~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ PROFIT P oo
i,—

B B

FLORIDA D PARTVENT OF STATE
Sardra B Mortharm

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000012626 (6)

N OO G

Secretary of State
DVISION OF CORPORATIONS

ALL FOR .99 CENTS, INC.

Principal Place of Business Ma ing Address
5408 DEERBROOKE CREEK #2 5408 DEERBROOKE CREEK #2
TAMPA FL 33624 TAMPA FL 33624
. N Dat; Bflrmgugéa or Qualitied | 3a. Date of Lasl;gegﬂrt
1 11/06/1
2. Princpal Place of Business T -"_i_i-la"__-Eﬁﬁ;\}:ﬁrgé; T ) 'i'.mFE\ Number ,(BI Applied Far
21 . 2E| o - 59-3170587 L Not Applicable
Sufte. Apt. #, ele. S At et 8. Gerlficate of Stalus Desived M $8.75 Additional
E‘ 27] Fea Required
City & State - | Cuy e State i 6. Flaction Campaign Financing $5.00 Mmay Be
E‘ 28 I o Trus! Fund Conisbution O Added to Fees
Zip _ Country 710 Country 8. This corporation has kabilty for intangible tax under s 199.032,
2:I-| ;5] _23_1 _301 _ Florida Statutes [ vas [IMNo N
9. Name and Address of Current lfl_e__g__i_f:_tgr_g_q_ﬁge_:ﬁ_n__ o 10. Name gnd Addrass of New Reg_l_s_tt_a!_ad Agent
81| Name WAS’HD KA'F’
Y BEE| [¥] o Sras (PO, Box Number ig Not Acceptable)
7821 C AVE A& MUY b Dree Lroke  CREKY 2
TAME, DELE &
B4 Cut Zip Code
- “1“ i FL [*[585y
11, Pursuant to the pro q02 and 6071504, Florida Stalules, the above named corporahion subimits this staterment for the purpose of changing its regislered offce
o ragistered agent, 1. Sush change was authorzed by, the corporation’s board of dvectars | hareby accept e appontment as registered agent. | ami
familiar with, andl an CSacthe B0V 0505 Florda Statutes
SIGNATURE . X ,,,, A . L e e e e L%% R
Srgraatune, typed on pracled nog e ITE Hep o Aden T s aJriali fe foa g | aieni pegisdat tag wie
12. 13. . ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 11T [] thange 3 Additon
NAME RAFI, RASHID 17 NAME
steeeraonress | 5408 DEERBROOKE CREEK #2 | ASTREET AORESS
CiTy-51-2117 TAMPA FL 33624 L valiy st-ae | o
TITE [ DELETE 2 1TITLE [ Cnange  {7] Additon
NAME YA 22 hAM:
srveT apoeess | 7829 D AVE :;)@LETL:) 23SIREL] ADDRESS
Oy -St-2 . TAMPA FL o 24CTy-5]-20
TILE il - C [JDeuete 5 LI [3 Change [} Addition
NAME 32 NLME
STREET ADCRESS 313 STHEEF ADDRESS
CiTy-5T-ZiF N 34 CIY-51-2F =
TIILE [] DELETE 4 1 TTLE [ Change ] Addition
MAME 42 NAME
SIREET ADDRESS 43 SIREET ADTRISS
CiTy-ST-0P 4400y Si-2IF
TITLE [ DELETE 51T {7 Cramge  [C] Addition
NaMF 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP e . 540y ST-ER R B
TITiE [ DELETE AN [ Change  [] Addition
NAME 62 NAME
STREEN ADDRESS £ 3 STREFT ADIDRESS
CIly-81-2IF €40y -5t-2IF

14. | do hereby certify that the information supphed with this filng i vountariy furnished and does not quably for the exemption stated in Seclion 118 07{3)ik}, Florida Statutes. | further
certify that the mformation indicated o1 tis a717ual report or suppiementa annual report is trug and accurale and that my sgnature shall have the same legal effect as it made under
oath: that | am an officer or dire { the corporation or the regever ar trusles sipowered to execute this report as required by Chaater 6807, Flonda Statutes; and that my name

appears in Block 12 or Block 13 g or on an attachn Wttt a0 ackliess.
“biye B\ QIS-86TFT

SIGNATURE: . i o
SIGNATURE AKD TYPED DH PHINTED NAME OF SIGNING OFFICER OR (HHECTOR Dnge Diaryt ey Frrwe &

CR2E034 (12/95)




