FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
candrs 5. Mortham Jan 23 1997 8:00am

CORPORATION
Socretary ol Stale

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000015792 (1)

1. Corporation Mame

COST-PLUS SERVICES, INC.

A

AW A

Principal Place of Business Mailing Address

420 COCONUT GIRCLE 420 COCONUT CIRGLE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-3318
3. Date Incorparated or Qualified 3a. Date of Last Report
S - 02/24/1995 04/16/1996
2. Pring pal Place ol Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] 650550797 Not Applicable
Suite, Apt #, elc. Suite:, Apt #, et At
Hie. Ap e P vl b e 8. Coertificate of Status Desired 8] $a'75 Add'lltmna|
E;l 27 Fee Required
City & Statr | City & Stale &. Etection Campaign Financing $5.00 May Be
23:| _ QE] Trust Fund Contribution L Adged to Fees
Zip __ Country | Zp Cauntry 8. This corporation has liability for intangible tax#fnder s, 199.032,
24 gs] 20 30] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SUESS, WAYNE B1| Neme ‘
420 COCONUT CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83
84| City

85| Zip Code
FL

e of Soc lions 0502 and 607.1508. Florida Stalutes, the above-named corporalion submits this staternent for the purposse of changmg its regrslerad
the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appom!rn?&s registered

11. Pursuant to the: "pro.'m 4G
affice or mglsla rcd v ile
5 migations of, Saclion 607 0508, Florida Statutes,

SIGNATLY g :
| fperst - aeteted age b s ditle ¢ apil cate (OTE: Reg stered Agent slgnature required when reirstating) DATE
12. . ___DFFICEAS AND LIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A'ND DIRECTORS IN 12
| EIET 11TImE I change ] Addition
N g SIJESS WAYNE 12 NAME
seeraooiess | 420 COCONUT CIRCLE 13 STREET ADDRESS
oy FT. LAUDERDALE FL 33326 14 CITY-51- 7P
TInE 'R [ 71TIE [T Crange ] Addican
HAME SUESS, DALIA 22 RaMEe
sreeer avoness | 420 COCONUT CiRCLE 23 STREET ADDRESS
LIy §l-717 FTLAUDERDALE FL 33328 2 40ITY-ST-2P
T T TJ OELETE YR, I Change ] Acdition
HANE 3.2 NAME
STREET ADIRE 55 ) 3.3 STREET ADDRESS
ores oe | . 3.4, CITY-ST-2P
L [T oeLete A1TITLE I change T Addition
NAME 4.2 NAME
SIREE | ALINE S5 4.3 STREET ADDRESS
CiTy. 81-2IF 4.4 CITY-ST-7IP
e [T DELETE 5 TITLE T change [ Aadition
NME 5.2 NAME
STREET AL 56 5.3 STREET ADDRESS
GTY-ST. 2P 54 CITY-ST- 1P
wmE BFEGE B TITLE [J change  [J Addition
NAME 62 NAME
SIFEFT ALDRF 5 63 STREET ADDRESS
CITT-5T. 29 ) 6.4 CITY-51- 2IP
14, ldo hermy cerlify inal the mfotrmaben sopplied walh ts ling does not gu ialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indic
I arn an o*ficer o
appenrs ' Block,

SIGNATURE:

ot on this arsual repoft or supplermental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
ectur o the corporalgen or the receivar or trustee empowaered o execute this report as required by Chapter 807, Florida Statutes; and ihat my name
V2 or Block 131f chgmg et altachiy ith an address.

T T /7 77 @WJJ’V—fo‘?Z-

EAINTED NAME OF SIGNING OFFICER OR BHREGTOR Dato Daytnia Prone €

0208409

CR2E034 (9/96)



