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

CORPORATION O patre B, Mortharn May 04 1998 8:00am
ANNUAL REPORT

1998 SN OF GO ORATIONS Secretary of State
POCUMENT # P95000060446 (8)

Corporation Narne

LIQUIDATIONS GALORE, INC.

A AR

Principal Place of Business Mailing Address
17038 W DIXIE HIGHWAY 17038 W DIXIE HIGHWAY
SUITE 107 SUITE 107
NORTH MAMI FL 33160 NORTH MIAMI FL 33160 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/04/1995
4. Principal Place of Businass 28, Mailing Address 4. FEF Number Applied For
m ;—G-I 65‘05%979 Not Applicable
Suita, Apl. 4, slc. Suite, Apt. #, atc. - $8.75 Additional
o -é?l B. Cenificate of Status Desired O Fee Roquired
City & State City & State 8. Election Campaign Financing $£5.00 may Be
-2—3| —‘:s—] Trust Fund Contribution 0 Added to Fees
Zip Country L_ Zip Country 8. This corporation awes of has paid the current year Intangible
[24] 28] 23] [30] Personal Property Tax due June 30. [T¥es [ No
9. Name and Address of Current Registered Agent 10. Name# and Address of New Registered Agent
GARCIA, CHRISTINE 81| Name
12250 SW 17TH LANE 82| Street Address (P.0). Box Number is Not Acceplable)
#106
MIAMI FL 33175 8
84| City FL ‘;s’ Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607 1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in tho State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.3505, Flarida Statutes.

SIGNATURE

CR2E(34 (10/97)

Signaturd, yped ov printed ramo o regralered agenl and bitlo H applcablo (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDMONS/CHANGES TO GFFICERS AND DIRECTORS IN 12|
NLE PD [ oeLete 1ITITLE [Jchange [T Addition
HAME DORING, JANET 12 NAME
streeraooess | 9030 NW 145TH TERRACE 1.3 STREET ADDRESS
CITY - ST- 2P MIAMI FL 14 CITY-ST- 2P
TILE [ DeLETE 21TTLE L] change L1 Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CIly-ST-2P 2 4CITY-5T-21P '
TALE [T oeLere 31 TILE L Tchange [ Agdition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITy-$T-2P 3.4, GiTY-ST-2P
M [T piLete PRRIT: Ul Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-S1-21F
e [T perere 51THLE ] Change [T Addition
WAME 5.2 NAME
STREET ADDRESS 59 STREET ADDRESS
CITY-S1- 20 54CITY-5T-2P
TME N O bicete 6.1TITLE [T cnange 1 Acdition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-$1-2¢ 64 CITY-ST-20

14, ' hereby certify thal tha information supplied with this filing doas not qualify for the exem;‘)llon statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal eflect as if made under cath. tha! | am an
officer or director o the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 it changed. or on an atlachment with en address.

SIGNATURE: _ Oond $dobns, - Jaue

g T

F. T T T WYY T T YTy T vy gy




