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

PROFIT g
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P82000008804 (6)

HUBER'S CONVENIENCE. INC.

Malling Address
3605 N. LOCKWOOD RIDGE ROAD

Principal Place of Business
3605 N. LOCKWOOD RIDGE ROAD

FILED
May 11 1998 8:00am
Secretary of State

KU

SARASOTA FL 4204 SARASOTA FL 24234
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd
2. Frincipal Place of Businass 2a. Mailing Address 4. FElI Number Applied For
21 26 650370268 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, slc. N $8.75 Additional
?2-1 ;;1 8. Cerificate of Status Desired 1 Foe Requlred
City & State City 8 State 8. Election Campaign Financing $5.00 May Be
?31 2_a| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;l 265 ;I 30 Parsonal Property Tax due Juna 30. Oves [Ono
9. Name and Addresas of Current Registerad Agent 10. Name and Addross of New Registered Agent
KOLODZIEJ, MICHAEL 81| Name
4918 PALM A'E DRIVE 82| Street Addrass (P.0. Box Number is Not Acceptable)
SARASOTA FL 34243
83
B3| City FL 351 Zip Code

oflice or registered a,
agent. | am tamiliar with, and accent the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

1t. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
n, of bath, in the State of Florida. Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered

CR2EQ24 (10/37)

Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: A% L yn / At o

Signature, iyped or printed nama Of egietered lo;\"l-lnd htm ¥ Applicabio (NOTE Ragisterad Agent signature raquirad when reinstaing) DATE
12, OFFICERS ARD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LT P [T oELeTE 1.1 HILE [ Tchange [ Addition
NaM KOLODZIES, MICHAEL 1.2 NAME
steet aporess | 3605 N LOCKWOOD RIDGE ROAD 1.3 STREET ADDRESS
ITY-S1-29 SARASOTA FL 14 CITY-ST- 2P
e w [J oeeete 21 TILE [ changs™ ] Addition
HAME HUBER, DECLAN E 22 NAME
smeer aporess | 3804 N LOCK WOOD RIDGE RD 23 STREET ADORESS
—omy-st-mr -1 -GARASOTA FL 2 4CITY-S1-2P o :
e [T Decete 31TINE [ T Crange  TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-§T- ZIP
TLE T DECETE 41TILE [J cnange ] Acdition
NAME £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cny-S1-2P 44 CHTY -5T-2IP
TITLE LT DeLETE 51THLE [T changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-71P 5.4 CITY - ST-21P
ME [T pELETE 8.1 TTLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-51-2P 64 CITY-ST. 2P
14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the recaiver or truslee empowered to execute ths report 8s required by Chapter 607, Flanida Statutes; and that my name appears in




