:

W mahigre g

e e I e

v

st

ey e e

E

T T PG B b ApmaE M

¥

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

PROFIT o'
CORPORATION N
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # P93000004225 (7)

1. Corporation Name

SMART-MART DISCOUNT BEVERAGE & TOBACCO, INC.

Principal Place of Business Mailing Address

FILED

Apr 23 1998 8:00am

Secretary of State

A

7620 8R 52 7820 SR 52
BAYONET POINT 34667 BAYONET POINT 24667
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1993
2. Principal Place of Business | 28, Mailing Address 4. FEI Number Applied For
2_1‘ 26] 59'315%38 Not Applicable

Suite, AplL. #, elc. B
22] 21]

Suile, Apl. 4, ofc.

O $3.75 Additional

. Certificate of Stat sired
5 © us De Fes Required

Clty & State

H Cry & State
23] 28

6. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution Added to Fees

Zip Country - 7ip
24] 25] 29 30]

Country

8. This corporation owes or has paid the current year 4gtangible
Persanal Property Tax due June 30. E] Yes No

10. Name and Address of New Reglstered Agent

Street Address {P.O, Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
JAMES COMBS, 81| Name
7820 BR 52 82
BAYONET POINT FL 34667
83
ﬁrCily

Zip Code

FL |”

agent. | am familliar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pureuan to the provisions of Soctions 607 0502 and 07,1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its regislerad
office or registered agent, or bolh, in the State of Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Signature. typad or pnn!pd‘ﬁamﬂ of rogisterad angr\faJ‘quul][.I(:l appl¢abic

Block 12 or Block 13 if changed, or on anQ“ﬂChmcm with an address

,,,,,,, - VR /; )

{NOTE" Registerad Aganl s.gnalute 1equired when reinstaling] DATE f:
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D [ DELETE 11 ILE [JCange L Aadition g
MAME COMBS, JAMES 12 HAME §
smeevaponess | 8828 PLANTERS LA. 13 STREET ADDRESS 2
crv-size | NEW PORT RICHEY FL Lacy-s1.7 &
TME 7 DELETE 21TNLE T Ichange [ Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4 CITY-§T-21P
TLE LT orLete 31 TILE TJ change ] Addilion
HAME 32 NAME
STREET ADORESS 3.3 STREFT ADDRESS
CITY -8T-2IP 34, CITY- 5T-2IF
TITLE T DELETE A1TILE “JcChange [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-51-20P
TLE [T DeLeTE 51 TIVLE L] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY - 87- 2P 54 CITY-ST-7IP
ILE [ DELETE B TIILE J Change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 C{TY-51-7IP
14, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual reporl or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
ofticer or diractor of the caorporalion or 1he receiver or lrustee empowered ta execule this report as required by Chapler 607, Flofida Statutes; and that my name appears in

N S .



