FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

. Carporation Name

ST. MARKS COUNTRY STORE, INC.

P.OBOX 188
ST.MARKS FL

Principal Place of Busingss

PORT LEON DRIVE

32355

122001 (9)

- Maling Address

PORT LEON DRIVE
P.0.BOX 188

STMARKS FL 323350160

j21]

2. Principat Place of Busincss

Suite, Apt.

#, atc.

Lza. Mailing Adldress

Suite, Apt. #, ole.
27}

G RAMO

Jul 02 1997 8:00am
Secretary of State

3. Date Incorpnralc,d75F>Oualih(ed 3a. Dale of Last Report

06271966 . | 08/08/1996

4. FL1 Number - Applicd For |
| 59-2690835 Nol Apiicatle
$8.75 Additional

5. Cartilicale of Stalus Desired |
Feo Requirad

]

25

| Counlry Zip o B Country
| R

9. Name and Address of Current Regls{ered Agent

22
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23 28| e Trust Fund Contribution | Added to Faes
Zip B. This corporation has liability for * *ngibic lax undor s 199.032,

Florida Statutes o fes No

10. Name and Addrass ‘of New Registered Agent

GOLDENETZ, DEWEY F.
600 PORT LEON DR.
ST. MARKS FL 32355

81| Name

82| Sueel

I\ddmss_(_f’.(). Box Numbor is Nol Acceptable)

84j City

FL ] ?l Zip Code

505, Florida Statutes,

1, Puarsuant 10 the provisions of Sections 607 DH07 and 607 1608, Florida Stalutas, (he abova-named corporalion submils this statement for the purpose of changing ils registorod
office or registered agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
aganl. | am familiar with, and accopt tho ehligalions of, Scetion 607,

appedrs in Block 12 or B

QIGNATIIRE:

13 il changod, or an anattachment with fross.

informalion mdicaled on 1his annual report or supplernental annual report is true and aocurale and that my signature shall have the same legal efioet as if rade undor calh; thal
tam an olficer of direclar of the corporalion of the receiver of trustes ompoweted to exgeute this reporl as required by Chapler 607, Florida Stalules; and that my name

[ -8, av? KRG G

SIGNATURE —— e S e e R
SIgAIWE, Iypod or penind pamo of registed agant arid e § applcatik TINOTE Rigevcaad Agont signasurc: oouirad when iinstarng) DATE

12, OFFICERS AND DIRE GTORS 13, _ ADDITIONSICHANGES 1O OFFICERS AND DIRECTGRS IN 12

TIE PD Tloene Lome ] ’ TiFchange {1 Addifion”

e GOLDENETZ, DEWEY F. v |Gro H e m,Tz Dewey , £

strert aboness | 2505 BEDFORD WAY sk s | Qoo Vo Y Le or R)

o rze | TUMASSEEFLOOR L s (ST MARKS,. a0 T A

e sD [PPLELETE m T Changs" " # Addition

NAME GOLDENETZ, REGINAL 52 Nt (€] o’ g ewne TZ. A 1} AL g .

sweer apokess | 2805 BEDFORD WAY 23 SIRET ADDRESS '/RC “gcAPe ) o A O

ooz | TALLAMASSEEFLA2308  Roswaow | 5_L Morks ., FL 38335

N CFoeceie 21 TN Es [ JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIHER] ADDRESS

CIlY-ST-29 34.0I1¥-8)-2F

TLE - T TwetE Qe T T T T T T T T hange. L Addition |

NAME 4.2 NAME

STREET ADORESS 4.3 SIREFT ADURESS

CITY-S1-2P 44 CITY-§T-21P

TILE [T DELETE S1TALE [T Change  [J Addition

HNAME 52 NAME

STREET ADDRESS 5.3 STRIFT ADDRESS

CITY - §1- 2P 5.4 CITY-ST- 21 o

THLE [T oreeie 6.1 101LE [T crange [ Addition

NAME 6.2 NI

STREET ADDRESS 63 STREET ADDRLES

CITY-51-2P ) 6.4 CIIY-S1- 2 )

14, | do hereby cerlify that the information supplied with this Ting does nol quality for the exernption stated in Scetion 119.07(3)i), [ 1orida Stalutes. | turther certify hat the

CR2E(34 (9/96)



