SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1986.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DOLLARS SUPERMARKET INC.

AR

3a. Date of Last Report

05/01/1995

Principal Place of Business - Mailing Address

0318 PALM AVE.
ORLANDO FL 32824

9315 PALM AVE.
ORLANDO FL 32824

3. Date Incorporated or Qualified

05/02/1994

2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For

[21]

26|

Not Apphcable

_ 59-3244855

Suite, Apt #, etc.
22

. Suite. Apt ¥, etc.
2?]

$8.75 Addiional

5, Certiticale of Status Desred E—J Foe Required

City & State City & State 6. Election Campaign Financing ] $5.00 May Be
2_3-1 28 Trust Fund Contribution Added to Faes
Zp Country | Zip Caunlry 8. This corporation has abil ly for intangible lax under s 193032,
;;l ;‘ 29] ;I Florida Stalules IE Yos [:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name
RAMOS, RAFAEL B
2650 NUMILLA DR. 82| Streel Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809 o
84| City FL ssi 7ip Code

31, Pursuant to the prov.sions of Sections 607 0502 and 607.1508. Flerida Statutes the above-named carporation suprls this staternent for the purpese of charging its regisiered
office of registered agenl, or both, in the Stale of Flonda Such change was autharzed by the corporation’s beard of directors | hereby accept ihe appointment as reg:slorad
agenl | am famihar with, and accept the obligations of, Section 607.0505, Florida Statules

SIGNATURE . - . e e e e e e
Signatue Loed o feke | name ol g ctered agert ania e arph. anle (HIOTE Ae pstered Agieat Siqnasine egoirad wbon mrgtihng. DAlE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 g
TITLE P DELETE TITILE [J Change [ Adtnion | &
HAME RAMOS, RAFAEL B. 12 KA 3
sreeeraooness | 26850 NUMILLA DR. 1 3STREET ADDRESS il
CiTY-5T- 2P ORLANDO FL 1407y -ST-7 &
WiLE [ ] oeere 21N [ ] Craege [_] Addwon |O
KAME 22NAME
STREET ADDRESS 2 3SIREET AUDAESS
CITY-51-2IP 2 4C0ITY-ST-2IF
ILE ] oeeie TITILE [] Enangs T ] oo
MNAME 32 NAMF
STREET ADORESS 33 SIREET ARDAESS
CiTY-57- 21 ] 34 CITY-51-2IP
TITLE L] DeLETE A1TTLE L1 Crange T | addiicn
HAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CTY-S1- 2P 440y 81 7P 1T
Tt ] Detee 51TI7LE [T crange [ Addinion
NAME 5 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-§1-29 54CTY-§T-21P R
TTLE [} oecete 61 THILE L] crange ] Amdition
NAME § 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2iP 64CITy-ST-2IP
14. 1 do hereby cerlify that tne information supphed wilh this filing s voluntag \shed ana does not qualify for the exemption stated in Section 119 07(3)(x). Florida Statutes |

turther cerlify hat the information indicated on this anruai report oL gabplamentaiy nnual report s true and accurate and that my signature shall have the same 1egal effectas if

made under oath, that | ant an officer or d-rector of the cerporation{or the receiver O\truslae empawered to execute th.s repart as required by Crapter 617, Flarida Statutes; and

that my name appears in Block 12 or Bi(e: Fren anfattachment weth @y agaress
SIGNATURE: &« [/ {, =4 . §//f/f5 0?8950y

SIGNATURE ANB TYPED OR P fl OR DIREETOR Lt Duafioe P #
R e ——— e ——— . e e o s, e e e T e anATd ey 1




