SECOND NOTICE: CORPORATION WiLA BE DISSOLVED ON OR AFTER AUGUIST 7, 1395,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000064855 (6)

1. Corporation Name

DOLLAR ZONE, INC.

T

rm El ?9] Eﬂ Flanda Statutes |:] Yeg IE/NO

Principal Place of Business Mailing Address
WALDEN LAKE SOUARE WALDEN LAKE SOUARE
PLANT CATY FL 33566 PLANT CITY FL 33566
3. %eéric?lrporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appled For |
—2—1| ;(ﬂ SC‘ - 3333 |4Z_ N Apphcal]’cr
Suite, Apl. #, elc Suite, Apt. #, etc i
P P 5. Certificate of Status Bes red D $8.75 Ad@nonal
22 ;ﬂ Fee Required
City & Stale . Cry & State 6. Election Campaign Financing (] $5.00 May Be
—a ZB—I Trust Fund Contribution - Added lo Fees
Zip Country Zip Country 8. This corporation has habiity for inlangibia tax under s 199 032,

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DODD, MYRON W JR 81| Name
WALDEN LAKE SOUARE 82( Sweet Address (PO, Bax Number ¢ Not Acoaplable)
PLANT CITY FL 33566
83
84| City FL 85‘ 2 Code

1. Pursuant to the provisions of Sections 807.0502 and 607. 1508, Florida Statutes. the ahove-namod corporation submils this statemaont jor the purpose of changing its registoredd
office or registered agent, ar both, in the State of Flanda Such change was aulhorzed by the carperation’s boasd of drectars | herchy arcept the appointiment as registeren
agent. | am famit:ar with, and accept the obligations of, Section 607.0L05, Flonda Statules.

SIGNATURE s e — . e e
Signatare typed o preled nate of regetesed ageat and bie il appizatic INQEE Regpgiered AQerl fagealure 1eguired w e renstaptu) tinit

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TILE PSTD ] Decete 1TILE [T cnange [ Additicn

NAME DODD, MYRON W JR 1.2 NAME

staeetaoomess | €944 ELM STREET, NW 1.3 STREET ADDAESS

CTY-S1-7P WINTER HAVEN FL 33881 140y -51-70

TILE T 1 DECETE 21THLE L] Caange [ ] Addiion

NAME 22 NAME

STREET ADDRESS 2 3 STAFET ADDRESS

Ty -§T-21p 2 A0y -5T. 7P

ME [T oecere I1THLE ] change T T Addan

NAME 32 NAME

STREET ADORESS 33 STREET ADURESS

CiTY-S1-2P 34.0ITY-51- 2P ~

THILE [ pecete 41T L] crange [T additon

NAME : 4 2HAME

STREET ADDRESS 43 STREE T ADDRESS

CITY-5T-2P 44C0Y-5T-21P

TIE ] orere 5 1TIILE [T crangs 1 Adduion

NAME 52 NAME

STREET ABDRESS 573 5THEET ADORESS

CITy-ST-2IP 54 CITyY-SI- 2P

TILE [ oecete 61 1LE T ] Crange [ ] Acdition”

NAME € 2 NAME

STREET ADDRESS £ 3 STREFT ADDRESS

CHY-ST-2IP €4CITY-5T-2iF

14. | do hereby certify that the information supplied with this fiing is voluntanfy furnished and does rat qualify for the exemplion stated in Section 119.07(3)(k). Florda Statutes |
further certity that the infarmation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same logal eflect as if
made under aath, that | am an oficer or direclar of thecQrporation ar the receiver or trustee empowered 10 execula tnis raporl as requirad by Chapler 617, Florida Statutes and
that my name appearsin Block 12 or Block 13 if chan r on ap gitachment with an address

sonvarore: . My WO odle e esonal

[ar Dy e Ploes #

&)

CR2E034 (3/96)




