FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am :
CORPORATION Katherine Harris i
ANNUAL REPORT Secretary of Sate ecretary of State x
1999 DIVISION OF GORPORATIONS 04-22-1999 90009 024 ***150.00 4
af
DOCUMENT # [ i
1. Corporation Name P98000058705 % .
N B R DOLLAR STORES, INC. |
TR ERE TR R
Principal Place of Business Mailing Address T
2689 SQUTH WOODLAND BLVD.. STE. 39 2689 SOUTH WOODLAND BLVD.. STE. 39
DELAND FL 32720 DELAND FL 32720
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/30/1998
2. Principal Placg of Business 2a. Mailing Address 4. FEI Number a Applied For [
] 26515, (o) (ap il 22F) 5. LedlaNd 5l | 54 35FFY 6T o]
Suite, Apt. #. etc. T Suite, Apt. #, etc. 5 Certifcate of Status Desied [ © $8.75 additional o |
22] SWt“ 39 27] Sdl‘k. 39 L Fee Required % :
City & State City & State 6. .,Electi:‘:tr'i:, Campaign Financing $5.00 May B ’
sl JRelAND. ﬂ : 28] .I}? [anD # Trust Fund Contribution U Adied to Fogs.
_\ ZEZ-?—,?O |_| Country 4 _I 2512}020 - "|_i COU“"T%_‘IH' ~ |“8 This corporation owes the-ciment year Intangibie-—-"-EW- -
24 25 t.-3.4. 29 30 el Parsonal Property Tax. OYes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ‘
81| Name . - '
RENERT, BARRY M - ,
2920 WIMBLEDON DR. 82| Strest Address (P.C. Box Number is Not Acceptabla)
LAKE MARY FI. 32746 83 -
84| city 85| Zip Code
' FL :

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement 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 diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

i

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) B DATE a—; R
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 D t
TITLE ] DELETE ume P - [JChange LA Addition | E
NAVE 12 NAME / BAR £ ﬂf’\)éﬂﬁ o . 3
STREET ADDRESS 13sReETADDRESs | 39L& AN bfegm o o
oITY-§7-21P ) 14 CITY-ST-ZP Mk mAaK< ﬂ 3 7"?'4é &
Tme [ DELETE 21 TILE { ; % [JChange [ Addition | O
+ NAME 22 NAME L o .
STHREETADORESS 23STREET ADDRESS ' v
* CITY-ST-2P 2.4 CITY-ST-2ZIP ; '
Tme ) [ DELETE 34 TITLE 1 Change  [] Addition :
NAME . 3.2 NAME e
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P — 34.CITY-ST-ZIP .
TME T | T e s e e DI DELETE - i TME ST i e [1Change - [ Addition.| . '
NAME 4.2NAME T T T T
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZiP 44 CITY-§T-2ZP
TIMLE [] cELETE 5.1 TTLE [3Change [ Additicn
NAME 5.2 NAME ' . '
STREET ADDRESS 53 STRECTADDRESS l
CITY-ST-ZIP . 5.4 CITY-ST-2IP . :
TILE {7 OELETE 8.1 TITLE " [lChange  []Addition %
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P . 64CMY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered tg exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapgesl, or on an attachig@fit with an adgsestTWith all other like empowered., .

SIGNATURE: BIRRGU

PRGVEEMERT pres. <4 )2.5 7 (Fos)2Fs- b7 ¢
£ < DEWWZ% ! '

SIGNATURE AND TYW R°RR E OF SIGNING OFFICER ORFDIRECTOR Date




