SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT /sf’f“‘&.ru, . FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁt'tfﬁ*\ Sandea B Mortham
ANNUAL REPORT lé% = ‘? Sacretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # Pg3000008442 (4)
CLARKSVILLE GENERAL STORE, INC.

Principal Place of Bus ness T u“i"d”lg Addr;;“m Commmmmmmm——— ”lllllll "l ml"““ II||||||” |I||| ||m|||” lI“I I|I||| ||m ‘II|

PO BOX 69 PO BOX €9
CLARKSYILLE FL 32430 CLARKSVILLE FL 32430

3. Date Incorporated ar Qualfied 3a. Date of Last Report

02/03/1993 04/10/1

2, Principal Place of Business 28, Maiing Address 4. FLI Number Applied For 7

’?1-[ 26] 59-3164512 Mot App!ma‘n}_{_:

Suite, Apt #, etc Suite, APy #, elo i . iti
‘ P - J §. Certficate of Status Desred $8 75 Adqmonal
22 27] - Fee Required

Cy &s.ate 4 Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
L ga] e e Trust Fund Coninbution Added to Fees
Zip Cauntry | 4w __ Country 8. This carporation has hiabihty for intangible tax under s 199 032,
24) el s 20] Florida Statutes [ ves p& wo o
8. Name &nd Address of Current Reglstered Agent o _____10. Name and Address of New Registered Agent -
81| Name
FUQUA, HARRY M
4450 LAFAYETTE ST 82| Street Aadress (PO. Box Number is Not Acceptabla)
MARANNA FL 32446 =
84| Cny FL ssl Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607, 1508, Florida Slatales, 1he above-named corporabon submits thes staternent for the purpase of changing its registerad
office or registered agant, o Roth, mine State of Flarida Such change was authorized by the corporation's boara of directors | hereby accepl the appotilment as registored
agenl. | am familiar wilh, and accept the obligations of, Secbon 607.0505, Flanda Statules

SIGNATURE e e e s e e et o e . .

Qe Iy o fro Ar crud dgen tand Wieol apge,ate (HOTE Ryt Mool s ariatune reqoeed when e nazatng [SEYES
12, o 45 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T otLent VUTIILE [V changz | Addition
RAME JONES, CONNIE H 1.2 NAME
streer anoress | HIGHWAY 20 WEST 13 STHEET ADDRESS
CiTY-ST-26 CLARKSVILLE FL 32430 ) 14007 -ST- 2P
TNE D [T oecete 21TILE L] crage [ ] addmon
NAME JONES, KENNETH B 22 NAME
stacer anoress | HAGHWAY 20 WEST 23 STREET ADDRESS
CITY-SE-2IP CLARKSVILLE FL 32430 2 40TV -5T-79 ~
TILE LT oeere 31IILE L[] cnrangs [ ] Aadition
NAME 32 NAME
STREEY ADDAESS 33 STREET ALDAESS
CITY-ST-2IP 34CTY-§T- 2
TITLE L] oecere 43TIILE T T T Y crange TF addwon
NAMF 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
ITY-51-2IF 44 CHY-ST-2IP o
e [ 1 oeeere S1TINLE [T crange [ ] Addnor
NAME 52 HAME
STREET ADDRESS 51 STREET ADDRESS
CITY-51-7F S40Iy-5T-2p
TITLE [ T DeLeETe E1TILE T T T T T T naage [T Adaion
NAME 62 hAME
STREET ADORESS 63 STRELT ADDRESS
CITY-87-21¢ £4CITY-8T- 2P

14, | do hereby certify that the information suppled witha this fiing s voiuntarily lurnished and does nol qualy for the exemiptaon stated in Section 119 07(3)(k). Florida Statutes |
further certify thal the informanton indicated on this annua’ report or supplemental annual report is rue and accurale and that my s:gaature shali have 1he same legal elfect asf
made under aath, that bam ar. officer or director of the o oor the recaiver or trustee empowered to execule Ias reporl as reauired by Chaplor 617 Flanda Statutes, and
that my name appears in Black 12 or Biock 13 cp W tachmoent with an agdrass

SIGNATURE: _ . e Foy-¢crvdaT

6F SIGNING OFFICER OF DIRECTOR e Do Pl &

SIGNATURE AND TYPED OR PRINTEQ S

CR2E034 (3/96)




