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FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

SEr

AFTER MAY 18T IS §550.00

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # V13311

THE DOLLAR STORE. INC.

(8)

Principal Place of Business
1801 PALM BEACH LAKES BLVD
#ig

W PALM BEAGH FL 33401
us

Mailing Address

S445 NW 161ST STREET
MIAMI LAKES FL 33014
us

FILED
Apr 27 1998 8:00am
Secretary of State

BT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

B e e

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 650311607 Mot Applicable
Suite, ApL. #, eic. Suite, Apt # ete, i
P g i 5. Certificate of Status Desired il $3.75 Additional
};I 2‘;] Foe Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
__E 28 Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corparation owes or has paid the current year Inlangible
-':4] E] gﬂ_ _3?] Personal Property Tax due June 30. Oves Ono
$, Nama and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Nam
GOLDMAN, SHERI ©
5445 NW 1815T ST B2| Street Address (P.O, Box Numbar ts Not Acceplabie)
MIAMI FL 33014
B3
84| City FL 85( Zip Code

14, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or reglstercd agont, or both, n the State of Florida, Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl the cbligahons of, Sechon 607 0505, Florida Statutes

SIGNATURE ____ e
Signature. typed or printed nane of rogearered agenl vad e d applaatic (NOTL Registered Agont signature minuired when reinstatng) DATE
12, OFT ICE RS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D L] DELETE TATILE [ Change ] Addtion
NAME HABER, KENNETH 1.2 NAME
steeTaopRess | 5445 NW 161ST ST 4 4 STREET ADDRESS
CITY-$T- 2 MIAMI FL 140ITY-57-20
TILE 1] LT peLere 2V TIILE [J Change [ Addition
HARE GOLDMAN, MARTIN 22 NAME
smeeraboness | 5445 NW 181ST SY 23 STREET ADDRESS t
CiTY-ST-2p MIAMI FL 2.4CQITY-ST- 2P
TInE D (] DELETE 311IME Ll change  TT Addition
RAME GOLDMAN, SHERI 3.2 NAME
sreeTaoDRess | 5445 NW 181ST ST 3.3 STREEY ADDRESS
CATY- 5T-21p MIAMI FL a4 CITY-§T- 27
TIME L] DELETE 41TITLE [JChange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GIy-S§1-2F i 44 ITY-§T- 2P
TINE U] DELETE 517TLE [J Change [ Acdition
NAME 5.2 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-S8T- 2P ~ 54 CITY-$T-2iP
TIILE L] pecete B1TILE 3 Change ~ L Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDAESS
CITY-87- 7P 64 CITY-S1-2IP

OISAMATIIDE

14. ' hereby cerify Uhal the injormation supphed wi
Indicated on this annual feport or supp g
officer or direclor of the gor i

Crkal

th this hiing does net qualify for the exemplion stated in Seclion 119.07(3)(i). Florida Stalutes. 1 further certify that the information
annual reporl is rue and accurate and that my signature shall have the sama legal effect as if mada under oath; thal | am an
goiver or trusles empowered 1o exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/dm\ an adedress
L INCe—~——

6/201’?)(

265 {21 -4 bl

CR2E034 (10/97)



