FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name

At DOLLAR STORE, INC.

DOCUMENT # P95000013707 (1).

Principal Place of Busingss

Mailing Address

B OV

3. Date Incorporated or Qualified 3a. Date of Lasl Report

famitar with, and accapt the obligations of, Section 637.0505,
SIGNATURE _

S!gna!ur-\;,_l-;{éd-é;_[5;\“’1':;6 r'arv\f‘ (;f"re;:jw-;{ererd'a_}:-m'an(i tite f Brcicable e

L - 02/17/1995 A
2. Principal Place of Business | e Mailing Addross 4, F&1 Number > Applied For
21] $33Y AL P LTy TR é}j 28] A~ | Dt R ST0fCE TuC - ' - 05% §2-¢ 7 Not Appicabe
Suite. Ag. ¥, elc, ! Suite, Apt. #, etc, £ ! Y $8.75 additiona!
b—— y ' e . | 8. Cedificate of Status Desired ' ’
E;lé-f facm Beoy - A 334"6_7 27 [_{3_3 (4 AN LIS 'J/JQ‘QLT@,(, 3/ [ Fee Required
City & Stale | City & Stgre 6. Etzction Campaign Financing $5.00 May Be
El - ‘23: 4V ';45" G 6@_{ - éﬁz;o& Trust Fund Contribution 0l Added to Fees
Zip _ Coytry | dp __ Counyy 8. This corporation has lability for intangible tax under s 199.032,
24 25 fyﬁ'l-m Bepcplss| 2347 sl %1/"4 Bk Foron Statutes [ Yes Mo
g. Name and Address of Current Reglstered Agent ’ o 10, Name and Address of New Registered Agent
B1| Nane
AMERILAWYER 82] Street Address [P.O. Box Number is Not Acceptable)
343 ALMERIA AVE.
CORAL GABLES FL 33134 83
84| Cily FL ss| Zip Code
31, Pursuant 10 tho provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namect corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistorad agent | am
3 7

lorida Statutes.

T UINDTE Regietersd At sighature rerubad when ranstatngl AT

12. CFFICERS AND Dlﬂf C10RS 118 ADDJTIONS/CHANGES TO OFFICERS AND DIFCTORS IN 12
e P TOECETE 1170 “ //%S"DM [ Change  [] Addition
e RAO, JAGDISH G 12 NAME LAL S/inG # g’s// .

saee: aopess | 6086 FOREST HILL BLVD. rsswEEs | 1699 quAi- DR + 205

CITY-5T- 7 WEST PALM BEACH FL 33415 1.4 CITY-51-2F Wi P- 13 Fla ZE4eF

e I T3 2 1UME - [] Ghange [ Addition
NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY -5T- 2P L - 2461181 2P . N

TITLE [ DELETE 3 11LE [ Change ] Addition
NAME 22 HAME

STREET ADDRESS 33 STRITT AUDRESS

CTY-ST-2P o 3ACNY-51-2IF

TILE [ DeLEIE 4 1TILE [[] Change [ Addilion
HAME 42 NANE

STREET ADDRESS 4.3 STHEET ADDRESS

GIvY-ST1-21P 440ITY-5T- 2P

TITLE ("] DELETE 5 1 HILE [J Change [} Additian
NAME 52 NAME

STREET ADDRESS 53 STREE} ADDAESS

CHY-ST-20 o L sAQTY-ST-p |

ALE [] DELFIE £ 1TIILE [] Change  [] Auddition
NAME £.2 NAME

STRELT AUDAESS 6.3 STHEET ADDRESS

CiTy-$1-ap 6.4 CITY-51-2IP

oath; that | am an officer or director of

@)

)R PRINT PO NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify thal the information supplied with this fiing is voluntarlly furnished and dees not qualify for the exemption stated in Section 112.07(3)(k), Florida Statules. | further

certify that the information indicated on s annual repart o supplemental annual roport is trug and accurate and that my signature shall have the same legal effect as if made under
o poraticn or 1he receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
r}/’allachment with an address.

LAL SinGy zis? -9 LD

Dagtnre Frene ¥

A

CR2E034 (12/95)




