SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT T

CORPORATION FLORIDA DEPARTMENT OF STATE Au g O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ONISION 01 CORPORATIONS Secretary of State

DOCUMENT # p9g000029670 (2)

BARGAIN KING, INC.
0 O
14045 NORTH MIAMI AVENUE 14045 NORTH MIAM! AVENUE
MIAMI FL 33163 MIANI FL 33168

DO NOT WRITE IN THIS 8PACE
3. Date Incorperated or Qualified

2. Principal Piace of Business - H2_&. Mailing Addrass 4. FEI Number Applied For
2 o o 261 65‘%56660 Not Applicable
Suile, Apt. #, stc., Suite, Apl. #, etc. ifi
uie. A o Sy TP e 5. Certificate of Status Desired D $3'75 Additional
?1;] 2?] Fee Requlred
City & State | City & State 6. Elaction Campalgn Financing $5.00 May Be
2_:[[ e _ 25] o . Trust Fund Contribution D Added to Fees
2ip ___Country | Zp | Country 8. This corporation owes or has paid the current year Intangible
2_1[ 251 ] ng_ o 3E| Personal Property Tax dus June 30. Yos No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
MGCORMAOK. OLIVER 81| Name
14045 NORTH MIAMI AVENUE 82| Street Address (P.D. Box Number is Not Acceptable)
MIAMI FL 33168
83
84} City FL 85( Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statules.

SIGNATURE — .
Signature, typad or prinled name of rogistered agont and tllo il appicalile {NOTEL: Regislerad Agenl signature required when reinsialing) DATE -

12, —OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N2 | &
TiTE PO ' [ DELETE 1TTLE [ crange [ additon | 2
NAME MCCORMACK, GARFIELD 1.2 NAME 3
streeTAnoress | 14045 NORTH MIAM) AVENUE 13 STREET ADDRESS i
CITYST-2IP MIAM FL 33188 e 14 CITY-.ST.2P g
TITLE VO ([ Toriere 211MLE ] change [ Addnon

HAME MCCORMACK, OLIVER 2.2 NAME

sreetaooress | 14045 NORTH MIAMI AVENUE 2.3 STREET ADDRESS

CITY-5T-2iP MIAMI FL 33168 o N 24 CITY-5T-ZIP 2

TRE [ Joetete 3ATITE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY-ST2P o i 34 CITYST2P
T [T becere 4NTTLE [ change [] Addiion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-8T-2IP ,f 44 CITY.ST-ZIP

TITLE T Joeere 51TMLE [ change (] Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP o _ 54 CITYSTZIP

nne [ oeete BATITLE ) change [] Aciition

NAME 52 NAME

STREET ADDRESS ) £ STREET ADDRESS

cITv-s1-Zip 84 CITYST-20

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 113.07(3)(i), Florida Statutes. | further carfify that the information
indicated on this annual repor or supplemental annual repon 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 corporalion or the receiver or truslee empowsered 1o execute this repor as reguired by Chapler 807, Florida Statutes: and that my name appears

in Block 12 or Biock 13 if changed,qor gn an attachmaeni with an address.
CIAMATIIDE. W& %—‘/ % HEL 7/34/7'//%5‘)4/1"9' 2o/EL




