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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1097 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # (589732 (3)
BROWNING'S CONVENIENCE STORE, INC.

Principal Place of Hus noes Maiiing Address "mm IIII |||ﬂ uﬁlm |H“ lmlllu Ilm I|||| IM II'M |lI|||||!

2123 SAXON BLVD. 2123 BAXON BLVD.
DELTONA FL 32725 DELTONA FL 32725-3224

3. Date Incorporated or Qualified 3a. Dale of Last Repent

2. Poncipal Place of Business - 2a. Maling Address 4. FEI Number Applied For

’2—1| . 26] 59-2381784 Not Applicable

Suite. Apl #, els. Slilo. Apt. #, etc. i
uie A L e . 6. Corlfcate of Stetus Desieg [ 90+ Additional
22 _ ;ﬂ Fae Required
City & State | Cityé Stale 8. Election Campaign Financing $5.00 May B0
23] ) 28 Trust Fund Contribution 0 Added to Faes
Zip Courntry | Country B. This corporation has liability for infangible tax under s. 199.032,
24| |25] 20| |30] Florida Statutes vas [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BROWNING, GEORGE T.
2685 S. CALL AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
DELTONA FL 32725 -
B4| City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purﬁce)se of changing its registered
office or registeted agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obhgatons of, Section 807.0505, Florida Statutes. )

SIGNATURE _

Lt ey e f e OF vy abered agest ancs Wile © Al Atk [NOTE: Rog sietad Agont Sighardrs requirgd when reimsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
e TToeLete 111MLE [Jchange [T Addition
NAME BROWNING, LARRY 12 NAME
st an0Ress | 884 ARLENE DRIVE 13 STREET ADDRESS
orv st-re | DELTONA FL 14 007Y-51-21P
L W I BeLete 21TITLE LT Crange [T aadition
NanE BROWNING, GEORGE T. 2.2 NAME
strert anoRess | 2885 S CALL AVENUE 2.3 STREET ADDRESS o
CiY-51-21P DELTONA FL 2.4CITY-§1-2IP ‘ ‘
TITLE s TT oeLETE 33TITLE : [T Change L] Addition
NAME BLADES, BARBARA 32 NAME
seerr apoaess | 1485 LACASITA STREET 33 STREET ADDRESS
Lenstze | DELTONA FL 3.4 GITY-5T-2P
L T oeceTs 41TILE [J change [ Addition
hAv: _ 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
LIty - SI-7iP 44 CIY-57-2P
TLE ] DeLETE 51TIMLE L] Crange ] Addilion
NAMF 52 NAME
STRECT ADDRELS 53 STAFET ADDRESS
CITy-51-2F 54 0TY-5T-2P
e [T DELETE £.1 TILE [ Change LT Addition
NARE 5.2 NAME '
STREET ADURESS 5.3 STREET AGIRESS
CitY-51- 210 64 CITY-ST-2IP

14, { do hereby cerlfy thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the
information indicated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as If made under vath; that
| am an officer or director of the corporation or the receiver or trustes empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 or Block 13 if changed, or on an atlachment with an address.
SIGNATURE: | 7 Di- 32-97 Gt 285:- 2334
S Oata Oaytirme o W

NATURE Ano TyMED OR PRINTED NAME Of

F SIGNING OF AICER OR

A .

FLOROR DEPARTIENT OF STATE Jan 28 1997 &:00am

CR2E034 (9/96)

e T S e e e — e — — — — — — ———— = —



