il ‘
ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
JOCUMENT # P97000081 654

BERNIE'S VARIETY DISCOUNT CENTER, INC.

‘rincipal Place of Business

1529 AVENUE D
“ORT PIERCE FL 34964

Maiting Address

1529 AVENUE D
FORT PIERCE FL 34964

FILED
Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90006 039 ***550.00

[T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/18/1997
. Principal Place of Busrness 2a, Mailing Address 4_ FEi Number Appiied For
IeE 7 Asl 28] Samnd 65-0799795 Not Applicable
Suite, Apt. #, etc' Suite, Apt. #, etc. 5. Certificate of Status Desived D $8.75 Aaditional

L

Fee Required

7]
City & State

lﬁgﬁﬁpiu‘c& . Fi_. 74

. Election Campalgn Financing

$5.00 May Be

Trust Fund Contribution ~ ==~ = D * =—="Added t0 Fees

.‘a'mé ¢ e P
Zip Country Country 8, This corporation owes the current year
} ) [‘tqﬂ E} 44-1 - |4 _2’;] @MQ m ja' mMy Intangible Personal Property. Cves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
HARRELL, BERNARD E
1529 AVENUE D 82| Street Address (P.QO. Box Number is Not Acceptabis)
FORT PIERCE FL 34964 3
84) City 851 Zip Code
FL

. 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

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the apporntment as reglstered ‘ o

agent. | am famniliar with, and accept the obligations of, section 807.0505, Florida Statutes.
IGNATURE

T

Signature, typed or printed name of registered agent and blle i applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& D [ loeere 11TME ([l change [ acdition
vE HARRELL, BERNARD E 1.2 NAME

errappress | 1529 AVENUE D 1.3 STREET ADDRESS

Y-STZIP FORT PIERCE FL 34964 1.4 CITY.ST-ZP

E D PR.oELETE 21TTLE [ change [ Additon
E HARRELL, VERA M 2.2 NAME

ecTanoress | 1529 AVENUE D 2.3 STREET ADDRESS

*ST.ZP FORT PIERCE FL 34984 24 CITYST-ZP

£ D FAReLETE 31 TITLE ] change 1 Addition
4 HARRELL, BERNICE { 3.2 NAME

eevaoiress | 1529 AVENUE D 3.3 $TREET ADDRESS

vsTZP FORT PIERCE FL 34964 . 34 CITYST-ZIP . o e —— e
ECCoCf T [ oetete 41TE U7 change [] Addition
i€ 42 NAME

EET ADDRESS 43 5TREET ABDRESS

1Sz 14 CITY-ST-ZIP

E [ oeere S.ATILE [} change 1 Adgition
I 52 NAME

EET ADDRESS ‘ %3 STREET ADDRESS ‘

ST-ZIP 5.4 CITY.ST-ZIP

€ T lorere S TITLE [ | change [ 1 addiion
£ 6.2 NAME

EET ADDRESS 6.3 STREET ADDRESS

§TZP 84 CITY.ST-ZP

| hereby cettify that the information supplied with this filing does not quallfy for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or sitpplemental annusl report is t e and accurate and that my signature shall have the same le
Empowered to execute this report as required by Chapter 607,

an officer or director of the corporatlon or the receiver or truste
address.

3 Ay §
O FFICEH OR DIRECTOR

/1
R PRINTED NAME OF SIGNII

SIGNATURE AND TYPE L

gal effect as if made under cath; that | am
lorida Statutes; and that my name appears .

Daviime Phone #

0109105

CR2E034 (5/99)



