FILE NOW: FILING FE

FILED

AFTER MAY 1 IS $550.00

3 FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary c@g@,—.&

DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1997

Apr 29 1997 8:00am
Secretary of State

DOCUMENT #

1. Comparahon Name:
BARGAIN MART, INC.
Principal Place of Businpss Mailing Addross
5817 WEST HIGHWAY 1582 5617 WEST HIGHWAY 192
KISSIMMEE FL 34747 KISSIMMEE FL 34747

U 0 A

3a. Date of Last Reporl

3. Dats Incorporated or Qualified

01/17/1996

"3
21|

Principal Place of Bousingss 2a. Mailing Addrass

26|

4, FEf Number Webplied For

Not Applicatye

Suite, Apl ﬂ elo

Suite, Apl. #, elc.

m/‘ $8.75 Additional

6. Centificate of Status Desired

iil 2_'.!-| Fee Required

| Ciy & Srate | City & State - &. Election Campaign Financing $5.00 may Ba

23[ za_l Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

25| 20 0]

Florida Statutes [ ves HNo

10. Neme and Addreas of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptabla)

9. Name and Address of Current Regjlstered Agent
KHANANI, M. OWAIS 81| Narne
6817 WEST HIGHWAY 182 5
KISSIMMEE FL 34747
83
84| City

85| Zip Code

FL

11

LS%GNAIUF{E

L Fursaant 1o the provisions of Sectons 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or registored agent o bath, n the State of Florida. Such change was authorized by the corporafion’'s board of direciors. | hereby accept the appointiment as registered

agent | am famikar wilh, and accept the obhigations of, Section 807 0605, Flonda Statutes.
L

4 ;;.nil..s. typred o poatac) namd: of registered agenl 8nd tite it applicable

(NOTE: Aepistered Agenl signature required whan reinstating)

DATE

SIGNATURE: _

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
Tt Vas ! denk - CToiiee 11TLE Yz sidanck [ crangs [ Addition | &5
NEME 12 NAME

Kiadads | M. OWAVG dadady, M. Dwalg §
SIREL ADDRESS 13STREETADDRESS | '@y} WL 16y w
CIlY-S1-21F ; 14.CTY-51-2P CAcslminmg g . Eom &
TILE [TDfLETE 21 TILE Vicelums Mon s Change Additon | O
HAME 2.2 NAME Wiadndy M, Man \
STAEET ALIDRES 23 STREET ADDRESS .{@n w ’ WN\ 8y
Y-S 2w 2 4GITV-ST-2IP At
TINE | WG I1TIMLE Change  [] Addilran
MEME 3.2 NAME
SIHEEE ATDRESS 3.3 STREET ADDRESS
Gy -S1- AP 34 0ITY-5T- 2P
Tk [ DELETE LT Tl en Addita
HNAME 4, 2 NAME N .
STRATE | ADDRLS 4.3 STREET ADDRESS \,% \l
CIY- &7 210 44 CITY-S1-7iP \
T L1 DECETE 51 T/ILE TTcharnge ] Adddion
hANL 5 2 NAME
STHEET ADERERS 5.3 STREET ADDAESS
-1 2P 54 CITY-5F- 2P
THLE [T CELETE BATITLE BOODODZ 1S9 TEEe LT
NAME B.2 NAME -04."30!’9?“"0 1 D l 5""035
SIRERT ADIFISS 6.3 STREET ADDRESS w173, 75
Loy St e 6.4 CITY- 5T ZIP
14, | tio horeby corlify that the information supphed with this filingoes not qualify for the exemption stated in Seclion 119.07(3)(3), Florida Statutes. | further certify that the

informat-on indicated on this annual repoer or supplement
tar an afhicer or director of the carporation or 1hg recelvgr or trustee
appears in Block 12 or Block 13 it changedesr on an aligchment withfan address.

o AR AUIHE LY

‘annual repog is rue and accurate and that my signature shalt have the same tegal effect as It made under cath, that
spowered 10 executo this repaort as raguired by Chapter 807, Florida Statutes; and that my name

ool Yoo 397 UR

BIGNATURE AND TYPED DR PRINTED NAME OF fhmua OFFICER OR DIRECTOR

Daytme Prase §
AESATAR



