FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT (HRET FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT

1996 @ W
DOCUMENT # P93000004225 (7

1. Corporation Name

Sandra B Mortham
Secratary of State
DIVISION OF CORPCRATIONS

1A

3 Do oorparated o Guakfed. "3a. Dale of Last Repart
01/14/1993 b 04/25/1995
- Applied For

| not Applicatie
$8.75 Additional
Fee Required

SMART-MART DISCOUNT BEVERAGE & TOBACCO, INC.
Maﬂn:g Address

Wra—‘*— S—
oo 7820 SR 52

BAYONET POINT 34667 BAYONET POINT 34667

4. FEI Number

593159088

5. Cerifcate of Stalus Desired 0

52 Wi A
P —— _

SLl-@;ipt. #, alc.

Gily & Stare Gy & Stale 6. Flecton Canmpaign Financing $5.00 May Be
. S Trust Fund COYMD_—_—EH Added to Fees
g. This corporation has fiabihity for intangible tax under s 199.032,

oy T T ooy
25 29 a0l -

' JJ&@EE%E@EEﬂfﬂgsﬁiéaﬁifgﬁ!_ o

Flarida Statutes [ ves Oto

1 f_ﬁ.___&.,:_},egmﬁiﬂ@@_e@m

Name

JAMES COMBS,
7820 SR 52
BAYONET POINT FL 34867

R — R
Sireat Address (PO, Box Number is Not Acceptable

11. Pursuant to The provisions ot Sortone BO7 0502 and 607 1508 Flonda Statuies, the above-named Sorporanon submnits this staternent for the purmose of changing its registered office
or registered agent, ar bath, in the State of Florida Sach change was authonzed by the gorporalion’s haard of directars. | horeby accept the appaintment as reqistered agent. | am
tamiliar with, a1d accept the otligations of, Section &07.0505, Florida Statutes

SIGNATURE

CHRE T
"~ ADITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ Change L1 Addtion

e Ty

TITLE 1 A TNLE

CR2E034 (12/95)

NAME COMBS, JAMES 12 NAME
STREET ADDRESS 8828 PLANTERS LA. 13 STREET ATDRESS
oo | NEWPORTRCHEYFL . quonsiil e
TITLE [] DELETE 2 1T ] Change [ Additicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| orvesten [ pACTYSTRR b R
TILE [} DELETE 31T [] Crange [} Addition
HAME 37 NAME
STREET ADDRESS 33 STRELEl ADDRESS
CITY -§1- 1P e LA R I
TILE ] DELETE 4 1TILE ] Cnange [} Addition
NAME 12 Kamt
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-27 I — [EET A1 7 LI N
TILE [ DELETE 5 1 THLE [ Crange  [T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREL] ADDRESS

ov-st-2f | | 54CTv-512F

TITLE TV TDmEE ¢ 1L [Jomnge [ Addiion
NAME 57 NAME
SIREET ADDRESS & 3 STHEE T ADDRESS

CIT¢-ST- 2 P ] § ?MP R

14. 1 do hereby certify that the Monmation supplied with this fiing is vatluntarily furnished and Goes not qualty for the exemption staled in Section 119.07(3)(K). Fiorida Statutes. | further
cerfy that the informalion indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under
gath; that | am an officer or director of the oarparation of 1he receiver or trustes empoweres] to execute this report as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Biock 13 if changaa, or on an attachment with an address

SIGNATURE: ___\ bonds  Tames  Comas Y7 V2 A

SIGNATURE Ve 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




