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

PROFIT s R
CORPORATION aE
ANNUAL REPORT

1998

F{ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of Slale

DIVISION OF CORPORATIONS

PQCUMENT #  J94426

SUPERIOR MINI MART, INC.

0)

Principal Place of Business

Mavmng Address

FILED
May 14 1998 8:00am
Secretary of State

NIRRT

804 SCHOOL AVE 4630 BAYWOOD DR,
SPRINGFIELD FL 32401 LYNN HAVEN FL 32444
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 09/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;1 59-2853766 Not Applicable

Suile, Apl #, elc.
22] 27]

Suile, Apl. #, sic.

5. Certificate of Status Desired

0 $8.75 Adgitional
Fee Roquirad

City & State | City & S1ate 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contnbution Agded lo Fees
Zip Counlry __Zp Country B. This corporation owes or has paid the cutﬁﬁ(year Inlangible
24 25 o 2§| ;ﬂ Personal Property Tax due June 30. Yos [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Flegistered Agent
GALINDO, ROBERTO 1] Neme
4830 BAYWOOD ORIVE 82| Sueel Address (P.O, Box Number is Not Acceplable)
LYNN HAVEN FL 32444

B4 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Flarida Stalules, the above-named corporation submits this statermant for the purpese of changing its registered
office or registerad agent, or hoth, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. I am familiar wilh, and accept the obligalons o, Soection 607.0505, Fiorida Statutes.

SIGNATURE __ ..
Sighature, typed o printedd nare ol regstared pgent and tiie o apgocabie (NOTE: Registated Agent signalurs roquired when reinstating} DATE
12. OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12
TITEE P T oeETe 11 TTLE [ change ] Addition
NAME GALINDO, ROBERTO 1.2 NAME
seeTaporess | 4630 BAYWOOD DR, 1.3 STREET ADDRESS
GiTY-§1-2P LYNN HAVEN FL 140TY-§1-2
TITLE BT [ oeLere 21 TLE “[Ichange [ Addition
NAME GALINDO, ERMA T. 2.2 NAME
stReeTapress | 4630 BAYWOOD DR. 2.3 §TREET ADDAESS
CTY-$1-2P LYNN HAVEN FL 2 4CITY- -2
TILE ) {1 DELETE L1TIHE T Charge [ Addition
NAME ELKING, MARK J. 2.0 NAME
smeetanoress | 210 ACME LANE 39 STREET ADDRESS
CiTY-ST- 2P LYNN HAVEN FL N 34.C11Y-5T-2IP
e AST [T DELETE FRRINT: “[J Change (] Addition
NAME ELKING, LORRAINE 4 2NAME
smeeTanpress | 210 ACME LANE 4.3 STREET ACDRESS
CHTY-51- 2P LYNN HAVEN FL 44 0ITY-51-21
TALE I DEGR 5.1TITEE “enange [T aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-51- 2P
TITLE T DELETE 61TITLE “Tcnange  [_] addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY- §1-2P 84 CITY- ST 2P

14, | heraby certif%/ that the infgp
indicated on this annual
officer or diracio of the
Block 12 or Block 13 i

SIGNATURE: Y Repg el Gawsdd . FeEs.

t qualify tor ihe exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
aan rale and that my signature shali have the same legal effect as if made under cath; that | am an

2.9 Ay r ?¢

f-'& ta exetcute this report as required by Chapter 607, Florida Statutes; and that my name appears in

T S

CR2E034 (10/97)



