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

PROFIT ST FLORIDA DEPARTMENT OF STATE Feb 13 1997 800am

CORPORATION { & Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISIGN OF CORPORATIONS

DOCUMENT # K28872 (5)

1. Corporation Name

GENERAL STORE, INC.

RS

Principal Place of Business Mailing Address
7020 NW 76TH AVE 7920 NW T6TH AVE
MEDLEY FL 33168 MEOLEY FL 33168-7513
us us
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ] Appliad For
21 |26] 65-0080392 i [Not Applicabie
Suite, Apt #. etc Suile Apt. #, efc it
o P 5, Certificate of Status Desired [ $8.75 Addllhonai
22 ;ﬂ Fee Required
City & State City & Slate 6. Elaction Campaign Financing $5.00 May Be
2—_3! ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Counlry 8. This corporation has hability for ingfngibie tax under 5 199.032,
24 25 ;;] ?s;l Florida Statutes Yos [ No
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ED MANGONES 81 Namo
7020 NW 76TH AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
MEDLEY FL 33168

83

84l Cily Ffl”] Zip Code

11, Pursuant to the provisians of Sactions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered
oftice or reqistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | horeby accept tho appoinlmant as registered
agenl. { am familiar with, and accep! the obligations of, Section 607.0505%, Florica Statutes

SIGNATURE _ _ o e . e ——
St tppna of BRGG name of regiro ol age and 1k 4 appieat NOTF Frgiclnns Agrnl Soralure required wher reinstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N}!

Tk P I CELETE 1T Y [T change W Adaition

NAME PRESSOIR, LIONEL 12 NabE ANNE PRESSOIR

sireer aooress | 7920 NW 76TH AVE o aonss | 14 20 M T Aver

CIy-S1-71P MEDLEY FL $401TY-5T- 2P mepLEy | (FL 33764 .

T EVPS T CELETE 21 Ime v [ changs (o addition

NAME MANGONES, ED 22 NAME Ly DiE  MATHON

simeet acoress | 7920 NW TBTH AVE FASTREET ADDRESS | T3 AW T6 ™ AV

ony-§1-2p MEDLEY FL 2ACHY-ST-ZP MEDUE | Fi- 33064

e VP T oeLere 31TIRE [T change T addition

HAME HAWKINS, MONIQUE P 32 NAME

starer aporess | 508 W LANCASTER AVE 33 STRFET ADDRESS

Civ-§1- 2P WAYNE PA L 34.CI1Y-51- 7P

TITLE ¥ ™ELETE 45 THLE [ Change 13 Adaition

NAME PRESSOIR, LIONEL 4.7 N

staeet aconess | 7920 NW 78TH AVENUE 4.3 STREET ADDRESS

CitY-51. 2P MEDLEY FL 4400Y-51-2P

TILE "I oeLETE S1TITLE O change [ adaition

NAME 57 NAME

STREET ADDRFSS 53 STREFT AUDRESS

ony-sti-ar | 54CNY-ST- B

L [ DELETE 6L ] change T Addilion

NAME 6.2 HAME

STAEET ADDRESS 6.3 STREE| ADDRESS

ClY-S1-2P BACNY ST 7

14. | da hereby certity that the infarmation suppled with this filing does nat gualfy for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the
information indicated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal elfect as if made under vath; that
| am an officer or direclol pi-tee-Lorporation of the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statules; and that my name

appears In Block 12 or -’Wi changgqt, or an an attachment with an address
CIGNATURE: AO— o MiAneowes © 711 02/0/97 Zoi FE-7€0

CR2E034 (9/96)



