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

] &‘;‘.' i

~ PROFIT OHID
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Nl d
Lim N 1

DOCUMENT # S57611

1. Corporation Name

99 CENTS ONLY STORES CORPORATION

(3)

Principal Place of Business o !L'iz:i]ing Address

16495 NW 49TH AVE 164956 NW 43TH AVE
Héml FL 33014 MIAMI FL 33014
us

FILED
Mar 09 1998 8:00am
Secretary of State

OEIOR GO TN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifiad

06/03/1991_

2. Principal Place of Businoss 2a. Mailing Adcdross

. FEI Number

Applied For

2 el 650271186 Not Appiicable
Suite, Apt #, eic Suitn, APt #, elo, i
I P - oo e §. Certificate of Status Desired 1 $8.75 Additional
e -gJ - Fee Required
Ciy & State .. Ciy & Stale 8. Flection Campaign Financing $5.00 May o
23] 28] Trurst Fund Contribution Added to Fees

Couniry

Zip o _ Country ] ?_lp
25 28] 30]

This corporation owes or has paid the cyrgnt year Intangible
Personal Property Tax due June 30. Yes [ )Mo

1p. Name and Address of New Reglstersd Agant

Street Address (P.O. Box Number is Not Acceplabile)

. 9 Nams and Address of Curront Reglstémdj'A_ﬁig__ﬁl_' .
DAV'D. THOMAS L. 81| Name
1428 BRICKELL AVENUE 5
MIAMI FL 33131
83
84| City

85| Zip Code
FL ]

agenl. 1 am farmibar wilh, and accep? the obhigabons of, Sechon 607.0505, Horida Siatutes.

11, Pursuant ta the provisions of Stchions 607 0502 and 6071508, Florida Statutes, the abiove namod corporation submits this stalement for he purpose of changing its ragistered
oflice or registerad agonl, or bath i the State of Florida. Such r:lmr\go was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

14. ! hereby corli\‘r that the information
indicatod on this annual ot of sgfiplomg
olficer or director of 1he Gorporationdor

aresas.

SIGNATURE: <7

SIGNATURE ____. e . . . B e

_Sl_unaw(- ly;»t‘ni}'.\_l.!v.ll:l:lt‘.l !h.m_'-mr-_l e b aweerd and ”,“, 'I,,‘,","'h;d,',”,'i,,,,, {NOTE Registered Agent signature required when reinslanng) DATE p
12, OF FICERS ANE DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___| &8
TLE [ O b 19 TIILE [T thange [T Addition | &
NAME DANIEL, ISSAC 1.2 NAME
sreeraooaess | 3156 WEST OKEECHOBEE RO. 1.3 STAEET ADDRESS g
CITY-St-2IF HIALEAH FL 140TY-$§T-2P
TNE v [T okers 21 THILE [JChange [ Aqdition |©
WAME DANIEL, MOSHE 2.2 NAME
streeraooness | 3155 W, OKEECHOBEE RD 2.3 STAEET ADDRESS
CIY-ST-7Ip HALEAHFL o 2 4CAY-S1-TP
TILE [ okcere 31TILE L] Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
eIy -ST- 1P S o 34 CIIY-51-2P
HILE [CJ oiLete 41 TILE [T change  [] Addition
HAME 4.2 NANE
STREET ADDRESS 1.3 STREET ADDRESS
CITY-§1-2IP e 44 CI1Y-§1-2IP
TITE TJ peLete S1TIILE [ Change [T Addition
RAME 5.2 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY - §1-71P 54 GIY-ST1- 2P
TEE T C T T R A TILE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Gily-$1-21p 64 CIEY-5T- 1P

101 qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cerify that the information

rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an
owerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




