FILE NOW: F

'PROFIT
CORPORATION
ANNUAL REPORT

1998

ok

’ <5,
Loy 18

ILING FEE AFTER MAY 15T IS $550.00

I ORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 64578

4, Corporation Name

V & J STORE, INC.

Principal Place of Businoss

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

(2)

T Mailng Address

526 N ORANGE AVE
GREEN COVE SPRINGS FL 32043

FILED
Jan 20 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE.
3. Date Ingorporated or Qualilied
2. Principal Place of Businoss "7 ] 2a, Mailing Addiess 4, FEI'Number Appliod For
21 e el o 59-3004039 Nol Appliceic
Suite, AL #, olc. Suiter, Apt. #, alg. iti
P - f 5. Certificale of Stalus Desired D 58'75 Additional
E ﬂ Fee Required
City & State __ Cily & Stale 6. Election Campaign Financing $5.00 may Be
23 e o 28] N R Trust Fund Contribution Added to Fees
Zip Country A Counlry 8. This corporalicn owns or has pald the currep* year Intangibic
24 EI e ?E], m_ __ Personal Property Tax due June 30. Yos D No
9, Name and Addrazs of Currert Roglstered Agent 1T 10. Name and Address of New Registered Agenl
ISSA, ABAS | 81| MName
856 SANTA CLARA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
528 N ORANGE AVE
ST AUGUSTINE FL 32086 83
84] City T EL 85] Zip Code

11. Pursuant Lo the prrovisions of Sections 607,0507 and 607 1508, Florida Slatulos, the above named carporation submits {his slaloment for the purpose of changing ils registered |
oflice or registered agent, ar both, in the Statc of Flerida. Such change was authorized by the corparation’s board of directors. | hereby accepl the appointmen| as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalules.

SIGNATURE _ . ... L e e e e e e e e .
Sigualute, lyped o prinlud e of e le %t_l_l al\»uAIn?f it appleable (NOTE - Registered Agc:ﬂ signature reqerred when re nstating) DAL F:

12, (_)_f'FIC[H._ ND DIRECTOARS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
L v T [T otlete 11 100 T Crange [ Addition | &2
NAME CHARBONNEAU, MICHAEL 12 NAME g
snees aooness | 1014 WALNUT ST 1.3 STREET ADDRESS &
CITY-ST-2IP GREEN COVE $PGS FL 14 CITY ST 2IF &
THLE Po ' - "7 boeTe 217MMLE - [T Change [T Addition |
RANE 15SA, ABAS | 2.2 NAME
swieranoeess | 291 GLENEAGLES OR. 2.3 STREE) ADURESS
CHTY-5T-2IP ORANGE PK FL 2.4 CITY-51- 21
HILE T T T T T T M onae A1T0LE [Tchange  [L] Adaltion |
NAME ISSA, YOUSEF | 22 NAMI
seerapnness | 898 SANTA CLARA AVENUE 33 STREET ADDRESS
CNY-S1-21P ST AUGUSTINE FL__ o 34.CITY-51-Dp
TITLE FRRIN: CJ Change [ adition
NAME 4.2 HAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST-2P 44 CITY-51- 2P
TLE T [Joine 5.1 TL [T change [ Aodiion
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADORESS
ChY-§T-2F e 54 GilY-51-2IP

K ToeeiE — Feie [ Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-5T-2IP 6.4 CITY- §1-2P

14. | hereby cedify that the information supplied with this fiing docs not guality for the exermption stated in Section 119.07{3)(i), Florida Statutes. [ further certily thal the information
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signalure shafl have the same legal eflect as if made under oath; that { am an
afficor or director of 1he corporalion o the recelver or rustee empowerod 10 exocute this repart as tequired by Chagter 607, Florida Slatutes; and thal my name appears in

an atlachmant with an addross.

Block 12 ar Block 13 if changed, or )
RN S s ey TN SRy A S

25,

oy



