1996

ANNUAL REPORT

PROFIT ef“mtf‘fi_&z FLORIDA DF PARTMENT OF STATE
CORPORATION ;

Sandra B Maortham
Secretary of State
DIVISION OF CORFPORATIONS

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

1. Corporabon Name

DOCUMENT # JOB113

(9)

K COUNTRY GAS N SHOP, INC.

Principal Place of Business

1201 WEST CANAL $T. N.
P.O. BOX 1625
BELLE GLADE FL 33430

Maii ng Adkdres:

1201 WEST CANAL ST N.
P.O. BOX 1623
BELLE GLADE FL 33430

A NG RO

3. Date Incorporated or Quaihied 3a. Date of Last Report
, __04/08/1986 05/16/1995
2. Principal Place of Busingss 2a. Maiig Adhdress 4. FEt Number Applied For
2] N | 590660915 o Agpreae
Suits, ApL. #, eto. 5. Certifcate of Status Desred O $8‘75 Ad::!ihonal
22 Fee Required
Ciy & State 6. Election Carnpaign Financing O $5.00 May Be
2_3] Trust Fund Conltribution Added to Fees
Zip __ Country s - Country 8. Ths corporahon has kabilty for intangible tax under s 199.032,
24 25\1 El 301 Flonda Statutes ves [INo
9. Name and Address of Current Registered Agent . 7 10.Name and Address of New Registered Agent ,A
811 Narme
KIRCHMAN, P.A. 82| “Streel Address (P.O. Box Numbar is Not Acceptable)
1201 WEST CANAL ST. NORTH -
BELLE GLADE FL 33430
84 Gy FL 85| Zp Code
19, Pursuant to he provis ons of Secions 607 GE02 and 607 1508, Fiarida Stalttes, e abave named Corporaton sbris this satement tor the purpase of changing its registered office

or registered agent, or both, in the State of Flonda Such change wis atnorized by the corpaiation's board of dircctors, | nereby accep! the apponiment a5 ragistered agent. tarm
farmiliar witn. and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Sy o e i 8 Fag e 2 G RV it e s goarosts 1 et e rd et T &
12 OFFICERS AND DIFECTORS 13. ADDITIONS-CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
L PD [ oaiETe LInkE i ) o [] Changs L] Acdition @
NAME KIRCHMAN, P.A. 12 NAMS 3
sraeer acpress | 1201 W. CANAL ST. N. 13 SIREF] ADDRESS a
CITY-S1-71 BELLE GLADE FL 1AGHY-§T-IP ] &
TILE STD [] DELETE 2 1T CyCrange [ Addtion | ©
v KIRCHMAN, TERRY E. 2enan

streeraporess | 1201 W, CANAL ST. N. 2 3SIREET ADDRLSS

CiTe-ST 2P BELLE GLADE FL 2AQTY-S 7P

TTLE [} DELETE 3 11ILE [[] Chaage ] Addition

NAME 37 NAME

SIREET ADORESS 33 §7REFT ADORESS

CITY-51-2F 34017v-51- 2P

TILE ] OELEIE 4 1TILE [ Change  [] Additior

NAME 42 NAME

STREET ADDRESS 43 SI8ELL ADORESS

CITy-ST-2P ~ . 440IT-81-2IF

TTLE [] DFLETE 5 1 TILE [ Crange [ Addition

KAME 52 NAME

STREET AQDRESS 53STREE] ATORESS

CITY- ST- 24P ) | BEURRL o

TILE 6 1 TILF [1 Change  [] Aadition

KAME €7 NAM:

STREE ADORESS €3 SIHELT ADDRESS

CITY-§T-2P - §ACHY 51 AP

14, T dio herely certly thal the information supphed with 1is firg is voluntarly furnshed and goes not qualty for the exemption stated in Sachon 118.07(3)k), Florida Statutes. | further
certify that the infarmation ndicated o 1S annual repon o supplamantal annual report 15 true and accurate and that ry signature shall have te samae legal effect as if made under
oatn; that | am an offcer or dreclar of e gurxn han or the caoaiver or lustee enpoweredd to execale s repot a5 rguired by Chapten 67, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if cpangesd. an an atl:j“hms‘nt wih an address

S

SIGNATURE: . DA e ,
D OR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR

Ho7-996- 2033

Oafeme Prone X

5-1-96

SIGNATURE ANDePY




