" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 99 7 8 . OO
CORPORATION e Sandra B, Mortham an ) am
. .
ANNUAL REPORT /,’ Secretary of State S r t f St t
1997 ;,..;/ DIVISION OF CORPORATIONS cCretar )‘ 0 atc
D MENT # ( )
DOCUMEN F95000002521 (1
DOLLAR EMPIRE INC.
Principal Place of Business Mailing Address ”II“II "|| |Im Hm ""I IIlII Ill""m |||||||||| Iml "II’ ’m IIH
5501 S. BOYLE AVE. 5301 S. BOYLE AVE.
VERNON CA 90058 VERNON CA 90056-3926
3. Date Incarporated or Qualified | 3a. Date of Last Repon
(05/24/1995 03/19/1996
2. Principal Place of Businnss 2s. Mailing Address 4. FEI Number X | Appliad For
[21] 26] 954379183 Not Applicable
Suite, ApL #, i | Suite, Apt #, et o . $8.75 Additional
22 2ﬂ 6. Certificate of Staftus Desired D Fee Required
City & State | City& State 6. Eleclion Campaign Financing $5.00 May Be
23] - 28] Trust Fund Gontribution 0O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032.
(24] [25] a [30] Fiorida Statutes Oves Ono
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WEIKAI WU, 81| Name
4805 NW 185 ST. 82| Steel Address (P.0. Box Number is NGl Acceptable)
MIAM! FL 33014
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alfice or reg-stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointment s registered
agent | am farmisar with, and accepl the ohhgalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE __. . e
Slygna. 1w printed naree af » rocl Uik ol apphic abic {NOTE Hapgistered Agent sigrature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cop [T DELETE 14 THILE ] Change ™ ] Addition
NAME WEI-KAI WU, 12 NAME
sireer aonaess | 4805 NW 165 ST. 1.4 STREET ADRESS
cr-si-ze - | MIAMIFL 33014 14 OTY-ST- 2P
THLE 7 DELETE 2.1 TITLE L) change 7 Addition
NAME 22 NAME
STHEEY ADDRESS 2.3 STREET ADDRESS
cay-stae | 2 4 CITY-51-2P e
TTLF o [J oeiete JATHLE [J change ] addition
NAME 3.2 NAME
STREFT ADLRISS 93 STREET ADDRESS
CiTY-ST- 2P 34 CITY-§T-2IP
TIMLE LT oELeTe 41 TITLE LI Change [T Addition
NAME 4.7 NAME
SIREE] ADLRESS 43 STREET ADURESS
Y- ST 2P $4 CITY-ST-2IF
TILE [T peceTe 5.4 TITLE [J Change L] Addition
KA 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY - 51 21F 54 CITY-S§1-ZP
TE - [T DELETE 6.1 TITLE ] Change — LT Addition
NAME £2 NAME
S"REET AUDRESS 63 STREET ADDRESS
CIY - 51-2P 64 DITY-51-2P

14. 1 do hereby cerlily that the information supphied wilh this filing doas not quality for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the
informalion indicated on this annual report or supplamental annual repoerl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
1 am an officer or director of the: corporabion ar the receiver or truslee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 o Blogk 13,f changed, or on an atlachment with an addrass
SIGNATURE: MAN 20 91 (0i3) 593 - 1558
Date Daylima Phone &

P d




