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

PROFIT
CORPORATION -
ANNUAL REPORT

1999 - .: -

FLORIDA DPEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

("‘*‘——-—%

DOCUMENT # 'P95000064855

1. Corporation Name v

DOLLAR ZONE. INC.

Principal Place of Business

Mailing Address

: FILED
Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90020 017 ***150.00

SRR AT R

3615 S. FLA AVE. 3615 8. FLA. AVE.
STE 440 STE 440
LAKELAND FL 33803 LAKELAND FL 33803 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
08/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
2 Feer Da. o] 25 £ Vauw Fleetlh. | 593333142 ot Applicabis
Suite, .3 ., ite, Apt. #, etc. : i
uite, Apt. #, etc Suite, Apt. # et 5. Certifcate of Status Desired 0 - $8'75 Add.monaf
a ;] Fee Requirad
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
EI AZL o F'L s EI Bnerow F( * T Trust Fund Contribution u. Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m 3335 9 lEl U. < A 29 ‘63 83 = m U S A Pers;:aFljz’raoperty Tax. DO Yes %o
9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
81| Name
DODD, w :
W A?gE:ln YLTI)(E SQ\lTﬁRE B2 S%%Pgress go. o Number poame talblb7
PLANT CITY FL 33566 - . VAn PLGEN :
84| Ci 85 in Code
Raaow FL | &8s

office or registered agent, or Joth,

agent. { am memth, an
SIGNAT}JRE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statute

125, 0BnT

s, the above-named corparation submits this statement for the purpose of changing its registered
the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
the obligations of, Section 807.0505, Florida Statutes. - EE R ' i .

L) T
! ’

e

DAPE ¥

0420423

CR2EQ034 (11/98)_. _

7" -y Signature, typed ¢ printed name of registerec agent and trile if applicable. {NOTE: Registered Agent signature raquirad when reinstating)
12. ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PSTD RS . :.. [T DELETE 1.4 TITLE [CIChange [ Addition
N DODD, MYRONWJR ~  ~ ° o 1200
streeraooress] 2044 ELM STREET, Nw 1.4 STREET ADDRESS
CITY-ST-ZIP W'NTER HAVEN FL 33881 14 CITY-ST-2P
TME VP . [J DELETE 24 TALE OChange [ Addition
NAME HEATHER DODD 22NAME
streeTaporess| 2944 ELM ST. NW 23 STREET ADDRESS
CITY-ST-21P WINTER HAVEN FL 2 4 GiTY-5T1-2IP
STME._— o |mmmm e o memee oo o [IDELETE o BaTME o e e - . [1Change _ _[] Addition | .
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP ' 34, CITY-ST-ZP
TE [ OELETE LATALE (Change [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TME 1 DELETE 5.1 TIILE -CiChenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIE [ DELETE 8.1 TILE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-21F 64 CITY-ST-Z1P

14. | hereby certify that the information supplied with this filing does not qu
indicated on this annual report or supplemental annual report is true and ace

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as'if made under oath; that | am an

officer or director of the corporation o tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on\a%ﬂhmen {h an
w2\afk : Bk romres ool
SIGNATURE: She A R 2551 g pgui

SIGNATURE AND TYPED OR

dress, with all other like empowerad.

glofas

M{.S{7- 0T84/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phona #



