FILE NOW: FILING FEE AFTER MAY 15T IS $550. 00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State

DQ;%HME,'}'T # P97000093769 (2)

DOLLAR SUPERCENTER, INC.

Principal Place of Busingss Mailing Address

| 3. Dale Incorporated or Qualified

FILED
Apr 14 1998 8:00am
Secretary of State

VAV A

DO NOT WRITE IN THIS SPACE

638587 W. COLONIAL DR. 6385-87 W. COLONIAL DR.
ORLANDO FL 32608 ORLANDO FL 32808
2. Principal Plage of Business | 2&. Mailing Address

21] S R e

i
- umber Applied For
5(};3:]_7; i { p_&'j Nerpplicable

Suite, Apt. #, elc Suite, Apt. #, efc.

$8.75 additionas

B. Certificale of Status Desired O Fee Required

2] ]l
City & State

¢ fltl;J"& Stale

$5.00 May Be
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

Zip I (:ounh'y" o ) -?ifi" - Coum'r?

e } 25| |20] 30]

8. his corporation pwes or has paid the current year Intangible
Persenal Property Tax duc June 30 [ ves Ol No

9! Name and Address ol Currenl Ruglstemd Agem o ~___10. Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS smEET B2| Strect Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE FL 32301-2525
83
"84 City FL |as Zip Code

agenl. 1 am familiar with, and acecept the (Ill|l(]dT\(lH‘u of Scation 607 0505, Horida Statules.

SIGNATURE

11. Pursuant 10 the provisions of Soctions 6070507 and GO7.1508, Tlorida Statulos, the above-named corporalicn submits this statement for the purpose of changing its registered
office or registered agent, or botly, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as regislered

Block 172 or Black 13 if changed, or on an attachmoent with an ad

BEshl A T IBI:N\r, .r\“\r‘ P \ .\!\.\«-_\n

M‘L"ﬁ"i’} ; A A A e it apgdeat b :N(_)j["rm'g{iEimn qumsgnﬂu?o&h(r‘aé'&ﬂén wnsiging) DATE P~
12, ()F Ficl H‘) ."\N[) B! ( 'l()l{q 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 D
TMLE [~ B N O YT 11ITLE [ JcChange [ Addition g
NAME MAHONEY, JAMES A 1.2 NAME 3
saeer aooress | 404 RIS ST. 1.3 STREET ADDRESS o
CHY-ST- 29 CELEBRATION FL 34747 VA G- 51-2IP &
TILE W T _“_D DELETE 21MILE D Change —[:I Addition | O
NAME MAHONEY, VINCENT E 29 KAME
swectaooness | 404 IRIS ST, 23 STHEET ADDRESS
LTy -51-2F CELEBRATION FL 34747 ~ Raaomvstae
TILE oS T T v e [T Crange L] Adaition
HAME MAHONEY, MARILYN G 32 NAME
strcer aooness | 404 IRIS ST. 2STHEE] ADDRESS
EITY-$T-21P CELEBRATION FL 34747 - Ty S1- 21
e PpT T I BT A T change LT Aadition
NAME MAHONEY, BARBARA G 4 2 NAMT
sireer anoress | 404 IRIS ST, 45 STAEET ADDRESS
CITY-ST-2P CELEBRATION FL 34747 QA CITY-S1- 7P
TLE I I T T 51TILE [Jchange [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STKELT ADDRESS
CITY-ST-2IF o o B 5.4 CITY- 5127
TILE T T veeaE PERIT; [Tcrange 7 Addiion
NAME ) 6.2 NAME
STREET ADDRISS £ 3 STREET ADIDRESS
CTY-§1-2F e 64 CITY-SI- 2P
14, | hereby certify thal the information supplicd with this filing does not qualify Tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport or supplementat annual reporl 1s true and aceurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or diraclor of the corporation or the receiver or truslee empowered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

<\V\:\\ W\[\\\'\ mr\h..:-#“-\uﬁ "y H{’w IOK ”ﬂ’] QLHI.U(ML{




