FILE NOW: FILING FEE AFTER MAY 11S $550800 FILED
PROFIT P bty FLORIDA DEPARTM TAT
CORPORATION 4ETT sl A Feb 18 1997 8:00am

ANNUAL REPORT Secretary of Stat

1997 W DIVISION OF CORPORJJTIONS Secretary Of State
DOCUMENT # P@5000064855 (6)

1. Corporation Name

DOLLAR ZONE, INC.

MR RAR O

Principal Place of Business Mailing Address
WALDEN LAKE SQUARE WALDEN LAKE SOUARE
PLANT CITY FL 33568 PLANT CITY FL 33566

3. Date Incorporated or Qualitied 3a. Date of Last Repon
08/21/1985 07/08/1896
2. Principal Place of B ) 2a. Mailing Address 4. FEI Number Apphed For
» .

EI %\S S m- ﬂVE _El %Ig g F{A . A\’G— . 59'3333142 Mot Applicable

Apt. #, etc.

Suile, Apt. #, elc Suil c . $8.75 Additional
. N > o) §. Certilicale of Slalus Desired O iy iona
22! S\Aﬂ'ﬁ 44'0 EI §Ul \E 44- Fee Required
Gjly & Stale P City & Stale 6. Election Gampaign Financing $5.00 Ma
— . y Ba
)| t_.ﬂ Kﬁ'mﬂ O I" 28] YRuo F( . Trust Fund Contribution O Added o Fees

Zip Counlry ip, Country 8. This corporation has hability for intangible tax under s 199.032,
E g 338‘3 EI ;’?l ?)‘_)) g O'g w Flarida Spialutes ' om’[éeg beEl]aNo * o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DODD, MYRON W JR 81| Name
WALDEN LAKE SQUARE 82| Street Address (P.O. Box Number is Nat Acceplable}
PLANT CITY FL 33566
83
84| City FL 85i Zip Code
11. Pursuant 1o the provisions of Secticns 6070502 and 807.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, of both, mine State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familigr withy and accépt the oblgdnons of, Section 607.0505, Florida Statutes.
SIGNATURE uﬁ - d ILO_/Q 7
Sigrature, Iyoed o pdhted name of rogisicred agl and 1ile § appicabic INOTE Registwret AQont signature reguired when reinstat ng) DATL I
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME PSTD [ oeere 11TILE [ change [T Addition | &
KAME DODD, MYRON W JR 12N g
sReeT anoress | 2044 ELM STREET, NW 13SHFET ADDRESS g
CITY-ST-2IP WINTER HAVEN FL 33881 O 14 fy-S7- 2P E
TINE bﬁg -~ DELETE 21ThE [T Change  T_T Addition |©O
NAME \‘I_‘iE.\Ama |aD 2.2 ME
STREET ADDRESS EUA e U . 2.3 SREET ADDRESS
CITY-51-2IP mﬁl\ W e E1 '%Bq% ‘ 2.4 ffv-ste
TME [ DELETE Xk [ [T change [ Addition
NAME 32 e Rt i
STREET ADDRESS 3.3 EET ADDRESS
CIY-S1-2I 34 Y-ST-2IF
TILE [ eLeTe 417hE T Change T Addition
NAME 4.2 NME
STREET ADDRESS &3 SREET ADDRESS
CiTY-ST-2IP 44 CHy-ST-2IP
TiLE [J DELETE 51TILE [T Change ~ [J Addilion
NAME 5.2 NIME
SIREET ADDRESS 5.3 SRIET ADDRESS
CITY-ST-2IP 54 CIY-5T-2IP
TITLE [T DELETE 6.1 TILE T change [T Addition
NAME 6.2 NME
SIAEET ADDRESS £.3 SREET ADIRESS
CiTY-ST- 2P 64 CIY-ST-2IF

14, | o hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity thal the
information indicated on this annual report or supplement nual report is true and acurate and that my signature shall have the sarne lagal effect as if made under oath; that
| am an officer or director of the corporation or the recep®r oryrustee empoweared 10 aacute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on an aftachment witl an address.
SIGNATURE: ™A RS- ‘-EA L A NINTS. M .G15 - B3




