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

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacroton of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90067 034 ***150.00

DOCUMENT # 598838

1. Corporation Name

MINI CONVENIENCE STORE, INC.

T

Principal Pia ze of Business Mailing Address
244 FRANKLIN BLVD 228 FRANKLIN BLVD
ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328
us us DO NOT WRITE IN THI! SPACE
3. Date Incorporated or Qualifed
12/29/1978
2. Principal Mace of Business 2a. Mailing Address 4. FEI Numiber H Appiizd Far
m 5] 59-1871771 ot oot
Suite, Ap:. #, ste. Suite, Apt. #, etc. R Jiti
E‘ P ;] P 5. Certifca e of Status Desired U $8‘:;5R:§Liiz'téznai
City & State City & State 6. Election Campaign Financing O $5.00 may 8¢
E] E‘ Trust Fund Contribution Added to “ees
Zip Couniy Zip Country 8. This corporation owes the current year hitangible
;l |_2;| E;] ,;l Personai Property Tax. Oves [ClNo
9, Name and Address of Current egistered Agent 16. Name ind Address of New Registere Agent
B1| Name
ARMISTEAD, VERONICA C.
FRANKLIN BLYD. WEST 82| Street Address (P.Q. Box Number is Not Acceptable)
ST GEORGE SLAND, FL MH 83

135 Zip Cede

'8a| City F|
1. Pursuant to the pravisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registerad

office o registered agent, or bot1, in the State of Florida. Such change was zutharized by the corpora‘ion's beard of d rectors. | hereby accept the app Jintment as regi stered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Signature, typed or printed nai s of ragistered agent ind title if applicable {NOTE ; Ragistered Agent signatura requ red when remstating} DATE 8 :
12, JFFICERS ANL DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 o
THTLE PD 1 DELETE 14 TITLE (change  [JAdditon | — .
NAVE ARMISTEAD, VERONICA C. 12 NAE ) ks R 3
streeTaooress| STAR RT. BOX 7 13 STREET ADDRESS [ 28 Fran k,\ o Bwd, X o
erv-stae __| ST GEORGE ISLAND FL warvstae |8 .Q;"pfg’e Toland FL 32320 N
TME ST ] DELETE 21 TME [IChange  []Addion | &
NAME ARMISTEAD, WALTER J 22 NAME , XY d/
smeetanoress| STAR RT BOX 2 23 STREET ADDRESS c) gg F('Cm L\ I ’B\ v ,‘
crv.srze | ST GEORGE ISLAND FL paervstze % &Q%-}c Toland, T 32328 ;
TMLE (] DELETE 34TME Y [ Change i Addition
NAME 32 NAME J-hnn A SaweR !
STREET ADDRE 35 33 STREET ADDRESS LAY FoankliA \.1,_-"\‘ j
CITY-ST-21P 34, CITY-57-2P b.Gengie Tal anb L vl 34308 'J
TME C] DELETE 41TME ~ } [IChange L] Addition !
MAME 4 2NAME
STREET ADORE S5 43 $TREET ADORESS
CiTY-ST-28 44 CITY-§7.2P ;
TME [ DELETE 5.1 TITLE [JChange [ Addition H
NAME 52 NAME '
STREET ADDRE $% 5.3 STREET ADDRESS '
GITY-ST-2P 5ACITY-5T-2P
TILE [ DELETE 61 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
GITY-ST-2PP 64 CITY- ST-ZIP

14_ 1 herely cenlify that the information supplied wiln this filing does not qualify $ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the ir formation
indicated on this annual report or supplemental annual report is true and acturate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the carpor:ition or the recei ver or trustee empowered to execute this report as rejuired by Chaptsr 607, Florida Statutes; and tha: my name appears in
Block 12 or Block 13 if changed, or on an attaciment with an address, with 1ll other like empowered.

SIGNATURE; 4?‘_9@ ﬁ \A/!'LWL Johnn A.Snvvea 4:3_6'@? 350-427-2163

URE AND ED OR FRINTED NAME OF SIGNING OFFICI R OR DIRECTOR Date Daytima Phone #




