1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT " FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata

DIiVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ALL FOR .99 CENTS, INC.

Principal Place of Business Mailing Address

4206 WOODSTORKS WALKWAY. #212

LUTZ FL 33549 LUTZ FL 33549

4209 WOODSTORKS WALKWAY, #212

U R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) e _2;] 80-3170687 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
Ae P 5. Certificate of Status Desired O $|3 75 Additionaf
[;\ a Fee Requirad
City & State City & State 8. Election Gampaign Financing $5.00 May Be
-2—3l ;8-] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m »| o #‘@ 30 Personal Property Taxdue June 30, [JYes [ No
9. Name and Address of Currenl Reglisiered Agent 10. Name and Addreas of New Registered Agent
RASHID RAFI o1 Name
4209 WOODSTORKS WALKWAY, #212 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549
]
B4] City FL 85] Zip Code
11. Pureuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

oflice or registered aganl, of both_in 1he State of Narida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the cbhgations of, Section 807.0505, Florida Statutes.

SIGNATURE __
Signatwe typed o prinknd bame of rogudeed Sgeat acd W it appheatile INOTE " Registered Agent signature required when rainsiatng) DATE
12 OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P N I A 11TILE Clchange  J Adsition
NAME RAFI, RASHID 1.2 KAME
staeev anpress | 4200 WOODSTORKS WALKWAY, #212 1.3 STREET ADDRESS
CATY-ST- 21 LUTZ FL 33549 14 CITY-ST- 2P
TALE ] peLETe 21 THLE ‘LI chenge ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21p 2 4 LITY-5T-2IF
THLE T DELETE 31TILE [Jchange T addition
HAME 5.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Temvsgtee | B L 34.CHTY-S1-2P
TITLE [Jocuere 41 TIILE [T Crange [T Agdition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-5T-21P _ 44 CIFY-57-21P
TMLE [T oiLeTe 510LE [Tcrange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 1P
me T DELETE 6.1 TITLE [ TThange [T Adoition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-5T-2IP

officer or director of the corporation or 1he-
Block 12 or Block 13 if changed, or on an

soiver ar truslec em
chment with an addrgs

¢

QIGNATIIRE-

14. [ hereby cerllly that the infatmahon supplied with this fitng does nal_qualily for the examﬁtion staled in Section 119.07(3)(}}. Florida Statutes. | further cerlify that the information
indicaled on 1his annual report o supplerpental armual report is ruewnd accurate ang t
i ed to exocute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

T ‘4\3@/"?9(

at my signalure shall have the samea legal eifect as if made under oath; that | am an

2N

May 13 1998 8:00am

CR2ZE034 (10/97)



