FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 : O O am
CORPORATION Sandra B, Mortham p )
ANNUAL REPORT Saoretary of State S vy f S
1998 - DIVISION OF CORPORATIONS e Creta 0 ta’te
MENT # ( )
DOCUMEN P94000034223 (5
DOLLARS SUPERMARKET INC.
AR R
915 PALM AVE. 9315 PALM AVE.
ORLANDO FL 32824 ORLANDG FL 32824
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Quaiified o
05/02/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3244855 Not Applicable
Sute, Apt. 4. elc. Suite, Apt. #, atc. 5. Ceriiticate of Status Desired ] $8.75 Additiona!
22 ;-;] Fae Required
City & Stale City & State B. Flection Campaign Financing $5.00 May Bs
23 ?a] Trusl Fund Contribution O Added to Fees
Zip Couniry Zp Counlry 8. This corparalion owes or has paid the cugrent year Intangihle
FI E:I 29 _33[ Personat Properly Tax due June 30. ﬁ Yes [ JNo
9. Name and Addrese of Current Reglstered Agent 10. Name and Address of Naw Regislare;l’Aﬁenl
RAMOS, RAFAEL B 81| Name
2650 NUMILLA OR. 82| Strect Address (P.Q. Box Number is Nol Acceptatile) -
ORLANDO FL 32809
83
84| City 85| zZip Code |
FL ] |

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the ahove-named corparalion submils this statement for the purpese of changing ils registored
office or registered agent, or both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registercd
agenl. | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ : — I
Signature typad of printed name of ragislered agent and ttle il apRicable [NOTE: Registerad Agent signature required whan ra-nstating} DATE
12, OF [ ICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P O orete 197 [3 change [ Addilion
HAME RAMOS, RAFAEL B. 1.2 NAME
swreeraporess | 2650 NUMILLA OR. 1.3 STHEET ADDRESS
CTY-§T. 2P ORLANDO FL 14 CITY-S1- 2P
TITLE "] DELETE 21 ML [T chage [T Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
BITY- §T- 2P 2 4 G- ST 7P
TMLE ~J DELETE 31TE Tl cnange 1 Agdilion |
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST. 2P 34.0TY-51-2P
THLE T TDELETE 41T T Change ] Addition |
NAME £ 2 NaME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 QY-ST-28
TILE 1 oeete 51 TITLE [ crange [ Adgaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-7P 54 0TY-51-2P
e T oecene B TILE U Change [ Agditon |
NAME 6.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY -5T-21P B4 LITY-51-2F

14. | hereby cerlify that the informalion suppliod with th:s filing does not quakly for the exemption staled in Section 119.07(3)(i), Flotida Statutes. | further cerlity that the information
indicated on this annual repart of supplemenial annual report is true and accurate and thal my signature shall have the same lega! eflect as if made under oalh; that | am an
officer or direcior of the corporation or thg [eceiver o tt et this repor as required by Chaptar 607, Florida Statutes; and thal my name appoars in
Block 12 or Block 13 if changed, or on arf Ay

oM ATIIDE.

CR2E034 (10/97)



