FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT

CORPORATION
ANNUAL REPCRT

1996
DOCUMENT # P93000054750 (3)

()

2 FLORIDA DEPARTMENT GF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

LILY‘S 99 CENTS, INC.

B O

Principal Place of Business " lailng Address
. 11450 QUAIL ROOST DRIVE 14655 SW 48 ST
MIAMI FL 33157 MIAMIE FL 33175
3. Date Incorporated or Qualified 3a. Date of Last Report
08/04/1993 09/28/1995
2. Principal Place of Busingss _2a. Malling Address 4. FEI Number Applied For
Eﬂﬂi&o@ﬂﬂjukz_ﬁﬂjﬁé 28“ 4@5§ g[,O 4‘? é‘? 65’0426810 Not Applicable
Suite, Apt: #, etc. _ Sulte, Apt. #, elc 5. Gerificate of Status Desired 0 $8.75 Adqrtional
;5] —— 27| o Fee Requirad
Cily & State . Gy & stale : — 6. Election Campaign Financing $5.00 May Be
-2?‘ ﬁ\/'[ lam } F lq . 23_1 W | q m ! i"( Trust Fund Contribution O Added to Fees
Zip N | Country | Z'D,, b L Co‘.m!ry 8. This carparation has liability for intangible tax under 8 199,032,
;] 3%! g 2;| . 29} 3 ’)] 7 6 30] i Florida Statules [ ves o .
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
THE LAW FlRM LAWRENCE J SP|EGE|., CHAHTERED 82| Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE
CORAL GABLES FL 33134 &3
84| City FL |85 Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 627.1508, Florica Statules, the above-named corporalion submits this statement far the purpose of changing Rs registered office
or registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. | am
famiar with, gnd akceptthe oblwgatizns of, Section 607.0505, Flarida Stal;tes.

Litig ploRales e

SIGNATURE 7. A AR o e e
dnalure, 1ped oF D lod manie of regeilerad agant & o it it Apgcd b [ROTE - ey stored Agent signae required wher renstating) ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %’
TITLE P [J DELETE 1.1 TIRE [ Chenge [T Addibon (o=
NAME MORALES, LILIA 1.2 NAME 3
st anbress | 14655 SW 49TH STREET 138TREET ADDAESS &
giry-si-2p MIAMI FL 14CTY-ST-2 &
ILE [J DELEIE 2 11ILE [JChange [ Addion | ©
NAME 22 RAME
STREET ADBRESS 23 STREET ADDRESS
CiTy -5T- 2P o 24CIY-51- 2P
e [ OELETE 3 1TIE [] Change [ Addition
NAME 32 hAME
STREET ADDIRESS 33 SIREET ADDRESS
CNyY-§1-21P i e aacmy-srap | _
TILE [] DELETE 41TILE [ Ehange  [7) Addition
NAME 4.2 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST- 219 44 CITY-SI- 70
TINE CJ DELETE 5.1 TIILE [ Change [ Addition
NAME 5.2 NAWE
STREET ADORESS 53 STAEET ADDAESS
CITY-§1-7p o 54 CITY-SI-7IP
TITLE [ DELETE 6 1TIILE [[) Change  [] Addilion
NAME £.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-§T- 24P 640I1Y-51- 2P

14. | do hereby certify that the information supplied with this fiing is volunterily furnished and docs not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certiy that the information indicated on this annual report or suppiomental annual repert is true and accurale and thal my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustec empowered 10 execute 1nis repon as required by Chapter 807, Florida Statutes; and that my nama
appoars in Block 12 or Block 13 if changed, ge-on an atachment with an agdress,

SIGNATURE: 7 W e Lilid Monales  4-07/9¢ 252-165S

IGHR I ED NAME OF SIGNING OFFICER OR DIRECTOR Date: Datima Fong 4




