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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE

Katherine Harris

Secrelary of State

DIVISION OF CORPORATIONS

1. Corpor:ition Name

DOLLAR STATION CORP.

DOCUMENT # PG5000065389

Principal P'ace of Business

911927 MERRILL RD
JACKSONVILLE FL 32225

Mailing Address

9113-27 MERRILL RD
JACKSONVILLE FL 32225

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 042 ***150.00

RGN

us us DO NOT WRITE IN THIS SPAGE
. Date Ihcorporated or Qualifed
08/23/1995
2. Principz| Place of Business 2a. Mailing Address . FEI Number Applied For
m ;!;] 59-3335754 Nat Applicable
Suile, Apt. #, elc. Suite, Apt. #, elc, ) . iti
! P ¢ uie. 2 e . Certifcate of Status Desired 3 $8.75 Adl'.!|t|onal
E‘ a Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 1ray Be
EI ;l Trust Fund Contribution Added 0 Fees
Zip Country Zip Country . This carporation owes the current year Intangible .
-Zﬂ l;\ ;\ [3—01 Persoral Property Tax. OYes Xino
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registered Agent
81! Name
JAMES, ALFRED G, JR. L FLUNARA, SHER A
. i ) -
7498 PU.‘TERS COVE DR Sérﬁe(t> (] drr’iss {P. ﬁ 0> Numler is Not Ac[c)epta,bbeﬁ- y E
- LAUREYWOD i
JACKSONVILLE FL 32256 83
Jdecksonvitle, FL
84| City 85| Zip Cade
FL | |32t57

da Statutes.

SHEE 4. Fiumaes

11. Pursuznt to the provisions of Sections 607.050Z and B07.1508, Florida StatLtes, the above-named ccrporaticn submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State cf Florida, Such change was authorized by the corporation’s board of ciirectors. | hereby accept the apg ointment as reg stered

4-24-99

agent. | am familjgr with, and accept the obliggtions of, Section 607.0505, Flori
SIGNATURE %{z& e ptia )
Slgnature.” of printed na ne of registered agent and title If appiicadle

(NCT I Ragistered Agent signalure réc ired when reinstating}

DATE

12. OFFICERS AN[} DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS .AND DIRECTOFIS IN 12
TME PTD {1 DELETE 11 TIMLE PtD MChange ] Addition
NAME JAMES, ALFRED G JR. 2 NAME FIURAARA SHER) A

smreeTAooress| 7598 PUTTERS COVE DR. asweeraoveess| 4517 Lauvelwood Drive

CITY-§T- 2P JACKSONVILLE FL 32256 14 GITY-ST-2P Jeoac kKl Sprivite FL 322 Ev 7

TILE vsh (] DELETE 2ATIE V s D ! Change [ Addition
NAME FIUMARA, SHERI A 22NaME Jaures Aléved &, dr.

smeeraooress| 7598 PUTTERS COVE DR. 23STREETADDRESS | @ ¢ {7 Ldi.m.‘c.l wood Deive

CITY-ST.2IP JACKSONVILLE FL 32256 2 4 CITY-ST-ZP wotlle FlL 2225%

TITLE [J DELETE 34TITLE [Cchange [ Addition
NAME 37 NAME

STREET ADDRE 35 33 STREET ADDRESS

CTY-5T-2F 34. CITY-ST-2IP

TIME O DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME

STREET ADDRE'3S 4 STREET ADDRESS

CITY-ST-ZIP 44 CITY-8T-2IP

TITLE [ cELETE 5.1TMLE [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRE!S 53 STREET ADDRESS

GITY-5T-ZIP 54.CITY-8T-2P

TTLE [ ] DELETE 6ATITLE [JChange [ Addition
NAME 62 NAME

STREET ADDRE!S 63 $TREET ADDRESS

CITY-ST-Zie 64 CITY-8T-21P

14. | hereby ceriify that the informat on supplied with this fling does not qualify fo- the exemption stated in Section 119.07.3)(i), Florida Statutes. | further ¢ :rlify that the inf srmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
officer r director of the corporaton or the receivsr or trustee empowerad to € xecute this report as reqJired by Chapte 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

S’
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

or on an attachiment with an address, with a ! other like empowered.

PRESIDENT
SHERL 7. Frumpnes

0039648

CR2E034 (11/98)

4-29-95 (Gog\7¢5-956 1

Date Daytime Phone #




