SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/07: §550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

1997

PROAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretlary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

DOLLAR STATION CORP.

Principal Place of Business

#119 PUTTERS OOVE OR.
SUITE 27
JACKSONVILLE FL 32225

Mailing Address

759 PUTTERS COVE DRIVE
JACKSONVILLE FL 32256

FILED
Aug 18 1997 8:00am
Secretary of State

O

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified ; 3a. Date of Last Report
08/23/1995 05/01/1996
2. Pringipal Place of Business 2a. Mailing Addross 4. FEI Number Appliad For
2] 91 9Q-21 MM_}QN R d [ 9279-27 Mexril) Bd 59-3335754 Not Applicable
poy Sulte. Apl—‘"' sle. . - ;l Suite, Apt #, efc. 5. Cerlificate of Status Desired ] $8':';';5H:s$|rt;%nal
Chty & State ' City & Slate 6. Eloction Campaign Financing $5.00 May Be
E_QQ&K_&Q“V: " ¢-'Ur, FL ;5] d acksou Vi ”6 , FL Trust Fund Conteibution Added 1o Fess
Zip Couhitry Zip Countnd 8. This corporalion owes or has paid the current year Intangidle
24 azlb?/g 2_5] M s A. 'Tg[ 3 zzw E)_] “ S A Parsonal Property Tax due June 30. [ Yes ,m Mo “//k
9. Name and Address of Current Registerad Agenl 10. Name and Address of New Reglstered Agent v
81 Name
B loses MIfed G b
" 82 Strea?ddress (Pﬁ, Bof,Number is Not Acceptable)
JACKSONVILLE FL 32225 24 9% Ffullers Cove Dy
83
B4| Cily 85| Zip Code
Jacksewu [[e FL | 132266

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registerad
office or registered agenl, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered

Signalwe, typed or prinlad name of registernd agenl and litlo if applcatie {NOTE : Registerad Agent signature raquired when rainstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PiD T DELETE 1.1TILE [Tchange [T Addition g
NAME JAMES, ALFRED G JR. 12 NAME §
smeetaponess | 1998 PUTTERS COVE DR. 13 STREET ADDRESS o
CITY-ST- 2P JACKSONVILLE FL 32256 14 CITY-51-21P 8
TITLE ol BHEGE 21 1ITLE [T Change [ Addition | ©
NAME FIUMARA, SHERI A 22 NAME
smeer aponess | 7998 PUTTERS COVE DR. 23 STREET ADURESS
CITY-§1-2P JACKSONVILLE FL 32266 2.4 CITY-51-2IP
TILE [T oELete 3ATILE Clchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-210
TILE [ DELETE 4171MLE [JChange T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CTY-ST-2P
TITLE | EEG 5.1 TILE [ change |1 Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CTY-5T-2P
TILE J bECETE 61 TITLE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADGRESS
CITY-§7- 2P ﬂ 6.4 DIIY-ST-2IP

14. | do hereby certify that the information supplied with fis fililg does n
Information Indicated on this annual report or supplfmeargdl annual refort |
or or trusigh

| am an officer or director of the ggrporatigh or thgfieg
appears in Block 12 or BIOW changéd, or gh an”atlachment
I . B /Aqé' i e st A

for the exemplion stated in Section 112.07(3)(i), Florida Stalutes. | furdher certify that the
rue and accurate and that my signature shall have the same legal effect as il made under oath; that
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name

naur G )



