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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the Iaws of the State of Florida A
submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the cotporation :___Bonus Stores, Inc.

—— - Tt L = .

2. The mailing address of the corporation:____ 2520 W. Highway 44, Deland, FL 32720

= mttats st e = - - e T

3. Date of incorporation/qualification: 3/22/00  Document number: _PO0000031096 -
4, The name and address of the current registered agent and office: .. r
—E B
Jimmy A. Schafer , ) LN
. T T B -
2520 W. Highway 44 7 e ?53; = ey
74 —_
Deland,FL_ 32720 - , i< « o
5. The name and address of the new registered agent (if changed) and/or registered office (if chapged): o
(P. C. Box Net Acceptable) ;‘%g >
C T Corporation System ] = "'..T." <
- 2 byl
. clo C T Corporation System, 1200 South Pine Island Road, . o

Plantation, Florida 33324

The street address of its registered office and the street address of the business office of its registered
zgent, as changed, will be 1dentical.

Such chingewwas authorized by resolution duly adopted by its board of directors or by an officer so
auiborjzed by the board: -

7
N _ .
((ngnamrc ofian oliicer; chai of vice chainman of the board) (Date)

Jimmy A. Sciaferx
“{P=inted orf typed name and title)

Having beerriamed as registered agent and 1o accep! service of process for the abovesiated
corporation, I hereby accept the appointment as registered a%en_r and agree o act in this capacity.
F firther agree to comply with the provisions of gll statutes rélative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
.

egistered qgent,
T Corporafion System

By: (:a-nn--;—' £ rpean, __{’/3-;93

(Signatde of Registered Agent) {Date) -
If signing on bebalf of an entity:

&mﬂ.ﬁ Bettan _<§9‘=‘6= o st Ceey ,
(T¥ped o Print&d Name) A | {Capzcity)
* * % RILING FEE: $35.00 * * *
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