FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

—

DOCUMENT # P93000010535 (1)

1. Corparalon Name

A-1 GENERAL STORE, INC.

UNIT 105
5260 W. IRLO

Principal Place of Busingss

KISSIMMEE FL 34748

Mailing Address
UNT 105

BRONSON HWY
KISSIMMEE FL 347455349

5260 W. IRLO BRONSON HWY

3. Date Incorporated or Qualified

3a. Date of Last Repont

- N , 02/03/1993 04/18/1996
2, Prncipal Place of Busigss 2a. Mailing Addrass 4. FEI Number Applied For
21 [21—1 59-3165238 Not Applicabte
Suite, Apl #, elc. Suite, Apt. #, elc )
— i - P 6. Cerlfioate of Slztus Desied ] $8:7 Additional
&2—‘ o 2?[ Fee Required
Cily & Sialc | City & State 8. Etection Campalgn Finaneing $5.00 May Bo
@v zﬂ Trust Fung Coniribution Added to Fees
Zip __ Country | 4ip Courtry 8. This corporation has liabllity for intangible tax under 5. 199.032,
m 251 2;' El Florida Statutes Yes [ MNo

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistered Agent

IGBAL, MOHAMMAD

UNIT 105

5260 W. IRLO BRONSON HWY
KISSIMMEE FL 34746

81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

64| City

FL *®

Zip Code

SIGNATURE

1. Pursuant ts the provisions of Sections 607 0502 and 607. 1508, Florda Statules, the above-named corporation submits this statemant for the pur,
office or regislercd agenl, or bath. in tha State of Frorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

& of changing its registered

(NOTE' Registared Agent signature required when reirstaling)

DATE

12, . OFFICERS AND DIRECTORS l 13. ADDITONSICHANGES TO OFFICERS AND DIRECTORS IN 12
B {D [T TeLETe l 11 TTLE [JCranga T Addition
NAME I0BAL, MOHAMMAD 12 NAME
swerranoness | UNIT 105, 6260 W. IRLO BRONSON HWY 1.3 STREET ADDVIESS
| covstaw KISSIMMEE FL 1.4 GITY- ST 2P
TIILE ) [ DELETE 21 THLE [T cChange T Acdition
NAE 22 NAME
STREET ACDRI 53 2.3 STREET ADORESS
AR 2 ACITY-ST-2P d g
TIg T oeiete 31TIE [d change T[] Addition
NAME 37 NAME
STRIF[ ADJRESS 3.3 STREET ADDRESS
| GQnst-aw —_— 34, CIFYV-ST-2IP
11 T TDiLETE 41TILE [ Change (] Addition
NAME 4.2 HAMEE
STHEET ADLR: S5 H 4.3 STREET ADDRESS
L L - 44 CITY-5T-2P
TILE (] DeLetE 51 TILE [ Jchangs  [J Adgition
HAM: 52 NAME
STHEET ALDRESS i 53 STREET ADDRESS
| cov-srap 5.4 CITY-ST- 2P
TR LT DELETE 6ATITE L] change  [CJ Aadition
N&ME 6.2 NAME
STHEE ADDRESS 5.3 STAEET ADDRESS
CITY -S1- 21 6.4 CITY-ST-2P

appeas

I am an olficer or director of the carporation or 1

SIGNATURE: 2%

i Block 12 or Block 13 if changed, or on an attachment wil

i

b

77

4. | do hereby certify that the information supplied with this filing does not qualily for the exemption statad in Saction 118,07(3)(i), Florida Statutes, | further certify that the
infarmaticn indicated o this annoal reporl or sugplemamal annual report is true and accurate and thal my signature shall have the same legal effect as it made under path; that
e receiver or trustee empog\é',ered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
ress.

IHE D onannpnp [ADAC

SIGNATURE AND TYPED OR PRINTED NAME OF

GFFICER OR DIRECTOR

Date

Z%

"

Daytime Fhane #

e

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)

il

o

(AW,



