FILE NOW: FILING FEE AFTER MAY 118 $550.00

J—

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

¥

&

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary olﬁlale.

DIVISION OF CORPORATIONS

L]

Apr 04 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PS6000084009 (5)

ONLY A DOLLAR, INC. e
A A S
424 SOUTH EAST 32ND STREET 424 SOUTH EAST 32D STREET
CAPE CORAL FL 33904 CAPE CORAL FL 339044133

3. Date Incorporated or Qualified

10/07/1896

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4,, FE! Numbe Appfied For
Elll,ﬁ_g,_u,,__ ;a @ "0 70’1?3 I | Not Applicable
te, Apt. #, el Suite, Apt, #, etc.
A g e v cemomosmupuwres ] SETE e
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribultion Added to Fees
2ip Country Zip Country B. This corporation has liability for Intangible tax under 5. 199.032,
Ll 53! r2—9—l Ga Florida Statutes i) ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Registered Agent
go
MOLINA, OSVALDO 81| Name
424 SOUTH EAST 32ND STREET 82| Street Address (P.O. Box Number is Not Accepiable)
CAPE CORAL FL 33904
83
. 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur, 5@ of changing rs rePIstered
office or registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis
agent. | am lamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

tered

SIGNATURE Sigriatine, typed of pranted hame of regstared agent and (o il applicable INOTE- Registered Agant eignators 18quirec when reinataing) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e | PD TJ DELETE 1 TIILE [Jchange L] Addiiion é
NAME MOLINA, OSVALDO 1.2 NAME §
seet sooness | 424 SOUTH EAST 32ND STREET 13 STREEY ADDRESS 3
arv-si-ze | CAPE CORAL FL 33904 1401y 81-20 e
TITLE S1D 1 prLere 21TMLE LI Change [ _J Addition | O
HAME MOUINA, ALEYDA 22 NAME

sweer aooaess | 424 SOUTH EAST 32ND STREET 23 STREEY ADDRESS

ani-si-pe . GAPE CORAL FL 33904 2.4 Ci1Y-ST-2P :

TIILE [T oeLeTE 31 TITEE L change [T Addition
NAME 32 HAME

STRFET ADORESS 33 STREET ADDRESS

ClIY- 502 34,CITY-51- 2P

THLE L1 peLere 41 TME [T change ] Addilion
NAVE 1.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P 44CITY-51-21P

TLE [] oeteve STMLE [Tchange  TJ Adaition
HAME 5.2 NAME

STREET ALORESS 53 STREET ADDRESS

ity -§7. 2 54 LITY-S1-21

TITE T T ORETE 6.1 TITLE [T éhange  LJ Addition
BAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-S1.2IP i B4 CITY-S]- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar cortify that the

infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the $amae lega! effect as i made undar oath; that
| am an officer or dircclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an sq\dress.
/-4 $73- 0288

SIGNATURE: Mé}’\@%“ f‘;miﬁf)ﬁﬁ-lom o C

03T

SHINATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Bate

———



