FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrotaryof Stato Secretary of State

1999 . DIVISION OF CORPORATIONS (13-20-1999 90065 (3] ***150.00

DOCUMENT # P97000021922

1. Corporation Name .

FOR TWO DOLLARS MORE, INC.

PR

Principal Place of Business , Mailing Address

Glo-BRoCKDEYS- 1D,UG S C/O BROOKLYN BOYS
- 610-GREEN-6F 610 GREEN ST

KEY WEST FL 3340 KEY WEST FL 33040 -~ DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/04/1997 ' -

2. Principal of Business 2a. jfing Address 4, FEI Number Applied For

Tl 2 oya) teeet Gl Yo hos Yl & 65-0727539 Not Appiicatle
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additional

5. Certifcate of Status Desired a Fes Requited

[22] 27]

. City & State ‘) \ .. City' s State, . 4} F" e . .Election.Campaign Financing 0 .~ $5:00 MayBe -
23] T ) / 105 28] g‘fd Trust Fund Contribution Added 1o Fees

8. This corporation owes the current year injangible

ip J ount ip ountry _ .
;l ’ ﬁz@ 4 L) {51 M’q’ E‘ ’ 6 16@ (-l ) [5] i [ryjéﬂ/ Personal Proparty Tax. Yes CiNo

0
(-]

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agoht
81 Name
RAPISARDI, SALVATORE _
610 GREEN STREET 82| Street Address (P.O. Box Number is Not Acceplable)
KEY WEST FL 33040 83
84| City 85| Zip Code
' FL [

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of regisiered agent and Ll if applicable. {NOTE: Registered Agenl signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD [] DELETE 1A TINLE []Change {71 Addition
NAME RAPISARDI, SALVATORE 1.2 NAME

sree Aporess| 610 GREEN STREET 13 STREET ADDRESS

CITY-ST-2ZIP KEY WEST FL 33040 14 CITY-ST-2P :

TME TD {1 DELETE 21TITLE TR \ BChange ([ Adition
NAME GORMAN, MARVIN 22NAME Coltmmn MALY W

smeetaooress| 3724 SUNRISE LANE sssmeeraooress| S04 Lo LEiAmS S -

CITY-ST-2P KEY WEST FL 33040 i 2.4CITY.$T-2ZP Kew WJLsT L 330y w®

THLE SD - R KDELETE Jame o SO N - TChange . []Addition
NAME HUSTED, JOHN 32 NAME Rmp i SALO A Solvaime

smeetsooress| 1301 FLAGLER AVE usreEroress| (1@ (@oeme ST

CITY-ST-2PP KEY WEST FL 33041 34.0ITY-ST-2IP e adr =1 32040

TME [} DELETE 4.4TME | ¥ [Change [ Addition
NAME . 4.2 NANE .

STREET ADDRESS e . 4.3 STREET ADDRESS

CITY-ST-ZP C e - 44 CITY-ST-ZPP

TITLE o o [J DELETE 51TIMLE ) [ClChenge [ Addition
NAME ’ 5.2 NAME

STREET ADDRESS - 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE ] BELETE 6.1 TITLE [C] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64CITY.ST-2P

14. 1 hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this annual report or suppiementet-anaua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatierTor the receiver or tirsiee empewalgd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE
* Dafs Daytime Phone #

osh272

CR2ENA (111088

SIGNATURE

Block 12 or Block 13 if chyartjed, or on an attachmeat-withlen address, wih all gihe payvered.
< 3lis]5 s Zac-29 49517



