‘FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFI £ 30

CORPORATION

ANNUAL REPOR]

.. 1996 e
DOCUMENT # S$55952 (3)

1. Gorporation Nara

A-1 DISCOUNT STORE, INC.

FLORIDA DE AR TMENT QF STATE
Sandra B Mantharn
Sourelary of Stale
DIVISION QF CORPORATIONS

I

3. Date Incomaornated o G
05/28/1991

2a. Mg Address T g E T NG e
690072558 . } ~

§. Gerlificale o Stalus Desired [ $8F'75 Additional

ARt

e | 3a. Duteof Last feport
... 04/11/1995
Not Applicabl

Puincinal Place of Husinogss

P.0. BOK 5350 P.0. BOX 5360
SPRING HILL FL 34606 SPRING HILL FL 34608

g Adcless.

'2:"F"nn-t:r; il Flets o" E;l:lfiﬁ!1f:é.f; )
Buiter, Agst H e Suile, Al #, o,

22[ R e ?7] aquired

Clyg8ae oL s T T T e edtion Gampein Foanging $5.00 May bo

[2s]. e ustpund omeion OV agegio pees

e e =
. 8. Name and Address of Current Reglstered Agent

i Cznwmtn';n Fras I bility for irrrwvt;;'u-ngil;mln tax uncler 5 199 037
2 Sttutes [l ves [Jno
10 Name and Address of New Reglstered Agent ™~~~

T3] Name
PANJABIKARODA, H. 83| "Strool Address (7.0, Box Nin i 7 FoT Adseptabie:
8395 SUNFLOWER DRIVE N S
SPRING HILL FL 34606 83
,,,,,,,,,,,,,, FL ¥ ™

B4t City
the above ramed corooration sUbmils s staleaent for the porese of changi i) its rogistared olfice
1y the corporaton’s board of directors. | hereby acceps the appointrment zs registered agenl. arn

' F:-;L;L'J;;ilhi-‘n-g‘."l:").[ Soatons
O regislered agent, or bath, inthe
farl o weth, and accent the obligatione

SIGNATURL

it Tt o o il T e i gt I ’ PO E b gt ] gt Segouetores ~onpitodd whasts i
12, CF FEGERS AN CIRLCI0AS 13, 7 7

me 1 wvsp CyonEE T 11T 0F (7 Adsion
NAbr GROVER SUDHABEN §. 12 04t
SIRHEY ADDASSS, 8395 SUNFLOWER DR 1ESIEET | ALOKESS
crestoe | SPRNGHLLFL nestae |
e PTD o
HANE PANJABIKARODA, H. 27 HAME
STREC T ADDRLSS 8395 SUNFLOWER DR ZAGIRECL ADDRISS
[ DELEE Z1TME [ Change [ Adaition
3IRAME
STAZET ADDRE S5 33 STHEEL ADDRESS
T [T DELETE 4. 110LE [7) Change  [7] Addition
Ny 40 HAKE
SIRFE ADORLSS £ TSIREL | ATIDRIESS

CROEG34 (12/95)

[ Gharge

S AL ] Crange  [[] Adoition

B B2 NAKE
SREET ADEES 55 5 S SIFEFT ADORESS
e {lonee 6 1TILE [] Ghanga
RAME .7 NAME

STHEET ATIDESS A SIREFT ADDRESS

LJ Additan

| Ome-srr e - B LAY
14, 1 G i ity furmished ancd doe

not quality for the exernption stated i Soalon 119.07100, Florh Siatee. | iurthor

carlity i ¢ Lor stpplemantal annual reportis true and accurale and that my signature shall have he samp lesgal offecl as ¥ mado undar
oalt T an Oflicr o clie corparalion or ¢ trastog empowerad to exaecala this report as rogaived by Chapter 807, Florlda Statutes; and thal my name
3 ock 12 o Block 13 004 wanged, or onan attashnent with an addross,

HoL. PangarekfARon  czhzlae Qoq-cxcisit

HD TYPED DR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR D Do Frore #




