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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

598838
MINI CONVENIENCE STORE, INC.

(1)

A 0 O

T g S s e

Principal Piace of Business

Mailing Address

STAR ROUTE. BOX 7 STAR ROUTE. BOX 7
ST OEORGE (SLAND FL 32328 ST GEQRGE (SLAND FL 32320
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/28/1978
2. Princlpal Place of Business 2; “Mailing Address 4. FEI Number Applied For
-
z o Blud. . s anklin Blvd. 50-1871771 ol Appicabi
ite, Apt. #, elc. S'l.At#elc i
s Sulte, Ap ol uiie. Ap §. Cerlificate of Status Desired [ $8.75 Addilional
;1 Fee Required
City & Sale City & Jtate 6. Election Campaign Financing $5.00 ma
- . . y Be
Mmgﬁ_.r& G [ﬂ pL Zlil ée_o @e BIMJ F Trust Fund Contribution Added 1o Fess
2i Countr . Courtry 8. This corporation owes of has paid the current year Intangibte
24 ~‘| 29] 339-? ;l Personal Praperty Tax due June 30. ves [ Ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ARMISTEAD, VERONICA C. 81) Name
FRANKUN BLVD. WEST B2] Sireet Address (P 0. Box Number is Not Acceptable)
ST GEORGE ISLAND, FL MH
B3
84| Cily 85| Zip Code

FL

e et 1 Y MEOE

11. Pursuant to the provisions of Scclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staterent for the purpose of changing its registered
office or registercd agent, or bolh, in the State of flodida Such change was avlhorized by 1he corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famlliar with, and accepl the ebhgalions ol, Section 607.0505, Florida Statutes.

R

e

e L L L o o o

indicated on this annual reporl or supplemental annual report is True and accurate and tha! my signalure shall have the same legal effect as if made under oath; that | am an
ation or Lhe receiver or luslee enmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cor
Block 12 or Black 13 if chafiged, or on an altachmont with an

dress.

SIGNATURE R R

Signature, typed o prinled nand of togish -31 "f‘_:',ij ulle 1 apphical de (NQTf - Registered Agent signature requirad when reinstating) DATE ﬁ
12. OF FICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML ] [ DELFTE T1TILE CTcrenge [T addition | 2
HAME ARMISTEAD, VERONICA C. 12 NAME 3
saeeraporess | STAR RT. BOX 7 1 STAEET ADDRESS i
OTY-ST-2P ST GEORGE ISLAND FL 14 CAY-57- 2P &
THLE ) | T oriere 217M1LE ] Change T Addition |
NAME ARMISTEAD, WALTER J 22 NaMe
sweeTaporess | STAR RT BOX 2 2.3 STHEET ADORESS
CITY-5T-2P 8T GEORGE ISLAND FL 2.4CY-57-2P
TILE CJ oriete 3.1 T1LE (I Change [ Addifion
NAME 3.2 NAME
STREET ADDRESS 3.2 STREET ADDRESS
CITY-ST-21P _ 34.CIY-ST-2IP
TMLE T oECETE 41TILE J change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STAEET ADDRESS
Cy-S1-2P 4.4 CIfY-57- 2P
THLE ] peLete 517ITLE [J Change T Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o 5.4 CITY-§1-2IP
M [J oecere BATITLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51-2IP R 64 CITY-ST-2IP
14. | hereby ceni lhat the informiation supplod with this filing docs not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. 1 further certify that the information

L/ e,

3 idniitae reen)an-802



