FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION FLORIDA DEPATIHENT OF STATE Mar 30 1998 8:00am
Secretary of State

ANNUAL REPORT
1998 s
DOCUMENT # P97000095846 (6)

THE MAGIC DOLLAR STORE CORP.

AR AR AR

Principal Place of Business Mailing Address
6482 WEST FLAGLER ST. 6482 WEST FLAGLER ST.
MiAMI FL 33144 MIAR FL 33144
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
43 2. Principal Place of Business 28, Mailing Addrass 4. FEl Number Applied For
= a1 26] ¢sS-080 8058 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, efc.
|—I ’ ? 6. Cartificate of Status Desired 1 $8.75 aadilonai
2 ;;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution O Added to Fees
Zip Country 2p Country B. This corporation owes of has pald the currant year intangible
24 ;l E;] ;I Personal Proparty Tax due June 30. E’Yﬂs [ No
9. Hame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FERNANDEZ, GRACIELA 811 Name
6462 WEST FLAGLER ST. B2| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33144
B3
B4| City F L 85| Zip Code

11. Pursuant 10 the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE _____ e e .

Signature. typed o printed nane of ragstored agent and title it apphoanle (MOTE: Ragisierad Apent signalure reguired whan relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD I oeLere 11TILE O Change [ Addition |2
NAME FERNANDEZ, GRACIELA 1,2 NAME
steee aoDriss | 310 SW 52 AVE 1.3 STREET ADDRESS %
CATY- 5T-2IP MIAMI FL 33134 1.6 GITY-5T-2IP &
TILE [J DEETE 21 TITLE Ll Crangs [ Addition |
NAME 2.2 NAME.
STREET ADDRESS 2.3 STREET AODRESS
CATY-57-2IP 2.4 CITY-§F-2IP
TMLE [ DELETE 3.1 TILE LJ €hange ] Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CIFY-ST- 2P
TTLE [T orLere 4.1 TILE [ change T Acdilion
HAME 4,2 NAME
STREEY ADORESS 4.3 STREEY ADDRESS
CITY-51-2IF 44 CITY-57-2P
TLE [T DFLETE 51 TWTLE [ change LT Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §T-2iP 54 CITY-5T-2IP
TIRLE T pecere 61 TTLE [CJ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-ST-2IP 6.4 CITY-5T1-2IP
14. | hereby cerlify that the information supplied with this liling dees net quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an
officer or diraglor of the corporati i the receiver or trus! powared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 ¢change on an atlachmen! w cress.

J‘.;”.. ‘)=-'..-E/.E.I§’; - A A -3~
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