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" FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

!_ PROFIT e 3 "f“," "} . FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 et o) DIVISION OF CORPORATIONS

DOCUMENT # P97000006773 (0)

1. Corporation Name

DOLLAR ZONE OF CENTRAL FLORIDA, INC.

O 00

Principal Place of Business Mailing Address
1030 BUENA VENTURA BLVD. 1030 BUENA VENTURA BLVD.
KISSIMMEE FL 34743 KISSIMMEE FL 34743
PO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilied For
?ﬂ m V) ?" 3 f/f' ?7 ?;‘ Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, e1c. - $B.75 Additional
) s 6. Certificate of Status Desired O Fes Foquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] m Trust Fund Contribution Added to Feos
Zip Country Zp Countey B. This corporation owes or has paid the current year Intangible
;I ;I 29.] 30 Persanal Properly Tax due June 30. D Yes ﬂ Ne
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
ESCOBAR, LUIS F 8] Name
1030 BUENA VENTURA BLVD. 82| Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE FL 34743

[

Zip Code

B4 City FL las

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agont, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl. | am familiar with, and accept the oblgations of, Section 8070505, Florida Statules.

SIGNATURE O .
Slgnalyre, yprad o prirted nam of eegatorad agon shd Ulie 1 apphcabile {NOTE - Regstersd Agent signature raquired when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
mE 1] [T orErE 1A TILE [Jchange [T Addition
NAME ESCOBAR, LUIS F 1.2 NAME
smeet aooress | 9748 FIVE FLAGS BLVD. 1.3 STREET ADDRESS
CIFY-§1-20 ORLANDO FL 32822 1.4 CITY-5T- 7P
TME D I DELETE 21TILE [Jchange [ Addition
NAME ESCOBAR, CARLOS A 2.2 NAME
sreer apress | 9749 FIVE FLAGS BLVD. 2.3 STREEY ADORESS
CITY-§T-2P ORLANDO FL 32822 2 40I1Y-ST-2Ip
ME v 3 oevere 31 TLE [ change ~ TJ Addition
NAME ESCOBAR, MARTHA C 32 NAME
sweer aovness || 5749 FIVE FLAGS BLVD. 3.3 STREET ADDRESS
Y -S1. 7 ORLANDO FL 32822 34,CITY-S1- 2P
TILE Y DEwETE 41 TMLE [Ichange [ Addition
NAME 4 2NAME
STREET ADDRESS A3 STREET ADDRESS
i -S1- 2P 4411Y-ST- 2P
TILE [ I orete 51 WILE [J Change™ T[T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
T -S1- 20 5ACIY-§T-2IP
MiE TJ ORLETE 6.1 TITLE [ crange LT Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-29 6.4 CITY - ST-7IP

4. | heraby certity that the information suppliad with this filling doos not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
qtlicer qu direclor of the corporation or the receivor or trusten empowared to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atlachmenlith an addross.

5-/-98

slGNATURE: _. e Daig Davima Plone . DABOINE —

ED NAME OF BRANIN

BHINATURE aND TYPED OR BRI}

CR2E034 (10/97)



