FILE NOW: FILING FEE AFTER MAY 118 $225.00 pe

{ PROFN FLORIDA DEPARTMENT OF STATE f_ﬁt \i_D
CORPORATION Sandra B Martham I"ILI-l)
ANNUAL REPORT Secretary of Stale
1996 o DIVISIOM OF CORPORATIONS og JAN 23 MHI0: LG
DR it I - o ]
DOCUMENT # M00238 (9)
1. Corparation Narme T‘ﬁimtﬁg}'{[turfaﬁgﬁ\
\ FASSER, b
DAVE'S BARGAIN CENTER, INC. '
777 NW 72 8T 7748 NW 64 ST
#1AAJ0 MIAMI FL 33168
géﬁm FL 30126 Us 3. Date Incorporated or Qualified 3a. Dals of Last Report
I i i 05/04/1984 02/14/1895
2. Procpial Place of Business | 2a. Mailing Address 4. FEI Number Apphed For
[2__ 1 _ ) ) sz - B . 59-24 13668 Nat Applicable
Site, At A, Ol I Suite, AL #, etc ) 5. Gortiicate of Status Dosked 0O $B.75 additional
NER ) e 1 D . Fes Required
Gty & Sitile | Oty &Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23] - ) - N Trust Fund Contribution Added to Fees
- Py Country __ Gountry 8. This corparation has liability for intangible tax under s 199.032.
24| 25| 29| 30] Flarida Statutes 0 Yes Bno
' 9. Name and Address of Current Regist - - 10. Name and Address of New Reglstered Agent

81] Name SDGDDI??@%?S
LOWE, DAVID BRU ree ress (1.0, Hox Number is No Q&ﬂ g ==J11d0~- ]
WE, D CE 1748 N "5 82| Siroet Address 0. Box Nimber is N ‘***g%é LO0 w200, 00
HOCEYWOORRERN0  4/1m . fa 231l 83 .

a 84| City 85| Zip Code
FL [*]

1. Parsant 1o e prosions of Seclons 607 0607 ard B07.1508, Florida Statutes, fhe above-named corporation submils this statemant for the purpose of changing #s registared office
or regpstened agent, or both, in the State of Fiorida. Such change was authonized by 1he corporation's baard of diractors. | hereby accept the appointment as registered agant. | am
® Lwnilaeowilng and accept the abligations of, Section 6070505, Flonda Statutes.

SHaNATURS . o o R L —— o e e e
i =.‘._|l‘.<r kR ! ':17‘!.:'1'.-\':i'_f-xi|‘:_[_r-"-\ il f‘lll‘!'!’ a etk o [NTY b Fasgstered &g g ferpiied whi reinstatirg! DATE f‘n‘-

[ 12, T COFFICERS AND DIRECTORS 13, ABDITIONS/CRANGES TO Of FICERS AND DIREGTORS IN 12 &

TILF PD {7 OrLent 11ILE O Change [ Addiion | =

hat: LOWE, DAVID B. 12 NAME 3

Sl [ AR S5 INTAINBED FytE Wutds T 13 STREET ADORESS &

s | o 14CIMY-51-2P 2

TN D [ DELETE 2 1TILE [ Change () Addton | O

e LOWE, JACK on 27 NAME

AR A(FESS 1938 MOLEYWOODBL /a8 AV 132 TEpanee || 23SIRELT ADDRESS

civsi e | HOEEPROOOTL  Pem @ gokE Hues Foa  Qoonsor |

Tt [ijLHt 3 1TIHE [ Change [ Addition

HEM - 37 NARE

SIBEE ADTRERS 33 STIREFT ADDRESS

NGELAP i o _JacTy-srze

THLF [C) OELEIE 4 1INLE [ Change  [] Addilion

KA 42 NAME

SIHEE” ADRESS 4 3SIREET ADDRESS

Qv sEar i B A4TITY-S-2P

1.t [C] DELETE 5 1 TLE [ Change  [T] Addilion

ness 52 NAME

SIRE: 1 ADIEESS 53 STREET ADDRESS

oy s A o o S e 54CIY-51-2P

et [T DELETF € 110 [ Change i

PR 62 NAME

SN AL 55 69 SIHEEY ADDRESS

(1y-81-7F o E4CITY-ST-2P |

fy' for the exemption stated in Saction 119.07(3)ik, Florida Statutes. | Hurther
true and accurate and that my signature shall have the same legal effect as if made under
d ta execute this repor as required by Chapter €07, Florida Statutes, and that my name

14, | dn herety ¢ fatl the miore glion supplied with s filng s voluntanly furmished and does not gual
centify that the infanmation indica Lon this antual reporl or supplemental annual report i
oathy that | e an officer o dire e corporation or the wor O trusles BmMpow
appents in Black 12 or Block 17 -

SIGNATURE: /(| /lin % L e e attddes




