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* ' FILE NOW: FILING FEE AFTER MAY 1ST S $550.00
i PROFIT £ FL ORIDA DEPARTMENT OF STATE
CORPORATION iy

Sandra B. Mortham
Secretary of State

ANNUAL REPORT

1998

. FILED
Apr 24 1998 &:00am
Secretary of State

DOCUMENT #  P96000050113 (5)

80 CENTS ETC. CORPORATION

Principal Place of Busincss

8025 KIMBERLY BOULEVARD
NORTH LAUDERDALE FL 33068

Mailing Address

8025 KIMBERLY BOULEVARD
NORTH LAUDERDALE FL 33068

A AR R A

00 NCT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business } 2n. Mailing Address 4, FEI Number Appliad For
21] 26] 650674887 Not Applicable
. i 1. #, atc. Suite, Apl. #, etc. i
Sulle, Apt. ¥. eto L, Sute AR Eeto 5. Cerlificale of Status Desired [ $8.75 ddtional
22. 271 Fee Required
City & Stato __ City & Sialo 6. Election Campaign Financing $5.00 May Be
m __i,_ﬂgl) Trust Funtd Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the cyrrgnt year Intangible
24) 25 20 30 Personal Proparty Tax due June 30. ves [ 1Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHOWDHURY, MUKTADER 81| Name
8026 KIMBERLY BLVD 82| Streat Address (P.O. Box Number is Nol Acceplable)
N LAUDERDALE FL 33068
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Sialules, the above-named corporation 0DMis this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registerod

Bignahure. iyped o prntod name of regetered agent aad hie £ appioatle, {NOTL" Hogisle'sd Agenl signature requites when reins|ating) DATE =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ | Tme PTD LT DeceTe 1ATILE [ Change ~ [T agdition |
(| e CHOWDHURY, SAIKA 1.2 NAME §
* | smeevappress | 8025 KIMBERLY BOULEVARD 13 STREET ADDRESS o
i | cmv-stze NORTH LAUDERDALE FL 33088 1400y -S1-2P &
;-; TLE VvsSh [T oecene 23 TILE [ change [ Addition |
i ] mame CHOWDHURY, MUKTADER 22 NAME
E.| sTReEv appAEss 8025 KIMBERLY BOUW.EVARD 2.3 STREET ADDRESS
P env-st-zp NORTH LAUDERDALE Ft 33088 _ 2 aciy-sT-zp
£ 3 mIE T Detete 31 TLE [ Change [ Addition
E' NAME 3.2 NAME
= smeeT aboRess 33 STREET ADDRESS
v Ciy-st-ze 34.CITY-51-2IP
{| o 7 oeLete 41 TITLE [ change T Addition
i NAME 4.2 NAME
{4 smheer anongss 43 SIREET ADDRESS
|| onv.srze A4GY-51- 2P
o] TmE T OFLETE 51TIILE L Change — [ Adaition
b e 52 NAME
? ETREET ADDRESS 5.3 STAEET ADDRESS
%f CITY-ST-26 5ACITY-5T-2IP
"{ e {_J oEweTe 6. TIMLE T Change [T Addition
e 62 NAME
+1 STREET ADDRESS &3 STREET ADDRESS
L _omv-st-ze £40TY-ST- 2P
: | 14, | heraby certify thal the information supplied with this Jding does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indisated on thig annual teport or supplemental annual report is true and accurale and that my signature shall hayadhe same legal effact as if made under oath; thal | am an
i officear or dirgctor af tho corporation or the receiver ar trustee empowered 1o execute this report as require apter 607, Florida Statutes, and that my name appears in
H Block 12 or Block 13 f changed. or on an allachmenlt with an address
L s, N

(f/q‘ /n/*)



