FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

1t

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A1 DOLLAR STORE, INC.

P95000013707 (1)

Principal Place of Businass

ALDULMAR STORE ING
$335 N. MILITARY TR.. #39
W. PALM BEACH FL 33407

Mailing Address
A-1 DOLLAR STORE

INC.

5335 N. MILITARY TR.. #38
W. PALM BCH FL 33407

Feb 09 1998 8:00am
Secretary of State

A

DO NOT WRITE (N TH$S SPACE

us us 3. Date Incorporaled or Qualified
02/17/1995
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 65'0553267 Not Applicable

22]

Suite, Apt. 4, elc.

Suite, Apl. #, olc,

5. Certiticate of Status Desired

R

$8.75 addiional

Feo Required

3] [5] [B]y

2
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Lip Country Zip Counltry 8. This corporation owes or has paid the currept year intangible
;] EI ;I m Personal Properly Tax due June 30. g\"es O No
9. Name and Addreass of Current Reglsterad Agenl 10, Name and Address of New Registered Agent
AMERILAWYER 81} Name
343 ALMERIA AVE. B2| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
B4| City FL B5| Zip Code
$1. Pursuanl to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in Lhe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I — _—
Signature, typad or prted pame of egisteed gont and tlle il aprde alle IKOTE: Registored Agenrt signalure recuired when reinsiating) DATE i:-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TRE P [T DeLeE 1TITLE Change  [] Addilon | &
NAME LALSINGH BIST 12 NAME §
stheet aopress | HIT-GUAL-DR-#200~ 13steeet aoness | A D M AWE RM WL S8 mmON 3 # 12 &
oTY-§T1-2 WEGT-RALM-BEAOGH-Ft~ 140Tr-SIIP | S0 ST @ 234 &
THLE T DELETE 21 TiTLE Change Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADORESS
CHY- ST-2P Z46ITY-51-2P
TMLE T DELETE 31LE J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34.CUTY-51-71P
TTLE ] oELETe 41TIMLE [Jchange [ Accition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p A4TITY-5T-217
TTLE 11 DELETE 51 ILE T Change 1] Addition
NAME 5.2 NAME

- STREET ADDRESS I 5.3 STREET ADDRESS
CITY-§T- 2P 5ACITY-§1-21
TITLE ] veLeTe 6.1 1MLE [TChange ] Adaiticn
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-§T-21p BACITY-§T-21P

14, | hereby certi

officar or director of the corporationQ

indicated on this annual repon or supplemenia
\r'

Block 12 or Block 13 if chang |' ona

_—

p ’ ——
R e ]

g 4. QY

that the information supplied wilh this filing does not guality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | {urlher certify that the infarmation
gnnual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
e of fruslee empowerad 1o execule this report as required by Chapter 607, Flarida Stalules; and that my name appears in
shmenl wilh an address,

1oz Cobr 244 }?K/




