FILE NDW FlL\NG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #

« Corporalion Nare:

POB000078768 (4)

DOLLAR STORE AT SAWGRASS MILLS, INC.

TFringipat Flace of Business
5445 NW. (81ST STREET
MIAMI FL 33014

Mailing Address

5445 NW, 16487 STREET
MIAM) FL 300146124

FILED
May 02 1997 8:00am
Secretary of State

LT

3. Date Incorporatea or Quakfiad

09/20/1896

Ja. Date of Last Raport

Froacipeal Place of Busi “‘in. Mailing Address 4, FEmumbar . Applied For
e ) 25' COb - Obq(d() IS Not Applicable
Sute, Anl Foels Sule, Apl. 4, efc. i
[~ o - ' §. Cortificate of Status Desired 1 $8'75 Additional
L_E_?l e S - 271 Fee Required
R City & State 6. Elaction Campaign Financing $5.00 May Be
?.?1 . e e, 23' Trust Fund Contribution Added to Fees
A _ Gountry A1 Country 8. This corporation has liabitity for intangible lax under s. 199.032,
u 25] 29 [30] Florida Statules Cves Owo
B B 797 Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
GOLDMAN, SHERI 81| Name
5445 NW. 181ST STREET 82| Street Address (P.O. Box Number is Not Accepltable)
MIAMI FL 33014
83
64§ City 85| Zip Code

FL

[ 11, Pursaant to e provis 0502 and 607.1508, Flonda Statutés. the above-named corporation submils this statement for the purpose of changing its regislered
Gifise o registored a . of bath, |n ' the Stata of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent Tan Lnhar with, md accept the obligations of, Sechon 607.0505, Florida Statules.

SIGNATURL

N ETPE T

Vo prates | oeen S e darcd aden

P M

(MOTE Rogistered Agent signature requred when reinatating

DATE

[ 2. - OFFICERS AND URECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 g
M D 171 DELETE 1.1 THLE [T change 1T Addition &
har GOLDMAN, MARTIN 1.2 NAME §
skl Ao | S5 NW. 1615T STREET 1.3 STREFT ADDRESS ]
crpsioe | MIAMEFL 33014 14C7Y-§1-70 &
‘HIE ‘ D e E] DELEFE 21 TILE D Change T Addition 1O
hawss HABAR, KENNETH 22 NAME "
st s | D445 NW. 161ST STREET 2.3 STHEET ADDRESS
LTy 51 21 MIAMI FL 33014 2 4CITY-ST.ZP

mﬂm N D Co D DELETE 31TILE [j Change L___' Addition
koot GOLDMAN, SHERI 32 NAME
swie aniss | 445 NW. 1818T STREET 3.3 STREET ADDRESS

o e | MIAMIFL 33014 34.01v-51- 2
e L] DELERE 41 TNLE [JChange L] Addition
A 4 2 NAME
STHEED A2, 43 STRELT ACDRESS

| _[ie-s1-AF 44 CITY-81-1P
Tt TI'DELERE 5.1 THLE [ Change [ Addition
KA 5.2 NAME
STHFEL A4S 6.3 STREET ALDRESS
LTv-grap 5.4 CITY- S5 - 2P
HiE 1 oeckre 6.9 TLE [JChange T Addition
AN 6.2 NAME
SIREEL ADLR: 5 6.3 STREET ADDRESS
Cile-81- A B4 CITY-51- 7

14. | do hereby
infortnation inchcated on this annug
[ arn an officer or dreclor o the g
anpents 1 Block 17 or Block 13

SIGNATURE:

alion or the r

rufy that the informalion supplied wih tis fiing doss not qualify

gued, ar on #h a achment wlh an address

L

Yoo

or the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the
portor supplermgntal annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
2iyer or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name

3OS b2t YYp

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DWRECTOR

Date Dayrime Pone #




