FILE NOW: FILING FEE AFTER MAY 18T I $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPQORATIONS

DOCUMENT # PQ6000029670

1. Corporaion Name

BARGAIN KING, INC.

MIAMI FL 32168

Principal Plice of Business
14045 NORTH MIAMI AVENLE

Mailing Address
14045 NORTH MIAMY AVENUE

MIAMI FL 33168

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90194 048 ***150.00

AT IR

DO NOT WRITE N TH § SPACE

27]

3. Dale Ir corporated or Qualifed
04/04/1996
Principa Place of Business 2a. Maiting Address 4. FEI Number App ied For
E]/ 71474//1/ (/LJ /{,ﬁ:}@ 65‘“556660 Not Applicable
Suite, Anl. #. ete. Sulle. Apl. #, et 5. Cerifcite of Status Desired [} $8'75 Additional

Fee Required

|22]
(23]
=

[25]

Zip
8] 33/85

mlJate

City & S ate C‘ity & State . K“ 8. Electio Campaign Financing © $5.00 May Be
E?’fﬁ" g, S “|~  Trust Fund Contnbution - Added 1 Fees’
Zip Counlry i Country ..

This ccrporation owes the current year Intangible *
Personal Property Tax. [ves [Sdi0

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent / N\
81| Name
MCCORMACK, OLIVER -
14045 NORTH MIAMI AVENUE 82| Street Acdress (P.O. Box Number is Mol Acceptable)
MiAMI FL 33168 83 - - -
N RGN (WS
ity . . 85| .Zig, Cide
2 A F L j.%/ {?

SIGNATURE

11. Pursuanl to the provisions of S« ctions 607 0507 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered
office ¢ r registered agent, or ba h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of ¢ irectors. | hereby accept the apf ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or prinled na ne of registered agent and btk If applicable (NOT =: Registered Agent signature requ ired when reinstabing) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TILE PD [] DELETE 11 TITLE CJChenge [ Addition
NAME MCCORMACK, GARFIELD 1.2 NAME
streevacoress| 14045 NORTH MIAMI AVENUE 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33168 14 CITY-ST-2P
TME VD [ DELETE 24 TILE [JChange [ Addition
NAME MCCORMACK, OLIVER 22 NAME
streeTaocress| 14045 NORTH MIAMI AVENUE 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33168 2.4 CITY-5T-7P
TILE [] DELETE J4TME [JChange  [] Addition
NAME 3.2 NAME
~{~STREET ADDRE 35 - - - -- 3.3 STREET ADDRESS e —
CITY-ST-2IP 34, CITY-8T-ZIP
TITLE ] DELETE 41TIMLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-§T-ZIP
TITLE ] DELETE 51TME Change [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ALDRESS
CITY-ST-2IP 54 CITY-87-ZIP
TME [] DELETE §1TME [JChange [ Addition
NAME §2NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not gualify for the exe
indicat :d on this annuat repost or supplemental annual report is true and accurate and

mption stated 11 Section 119.07 {3)(i}, Florida Statutes. | further certify that the information
that my signat sre shall have the same legal effect as if made under oath; that | am an

officer or director of the corporction or the receiver or truslee empowered to 2xecute this report as required by Chaptor 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if changec, or on an attachiment with an address, with

SIGNATURE: é{fﬁl%é

SIGNAT

<

m;er jike empowered.

- ST

AME OF SIGNING OFFICE T OR DIRECTOR

Date Daytme Phone #

CRZ2E034 (11/98)

i



