FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION . ¥ \, ) Sandra B. Mortham
ANNUAL REPORT i i Secretary of State
1996 Nr. o DIVISION OF CORPORATIONS

DOCUMENT # P94000009791 (2)

1. Corporation Name

BARGAINS BARGAINS BARGAINS INC.

[T T

Principal Place of Business Mailing Address
1670 VICK! DRIVE 1670 VICKI DRIVE
SEBRING FL 33370 SEBRING FL 33870
3. Date incorporated or Guaflified 3a. Date of Last Reporl
] 01/31/1994 05/01/1995
2. Principal Place of Business 28. Malling Address 4. FEI Numbar Applied For
|21] 26 650476062 Nt Appiicable
Suite, Apt 4, ete | Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Additional
;2_‘ 2;1 Feue Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
5—1 ;ﬂ Trust Fund Contribution O Adcled to Fees
_dip | Country Zip Country B. This corporation has liability for intangjivle tax under s 199,032,
24 25 [20] :E] Florida Statutes 0 Yes BdNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
KAPLAN, DONALD 82| Great Address (B0 Box Number i Not Acceptabio)
6407 TRACTOR ROAD
SEBRING FL 33870 83
84| City FL Ias| 7ip Code

11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such chan%o was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . . .
Signearure, bypad or printed rame of reg staved agert ad 1U€ it Bpphoatso INOTE Registerad Agont signatune required when renstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE p 7] DELETE 1 1THILE [ Change [ Addition
HaME M. KAPLAN 1.2 NAME
swetraooaess | 6407 TRACTOR RD. § 3 STREET ADDRESS
| ciry-si-ap SEBRING FL 14CITY- ST
MILE [J DELETE 2 1TITLE [J Change [ Addition
NAME 22 NAME
STREF T ADDAESS 2.3 STREE] ADORESS
| Cily-sr-zp 24 GiTY-ST- 2P
HIIY3 [C] PELETE 3 17MLE [ Change [ Addition
NEME 3.2 NAME
STREET ADIRESS. 33 STAEET ADDRESS
CITY-§1-2IP 34CITY-§1-2P
THLE [ DELETE 41TME [ Change [ Addition
HAME 42 NAME
SIREE] ADDRESS 4.3 STREET ADDRESS
CITY-ST-20P 44 CITY-ST-2
THE ] DELETE 5 3 TIILE [ Change  [] Additon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2F 54 CITY-5T-2IP
Tk [J DELETE 6 1T/TLE [ Change  [] Addition
NiME 6.7 NAME
STREET ADORESS &3 STREET ADDRESS
Gily-sI-2IP 64 CITY-S1-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3){k). Florida Statutes. | further
certify that the nformaticn indicated on this annual report or supplemental annual report is true and accurale and that my signaturg shall have the same legal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee enmpowered 10 execule this report as required by Chapter 607, Florida Statutes; anc. that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

G4)- 977 3460

SIGNATURE: ___ M¥aad Y

AE AND TYPED OR PRINTED NAME OF SIGNING ONFICEH OR DIRECTOR Batc Daytre Prons ¢

CR2ED34 (12/95)




