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

PROFT
CORPORATION
ANMNUAL REPORT

1998

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

DOCUMENT #

1. Corporalion Name

DOLLAR TOWN PLUS, INC.

F94000003579 (9)

Principal Place of Businass

Mailing Address

FILED

Mar 25 1998 8:00am

Secretary of State

L L

[24]

Country
m ) o

6341 TACOMA DR 6341 TACOMA DR
PORT RICHEY FL 346664554 PORT RICHEY FL 346604554
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/08/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
121] [26] 880318874 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, alc. |
e A we ap B. Certificate of Status Desired [ $8.75 Addional
22 [27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;!;I Trust Fund Contribution Added to Fees
Zip Zip Counlry

8. This corporation owas or has paid tha current year Intangible
Parsonal Property Tax due June 30. ﬁ]\"es (Y

9. Name and Address of Current Reglsiered Agent

10. Name and Address of New Registersd Agent

FORD, JOHN
18135 OWEGO
HUDSON FL 34667

81| Nams

82( Street Address (P.O. Box Number is Not Acceptable)

83

84 City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agaent. | am farniliar with, and accept ihe obligations of, Seclicn 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped o printed name of regstered agoent and tils if applicablo (NOTE: Ragisterad Agent signatuce raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE Ch [T pELETE 1ITILE [Jchange [ Addition
NAME FORD, JOHN 1.2 NAME
seeraoorcss | 181356 OWEGO 1.3 SYREET ADDAESS
LTy -5T-21P HUDSON FL 34667 14 CITY-ST- 2P
TLE D [T DeLETE 21TME [3 change [ Adoition
NAME FORD, DIANE 22 NAME
stcer aporess | 18135 OWEGO 23 STREET ADDRESS
CITY-ST-2IP HUDSON FL 34867 2.4CITY-8T-2P
TTLE T oeLere 31TILE T Change [T Addition
NAME 3.9 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-S1- 2P 34.CTY-51-21P
TITLE T oeete 41TTLE [T Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31-21P 445ITY-5T-21P
TITLE ] DELETE S1TITLE [J change (] Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TITLE [ pELETE 6.1 TITLE L Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

Block 12 or Block 13 if ch

ISR ATIIDS ™,

officer or direcior of the corporation of the receiver or truste:
anged, or on an atlachment with

/7../{,“%/1 Y

address.

14, | hereby certify thal the information supplied with this diling does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statules. [ further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

w (GG S

CR2E034 (10/97)



