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

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOC

1. Corporation Name

UMENT #

G66747
SUPER D CONVENIENCE STORES, INC.

(8)

Principal Place of Business

606 BALD EAGLE DR. SUITE 500

Malling Address
606 BALD EAGLE DRIVE

FILED

Secretary of State

AL

P.O. BOX 1 SUITE 500
MARCO FSLAND FL 33837 MARGO ISLAND FL 33%69 DO NOT WHITE IN THIS SPACE
Uus 3. Date Incorporated of Qualifiad
10/27/1983
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] §59-2472120 Not Applicable

Suita, Apt. #, etc

Suile, Apt. #, etc.
27

O $B.75 Additional

5. Certificate of Status Desired Fee Required

22
23]
24]

28]

28]

City & State City & State 8. Elsction Campalgn Financing $5.00 May Bo
E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrept year intangible

Personal Property Tax due June 30. vas [No

9. Name and Address of Current Registored Agent

10. Name and Addross of New Registered Agent

WOODWARD, CRAIG R.

606 BALD EAGLE DR., SUITE 500

ISLAND TOWER BLDG
MARCO ISLAND FL 33937

81| Name

82| Street Addre:

s (P.O. Box Number Is Not Acceptable)

83

84| City

86| Zip Code

FL

1. ?’ursuam to the provisions of Soctions 607 0502 and 607.1508, Ficnida Staiutes, the above-named corpo
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatio
agent. | am famitiar with, and accep!t the abligations of, Section 607.0505, Florida Statutes.

ation submits this statament for the purpose of changing its registered
's board of direciors. | hereby accept the appointiment as registerad

SIGNATURE

Signaturo, typed o prinled name of rogisterad agen! and litlo if applicatle, {NOTE Registered Agent signalure réguired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T DELETE 11TILE [ I Change  TJ Addition
NAME RAMAGE, DAVID A 1.2 NAME
sweeraporess | 2423 OLSON DR 1.3 STREET ADDRESS
CITY-$T- 2 GRAND FORKS ND 14 CTY-§T-2¢
TME VP [T DELETE 21 TMLE [ change [ Addition
NAME RAMAGE, TROY G. J 22 NAME
staeer anoress | 2200 LIBRARY CIRCLE 2.3 STREET ADDRESS
CITY-51-2P GRAND FORKS ND 2 4 CITY-ST-2IP
e ST [T oeLEie 31TITLE O Change  [] Addition
NAME RAMAGE, TODD, D 32 NAME
streer aooress | 2200 LIBRARY CIRCLE 33 STREET ADDRESS
CITY-ST-2P GRAND FORKS ND 2.4 CITY-ST-2IP
TITLE ] DELETE 41TITLE I Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2ip 44 CITY-ST-ZiP
TMLE LT DELETE 51TITLE [ Jchange ] Addition
HAME F 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-2P 54 CITY- §1-21P
TME [T DELETE 61 THLE [J Change [ Addition
NAME £.2 NAME = I:;l_ I'! it s X L] ﬁ_' e | £
STREET ADDRESS %s.a STREET ADDRESS ~024 85/ 35010 T~1024 '?)l’
CITY- 5T- 7P §4 CITY-ST-2IP ¥ 150, ] %

=1 1P L .|

Block 12 or Block 13 if ch, of an an altachment with an address.
- "

14. | hereby certify that the infarmaltion supplied with this fiting does not qualify for the exemption stated in Se¢tion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual report is true and accurate and thal my signature
officer or director of the corporation of the receiver or trustee empowored 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hall have the same lagal effect as if made under cath; that | am an

s TP s o I 1 S

A ga D FPad 70 i)

Feb 24 1998 8:00am

CR2E034 (10/97)



