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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 : Secretary of State
DOCUMENT # P93000008442 (4)

1. Corporation Name

CLARKSVILLE GENERAL STORE, INC.
_ Frincipal Flace of Busnass Mailing Address ”Il"lll III |||||"m II"I""[III" I|m mllll"llml lml “l‘ Im
: PO BOX 69 PO BOX 69
CLARKSVILLE FL 32430 CLARKSVILLE FL 32430
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 02/03/1983
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
24 26] 59-3164512 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, eltc. i
A I v 5. Cerlificate of Status Desired O $8.75 addttional
(22} 27] Fee Requlred
City & Stato City & State 6. Election Carnpaign Financing $5.00 may Bo
El 51 Trust Fund Conlribution Added to Fees
Zip Country Z2ip Country 8. This corporation owes or has paid the currentyear Intangibie
;I—I 25 ?9] ;] Persanal Property Tax due Jung 30. AYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeraed Agent
81| Name
FUGUA, HARRY M Cownie JToples
: 430 LAFAYE‘TE ST B2| Street Address (P,0. Box Number is Not Accaptable)
: MARIANNA FL 32448 Lo 67
) 83
B4 Cily . 85| Zip Codse
Clartsoifle f2. ®  FL|”| 52430

1. Pursuanl 1o the provisions of Sections 607 0507 and 607.1508. Florida Slatules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, o both, in tho State of Florida Such change was authorized by the cor on's board of directors. | hareby accept the appointment as registerad
o,
12,

It

agent. | am {amiliar with, and accept the obhigations of, Section 607.0505, Flond &5,
oy . - — F
NATURE /ég)d (=~ _ Jones s %—'\ S " VS.
8t

CR2E034 (10/97)

ot m e e e e e e e = == L

5. typad O prntod nanw 0 rogtniect agent And e f appic stk INOTE Regsterad Agenl signal Quired when remstating) DATE
OFFICE BS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J peceTe 11TIMLE [T Change” ] Addition
HAME JONES, CONNIE H 12 HAME
smreevaporess | FHGHWAY 20 WEST 1.3 STREET ADDRESS
CiT-ST- 2P CLARKSVILLE FL 32430 14 CITY- §1-2IP
TME D [ DeLETE 2 1 TITLE [T change T Addition
NAME JONES, KENNETH B 72 NAME
sheeranoness | HIGHWAY 20 WEST 24 STREET AGDRESS
CITY-57- 2P CLARKSVILLE FL 32430 2 4CITY-ST-2P
TinLE T oeLere 31 TITLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-51- 2P 34, CITY-ST-2P
TLE [T orLete 41TLE [T change ~ ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 N 4.4 CITY-ST- 2P
e T oeLeTE 517TLE TJChange ] Addition
’ NAME 52 NAME
i1 STREETADDRESS 53 STREET ADDRESS
: CITY-S1-20P 54 CITY-§T-ZIF
o] meE T DeLETe 6.1 THLE [Jcrange [ Addition
M| NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CY-51-29 4 CITY-SI-2IP

14. | hersby certil’g that the information supphed with this filmg does not quality far the exemplion stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemaontal annual report is tiue and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or 1ha recevor of & empowered Lo execule this repart as reguired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Biock 13 if changed, or g an altachmerT with amaddrass
S,
4‘-/&_ I TN - o TR o)~ (i el 2o

-

845 A ATI IDE ~ 7  rVomda




