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

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ‘ Secretary Of State
DOCUMENT # P95000064855 (6)

1. Corparation Name

DOLLAR ZONE, INC.

FLORIDA DEPARTMENT OF STATE

Sandra 5. Morthar Jan 15 1998 8:00am

IAETIRIAR I

Principal Place of Business Mailing Address
3515 §. FLA AVE. 3615 S. FLA. AVE.
STE 440 STE 440
LAKELAND FL 33803 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_ 08/21/1995 ,
2, Principal Place of Business 2a, Mailing Address 4, FEIl Number - Applied For
|21 25] 50-3333142 Not Applicabie
Suite, Apt. #, elc. Suite, Apt. #, etc. i
_—f ite. AR —~| ul P 5. Cedificate of Status Desired O $8.75 Adc!nﬂona!
29 27 Fee Reguired
City & State City & State ) 6. Electlon Campaign Financing $5.00 Méy ée ”
E} E' ] : Trust Fund Contribution O Addad to Fees
Zip Couriry Zip Country | &. This corperation owes or has paid the current year intangible
;l E[ EI E[ Perscnal Property Tax due June 30. Oves o
g, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
DODD, MYRON W JR 81| Name
WALDEN EAKE SQUARE ) 82| Street Addrass (P.O. Box Number is No{ Acceptable)
PLANT CITY FL 33568
83
24| City FL BSI Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its refgistered
affice or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | heraby acgept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and title If appkcabla, (NOTE: Reglsteres Agent signalure requirad whon reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD F DELETE 11 TILE ¥ Change L] Acdition
NAME DODD, MYRON W JR 12 NAME
STREET ADTRESS | 2944 ELM STREET, NW 13 STREET ADDRESS
oIy - ST- 2P WINTER HAVEN FL 33881 14 GITY-5T-21P
TITLE VP {1 DELETE 21 THLE ) ’ [ Change [T Additiar
NAME HEATHER DODD 22 NAME
stReer ADORESS | 2044 ELM ST. NW 2.3 STREET ADDRESS
CITY-ST-2F WINTER HAVEN FL 2, 4 CITY-ST-2IP _
THLE [T DELETE 34 TMLE [T change T Addition
NAME 3.2 NAME
STREET ADDRESS 1,3 STREET ADDRESS
CITY-5T-2P 24, CITY-ST-2IP
TITLE [T DELETE 41TILE ] Change  [_] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44 CTY-ST-2IP _
TILE [T peLeTE 5.1 TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-7IP 5.4 £ITY-ST-2IP
TILE [ DELETE 6.1 1ITLE [T chaage 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-51-2P
14, | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information

indicatéd on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on an att ent wih an address.

SIGNATURE: si: REQUIRED \ 'qh‘; a4l- bia-% 835

A TIRE B TYDER M3 DRITER MARE ME MM T AP PRI TR oto el e D & o ® oo 4o

CR2E034 (10/97)



