DOCUMENT # J51 964 FILED

1. Entity Name

DAYTONA FOOD MARTS, INC. Feb 01, 2000 8:00 am
Secretary of State

Principal Place of Business . Mailing Address 02-01-2000 90112 026 ***150.00
€42 CARSWELL AVENUE 642 CARSWELL AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117-3614
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & Stale City & State 4, FEI Number ' Applied For
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agem
I - S - o Name STt
TUMBLESON, J. DOYLE Street Address {P.O. Box Numt;er is Not Acceptable) 7
150 SOUTH PALMETTC AVENUE '
DAYTONA BEACH FL 32014
City FL Zip Code

8. The above name i its thls statement fgathe pi e of changing its registered office or registered agent, or both, in the State of Florida.

signaTURE _K Y //Z 7/0
namﬁf ragistered agenf-a' d itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW"l! FEE IS 150 00 T . N .
Tax fiLing;) requirementgand elects toydo 50. ¢ AﬂegMAY 1, 2000 FEe;3 WIII$be '$550. 00 10. $¢e;t |Fo:n n%ag D?ig; Fmancmg O $5de%0 hgay Be
(See criteria cn back) O Make Check Payable to Department of State Tust Fu ontribution, Adi o Fees
1. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TME [ Change [ Addition
NAME FORNELL, RICHARD H. NAME
STREETADDRESS | 642 CARSWELL AVE. STREET ADDRESS
CITY-ST-ZiP HOLLY HILL FL CITY-ST-2IP
TITE STD ] Delete TIME [Jchange  [J Addition
NAME ATHENS, WILLIAM L. NAME
STREET ADDRESS | 542 CARSWELL AVE, STREET ADDRESS
CITY-ST-2IP HOLLY HILL FL OITY-ST-2P A
TTLE - - e - — - 1 Defete- = TME - P < .. = —[JChange [T Addition
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-1P
TILE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS ’ i STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg t ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atia ith an address, with e empowered. .

£ 0 19 2 T
QUETE R avnso= //1-7/%0 Qo -252-31!

F SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE: /




