FILE NOW: FILING i:EE AFTER MAY 1ST IS 5550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 07, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stato ecretary of State

1999 DIVISION OF CORPORATIONS 04-07-1999 90047 019 ***158.75

DOCUMENT # Pg4000031720

1. Corporation Name

DOLLAR DISCOUNT WHOLESALE OF SPRING HILL, INC.

0492336

AR

Principai Place of Business Mailing Address
15480 AVIATION LOOP DRIVE 15430 AVIATION LOOP DRIVE
BROOKSVILLE FL 24609 BROOKSVILLE FL 34809 4
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 04/22/1994
2. Principal Place of Business =~ __ _2a._Mailing Address _ —_ |- 4. FELNumber - - |- AppliediFor——-—
praa = 2 GI 59_3239 149 Nat Applicabte j
Suite, Apt. #, etc. Suite, Apl. #, elc. R iti
2] e At 7 ele uite, Apl. #, et 5. Certifcate of Status Desired 3 $8.75 Additional
22 ;l - Fes Required
City & State City & State ‘ . 6. Election Campaign Financing O $5.00 MayBe
E] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [El El Jﬂ Personal Property Tax. [Jyes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS D[ETZEL 82| Strest Add P.0O. Box Number is Not A tabl
g 0. er is CC
15480 AVIATION LOOP DRIVE raet Adress (P.0. Box Numberls Not Accepiabie)
BROCKSVILLE FL 34609 a3
e . 84| City i FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent signature required whern reinstating) DATE 5

12. ’ CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =)

TME ] PSD £ DELETE 11 TITLE [JChange [ Addition E

NAE DIETZEL, THOMAS E- SRR T I SEITUE . 3

streetaoress| HI03-SHEFHEBLDR 3)7 #ev/ocdonrcT 1.3 STREET ADDRESS 3

CITY-5T-2P SPRNGHLFL 2.%4.9 14CITY-5T-2P &

TIMLE D [ DELETE 21TME [CcChange  [JAddition | ©

NAME DEBRA DIETZEL 22 NAME

STREETADDRESS| HHIO3-SHERRIELD-RD 3 1) Wai/o@ ok dd 23 STREETADDRESS

CITY-ST-2ZIP SPRING HILL FL -2 s+ oy 2.4 CITY-ST-2P

TMLE " ] DELETE 11 TIMLE [JChange  [] Addition

L 32 NAME !

STREETADDRESS| 33 STREET ADDRESS

CY-$T-2P . ° 17 T i 34. CTY-5T-2P

TME [ DELETE 44TME [CChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-2P

TME [ DELETE 51 TMLE . [Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CMY-ST-ZP 54 CITY-ST-2IP ‘,
—FLE - (] DELETE 6.1 TILE ClChange  [JAddiien |

NAVE ' e e L £.2 NAME

STREET ADDRESS TS SO —

CITY-5T-2IP /’_*\ §4CiTY-5T-7P - e i

14. | hereby cetify that the information spgblied with this filing Yoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi-f;f that the information
indicatad on this annuat report or gdpplemental annual repgrt is true agasaccurate and that my signature shall hava the same legal effect as if made under oath; that [ am an
officer or director of the corporatigh or the receiver or trusige empoweTpt to exeogipytveraport as required by Chapter 607, Flonda Statutes; and that my name appears in

3 7‘5’/--?;? 22722 e0

[}
Date aylime Phone # h
|

GBI FS T AL
Sl




