTEM 82! Sireet Address .0 Box Number is Not Acceptable}
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
B4: City FL ‘85 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i the State of Floridla. Such change was authorized by the corparation's board of directars. | hereby accept 1he appointment as registered agent. | am
farnilar with, and accept the obligations of, Section §07.0505, lorida Statutas.

CR2ED34 (12/95)

SIGNATURE __ . . . L. e e . e _ _ e
| _ Sigrai e by o g e of regratono agert and Lk T agplicans SOTE Frgiste od Agent s gnature: ré yiradl wher mrstabig: 75T
12, OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFIGERS AND DIREGTORS IN 12
me V1D [ DELETE 1.1 TME [] Change [ Addition
KAME HORNE, AM 1.2 NAME
STAEE] ANDAESS 1200 ORANGE STREET 13 STAEFT ADDAESS
CITY-51- 7P WILMINGTON DE 14CITY-51-2P
TNLE VAS [) DELETE 2 1TIILE [ Change  [J Addition
HAME DENNY, CM. 27 NAME
SIHEFT ADDRESS 1209 ORANGE STREET 23 STREET ADDRESS
| ony-gze WILMINGTON DE 240HTY-§1-20
1LF SvD [J DELETE 31T0LE {7 Change [ Addition
HAME LUTTHANS, KM E. 32 NAME
STREE| ADDFESS 1209 ORANGE ST. 13 SIAEET ADDRESS
CIY-ST-7P WILMINGTON DE 34CITY-ST-7P
TITLE DP ) DELETE 4 1TILE [] Change [ Addition
NAME FERRUCCI, M.A. 42 KAME
STREET ADOKESS 1209 ORANGE ST. 43 SIREEY ADDRESS
| ov-sia¢ WILMINGTON DE 44051219
TITLE VP [} DELETE 5 1 TIME [ Change ] Addition
HakE WILLIAMS, M.L. 5.7 NANE
STREIT ADDRESS 1209 ORANGE ST. 53 STHEFT AIDRESS
| oy st-ap WILMINGTON DE $40ITY-51-7P
Tt [} DELETE 6§ 1TIiE [ Change [ Addition
HeM £.2 NAME
STREET ALORESS 63 STREFT ATIDRESS
oI -1 2P EACITY-ST-2F

14. 1 do hereby certify that the information supplizd with this filing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)¢k). Florida Statutes. | further
certily that the information indicated on this annual repon or supplernental annual report is true and accurate and that rmy signature shal; have the same legal effect as it made under
oath: that | am an officer or direstor of the corporation or the roceiver or trustes empowerad 10 execute this report as required by Chapter B07, Florida Statutes; and that my nama
appears in Black 12 or Block 13 if changed, or on an atlachment with an addrgss.

4/10/96

SIGNATURE: sﬁ_ﬂ_ﬁﬂ_ﬁw[ﬂﬂﬁ Yvreen wa. vemriccy

D OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR T b

302656-7581

“Buyime Prone 4




