( Co PROFIT RS FLORIDA DEPARTMENT OF STATE
CORPORATION ' ; Katherine Harrls )

¢
ANNUAL REPCGRT Secretary of State
DIVISION OF CORPORATIONS F ‘ L E D

1999

DOCUMENT # Lo ‘3? :
1. Corporation Name J 99 SEP 2l| PM |2 l 3
CORNER. STORE (pRPoLATION OF DELRRY BcRey SLGRETARY OF SWFA
SUURIASSEE, FLORID
| Principal Place of Business Mailing Address
o8] paRieR Lohd 15047 OPRTET RO
. . .01:'2"347 aCH. FL 234y 4 DO NOT WRITE IN THIS SPACE
Dé 2‘2‘ 7 g I3 ﬂ Izuyé ! 3. Date lnoo aled or Qualited
L 21/192¢
2 Principal Place of Business 2a. Malling Address 4. FEI Numbar Applied For
l21] 26] gL 0252898 Not Applicable
@jme' ApL#. etc. = Sulte, Apt. #, efc. 5. Certifcate of Status Desirad [ si‘;‘ei::;ig‘;"a'
| City & State City & State 6. Election Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution o Addod to Fess
D Country Zip Country 8. This corporation owss the current ysar Intangiple
24[ E;l ;I [ﬂ Parsonal Property Tax. N):'es ONe
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
2 84| Name
m&ML—"J A.Fm NU L 82| Street Add {P.O. Box Number is Not Acce le)
reel ress (P.O. Box Number ot plable
15261 CARTER RokD
83
Qelznty &avel ¢ 33yyd
' 84] City FL lnsl Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Floﬂda Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such ch was authorized by the corporation’s board of directors. | hareby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Section 60? 505, Florida Statutes.
SIGNATURE
Sigriature, typad of prinked name of registerad agent end thie # applicabr (NOTE: Ragiatered Ageni siorats hequired whan reinetatng) DATE —
F OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE [T 3 DELETE 11TME DOicharge  [Addion |
NAME P OMEN , AFM NOQVL 12NAME 3
sreetaoress| § (o) CM'T‘GL @'OA-D 1.3 STREET ADDRESS EDDE{EJEBE 1352—68 a
Lot | B e GeM L E3YY6 14 CITY-5T-2P fU4/99-——-810 15--007 &
TNE "] [ DELETE 21TME ton | ©
nae Omwwvﬁr &% ﬁ%éj 22N 200002951 352 - 6
STREETADDRESS| § 3£ CH’K— e, RO 23 STREET ADDRESS -03/03793~-01005-012
|orvsrzr | Bl @Rty o4, P23 yye 2400Y-5T-29 AERIE .
TILE L ’ [ DELETE 31 TME TDO Change tion
e 32ME EFQAmIL I, BHUI yAR
STREET ADDRESS ' SISTREETADORESS | | £ 41 C ARTEMA. ROAD
CITY-57.2P a.cory-51-29 DM N ¥4’ 4
TITLE [ DELETE 41TIE [CIChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2¢P 44 CITY- ST- 29
TME O DELETE 5.1 TME CChange [ Addition
o 52 NanE SO0000296 1 352
STREET ADDRESS 5.3 STREET ADDRESS -08/1G/93--01129--019
v-g1.2p sAcrTy-§T-20 BP0, 00 wsekbin3s (0
TILE [J DELETE S1TIRE O Change [ Adaition
NAME S2NE
STREET ADDRESS 63 STREET ADORESS
CITY-81-21F 64 CTY-ST-IP
14, | hereby cerify that the information supplied with this filing does nol qualify for the exempticn slated in Section 119.07(23)i), Florida Statutes. | further certify that the Information

indicated on this annual teport or supplemantal annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer or diractor of the corporation or the receiver or truslee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 Hf changed, o on an attachment with an address, with all other like empowered

SIGNATURE: Qﬂ!ﬂ mn% OR PRINTED NANE GF $/0NING OFFICER OR DIRECTOR /f.//z‘ /¢D¢u5 %L:p,:f {-_ng}




