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

COR T ON FLOMIDR DEPATTMENT O STATE May 12 1998 &:00am
ANNUAL REPORT Secretary of State

1998 3 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # J22091 (9)

1. Corporation Name

ST. MARKS COUNTRY STORE, INC.

Ayt = e

RN AW MO

; Principat Place of Business Mailing Address
13
PORT LEON ORIVE PORT LEON DRIVE
H FOBOX 188 P.O.BOX 188
i STMARKS FL 32355 ST.MARKS FL 32355 LO NOT WRITE IN THIS SPACE
: 3. Date Incerporated or Qualified
I - 06/27/1986
2. Princlpal Place of Business .E" Mailing Address 4. FEI Number Applied For
! 21] 26] 5E-2690835 Not Applicable
i Sulte, Apt. 4, elc. Suile, Apl. #, etc.
§‘~- _\ ¥ v P 6. Cenlificate ol Status Desired | $3'75 Additional
T2 ;l Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 May Bs
! 23 - g}] Trust Fund Contribution ] Added to Fees
; Zip Country Zip Country B. This corporation owes or has paid the currgnl year Intangible
: m EE] gl E Parsonal Property Tax dua June 30. Yos D No
) ] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOLDENETZ, DEWEY F. 81( Name
, 900 PORT LEON DR. 82| Street Address (P.O. Box Number is Not Acceptable)
ST. MARKS FL 32355
83
84| City Zip Code

FL |

9. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalutes, the above-named corporation submits thie slalement for tha purpose of changing its regisiered
office or registerec agent, or both, in the State o Florida. Such changoe was autharized by the corporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligabons of. Section 607.0505, Florida Slalutes.

SIGNATURE S
Signature typed o pminted ran e of regelared Bgi‘fl[‘ﬂj(j titk: it mpylcable {NOTE: Registered Agent signature requirad when reinstating) DATE p

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 11TIRE [J Change [T Additon | =
NAME GOLDENETZ, DEWEY F. 1.2 NAME §
smeeraporess | 900 PORT LEON DR 13 STREET ADDRESS ]
cTy-81-2p STMARKSFL. 14CITY-ST-2P . &
TLE 5D T J oELETE 21 TILE S P B change ] Addition | O
HAME GOLDENETZ, HEATHER E 22 NAME Ch PMﬂU ﬂeﬁbeﬁ E
smeersporess | 285 FIRE ESCAPE ROAD 23 STREET ADDRESS 28‘.@ Fire Escnpe RodD
CITV-§1-2P 8T MARKS FL R 2acvstze | S MARKS L
TME 1 oeLere 34 TNLE . ~ [ change L1 Addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS

£ | ey-sr-ze 34.0ITY-51-2P

i | e T DELETE 41 T0LE “[JChange [ Addion

7| e 4.2 NAME

i | STREETADDRESS 4,3 STREET ADDRESS
CITY-T-2P 44 5ITY-5T- 2P
me T DeLETE 5.1T0LE [T change [T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P ) 545IY-51-2P
TLE ] DeLene 6.1 TITLE [T change [ Addition
HAME 6.2 NAME
STREEY ADDRESS | 6.3 SIREET ADDRESS

¢ | omy-sT.ze - 64 CITY -5T-21P

h 14, | heraby certify that the intormaticn supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | furiher cerlify that the information

indicaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or diragtor of th ration or the receivor or fruslee emppweyed Lo execite this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 changhd, or an an attaghment witl j:iﬂ;eﬁ
P R P B ooa L haA ; F D 8 An H--'?ﬂ—ﬂ( oo AN an F'QQ/)Q



