SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSCLVED, MINIMUM AMOUNT DUE T REINSTATE: $376.)

W FPROFIT /g'" e FLORIDA DEPARTMENT OF STATE
CORPORATION & %ﬁ‘ Sandra B. Mortham
ANNUAL REPORT ( 1o " Secretary of State
1996 m{”/’ DIVISION OF GORFORATIONS

DOCUMENT # J22091 (9)
ST. MARKS COUNTRY STORE, INC.

Principal Place of Busmess Ma:hng Address ““I“I |“I I|||||I||| II”I||||“|I| I||” I|I“ |‘I“|lm ||I” I"" III‘

PORT LEON DRIVE PORT LEON DRIVE
P.O.BOX 188 P.O.BOX 188
STMARKS FL 32055 ST.MARKS FL 32355 3. Date Incarporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business B ’ 2a, Mailng Address 4. FEI Number Applied For
[21] 26| 59-2690835 Nat Applicable:
Suile, Apt. #. etc Suite, Apt #, elc iti
.__l vie AP " PR el 5. Certificale of Status Desred D $8.75 Adq;tlonal
22 —z—yl Fee Required
City & State Cry & State 6. Election Campaign Financing [ $5.00 may Be
;—l - El Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corparation has kabilty for intangible tax under 8 199032,
m 25} 29 3ﬂA Florida Statutes D Yes & No
8. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
GOLDENETZ, DEWEY F.
800 PORT LEON DR. B2! Street Address (P.O Box Number is Nat Acceptable)
ST. MARKS FL 32355 o
84| City FL Issl 7ip Cads

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statutas. the above-named corporation submits this statement for Ihe purpose of chang ng its registered
office or regislered agen, or bath, in the Srate of Flanda Such change was adtnonzed by the carporation's board of drectors | hereby azceplt the appointnent as reg stered
agent | am familiar with and accept the obligations of, Soction 6C7.0505. Florida Statutes

SIGNATURE . S e . ; - e - o
Signatare b ed o prodesd rane of o gedered agent an, s Ak ERTTE Flegetonet Agent Signaiine renafed whien rensta’ fgi [$231

12. } QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TIE PD [ 1 berere T1TILE [T change” [ Addinen | @
NawE GOLDENETZ, DEWEY F. V2Ne 3
sreeet anoress | 2505 BEDFORD WAY 13 STREET ADDRESS 2
CHY-ST-2P TALLAHASSEE FL 32308 14 CITY -ST-2F &
TILE [h) [T oette 21TME [J Change [ ] Addtien 1O
NAME GOLDENETZ, REGINAL 22 NAME
street acoeess | 2505 BEDFORD WAY 2 3SIRCET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2 4Gy S1-2p
T ] Deeete 11 TmE [T Change T ] asditon
NARKE 32 NAME
STREET ADDRESS 3 I STREET ADDRESS
CHY-ST- 2@ 34 QOY-ST-2F ]
TTLE L] oELete G1TITLE T change T ] Addiion
NAME 4 2 NAME
STREET ADDRESS 4 ISTREET ADDRESS
CITY - S1-2IF 44CITY-57-2IP 1
TITLE [ ] DrLeme §1TIRE [T crange [] Asaiton
NAME 52 NAME
STREET ADORESS £ 3 STRFET ADORESS
CY-ST-21f - 54CTY-ST- 7P
TITLE [T oewere §1TITLE [] cmange [] Acdition
NAME 62 NAME
STREET ADDAESS 6 3 STREET ADDAESS
CITY-§T-2IP 64 CITY-SI-2IF
14. 1 do bereby certify that the information sapphed vith thes filing is voluntanly forn:shed and does not qualify for the exemption stated in Secton 113 07(3)(k) Flonda Statu'es |

further cerlily that the infarmatinn inchicated on thes annual report or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as i

made unde: oatn, tha® | a7, an officer o director of the Corporation of tha receiver or trustee empowered 10 execule this report as reqaired by Cnapter 617, Florida Stalates and

that my name appears in Black 12 or Block 131f changed, or on an attachnient with an address
SIGNATURE R csoer £ Ol Doway . Goldenite 8476 0130998

SIGHATUHE ANDTY| R PRINTE € OF SIGNIN ] 731 ECTOR hat Uegrme vl ¥




