~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 5 ovsonercomemaons | Secretary of State
DOCUMENT # PB6000050560 (7)

1. Corporation Narmge

VALUE DOLLAR, INC. |

Pnrl[:lpe;ﬂ Place of Business Mailing Address
060 AMERICANA BLVD 2069 AMERICANA BLVD
ORLANDO FL 32639 ORLANDO FL 326399176
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princ.pal Flase of BUSNCss 28. Mailing Address 1 4., FEINumber — Apptied For
3 26] ‘ §7-227) ¢ € D(f Not Applicable
Suite, Apl #, el Suite, Apt 4, efc. h . : i -
e P e e ap e §. Certificate of Stalus Desired C $8 75 Additions!
2721_ o ;] Fee Required
City & Sitate | Ciy&Sate 6. Election Campaign Financing $5.00 May Be
E 28] : Trust Fund Contribution ] Added to Fees
LS Country __@p Country B. This corporation has liability for intangible tax under s, 199.032,
[?fﬂ_,,,,, e 251 29] @ ‘ Florida Statutes . Oves TNo
i p. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ALl JALLA B1} Name
» . .
2089 AMERICANA BLYD B2[ Siroal Address (P.O. Box Namber 15 Not Acsapiablo)
ORLANDO FL 32830 ‘
83|
84| City : FL 85| Zip Code
|41 Farsoant 1o the provisions of Geclions 607.0502 and B07.1508, Flarida Slalutes, the above.named corporation submits this statement far the purpose of changing Hs regislered

ofhice of regastered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am familar walh, and accept ihe obligations of, Soclig:ﬁm. 5. Florida Statutes. :

SIGNATURE e el 4(" ?- y" 99
b 5 ﬂx L prisie o naura o 1€ atered agent and title ¢ apobcable {NOTE: Registered Agerit slgnature iequired when reinstating) DAjE
T OFF ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
NiLE D (] DELETE 11TmE D - T3 Change T Addition
o | AL, JAA wwe  BUBINA N MOMIA)
sseranoness | 22659 E SEMORAN BLVD 1ISTAEETAODRESS | 1y @ g3 ) . vy I~ AO #
mrsiar | APOPKA FL 32703 14GTY-ST- 2P S,z
itk 1] [T DeceTe ZIRLE - j
NAME ALl AMIN M 22 NAME - P
sweviaconess | 2281 E SEMORAN BEVD 23 STREETADDRESS | _ -
onvestoe | APOPKA FL 8203 2 4 CITY-§T- 1P : .
TLE D 1T DELETE AITME - o - [d Change I Aadition
NAME ALNOORJDDI™ 32 HAME
st o | QBUTNINWRBOEE RD #4 33 STREET ADDRESS
a5z | OREANBE-FESINS saony-sze | .
Tt 0 [J DELEFE 41 TMLE T [L) Crange ™ T_J Addhtion
hAM: . LINME S : o
GIHEFT ADTHESS 2 857 - owy 43 STREET ADDRESS
LA I 5-1@; ; 44 CITY-5T-IP 2 :
TiE DELETE 51TIMLE ' . [J Change  [] Addition
HAME 5.2 NAME ‘ o
SIHIL1 AORE 55 53 $TREET ADDAESS
| ome-srep 54 CITY-ST-2P
TILF [J DeteTe 61TITLE _ [ Changa L] Agdition
Hatdi 6.2 NAME
SIRETT ADIRESS €3 STREET ADDRESS
G -S1-2F 64 TITY -1 21

14. | do hereby cerlily thal the infarmation supplied with this Tiling does not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. 1 further certify that the
infarrmalan ndicated on this annual report or supplemonial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changed. or on &n attachment with an address.

FLORIDA DEPARTMENT OF STATE Apr 2 9 1 9 9 7 8 . O O am

CR2E034 (9/86)

SIGNATURE: Gz L Y297 Yo 2T/

SIGNATUARE AND FIPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cale Dayfnie Phona #
PP




