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

PROFIT FLORIDA DEPARTMENT OF STAYE M O 9 1 9 9 8 .
CORPORATION Sandra B. Mortham ay 7 . O O a,l I I
ANNUAL REPORT Secretary of State
1997 N8 DIVISION OF CORPORATIONS S ecretal S/ Of State
DOCUMENT # P93000010809 (0)
U.S.A. MINI MART, INC.
" brincipal Fiace of Busneos Majing Addioss “"“"“’l mll Iml Ilm'lm Ilmllm m" ||l|”|ﬂ|||‘|||||Hm
3621 SOUTH TUTTLE AVENUE 3621 SOUTH TUTTLE AVENUE .
SARASOTA FL 34239 SARASOTA FL 342308400 -
3. Date Incorporated or Qualified | 38, Date of Last Report
_ 02/11/1983 05/01/1996
2. Prcipal Pane of Business 28. Mailing Address 4. FEI Number Applied Far
21 —';;I 650386580 .. ) : Not Applicable
L ¥, e, Apt. #, efc. :
Sule. Apt 9. exe Sulle, Apt. #, ele 5. Certificate of Status Deshred | $8.76 Additional
2?} ) m Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
[23] 20] Trust Fund Contribution J Added 1o Faes
Zip Couniry Zip Country 8. This corparation has liability forfitangible tax under s. 199.032,
E — [25] 20] 30] Florida Statutes A ;Yes O Ne
____®. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
EICKELMANN, JEFFREY § 81| Name
3903 76THDRE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243 -
B4 City FL 85| Zip Code
11. Pursuant 1o the provisiens of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftice or registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the eppoigiment as ragisterad

agent | am familiar with, and ac the ohiligations of, Section 607.0505, Florida Statutes. 9— ;7
SIGNATURE _ .. P /a'-'

S dhun typixd e prnitecar s of igstered agent and litle f apglicable {NOTE: Registered Agent signature réquirad when renstating) DATE

12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
wme 1D [ oeiETe 13 TILE Ll change ] Addition %
NAME EICKELMANN, JEFFREY S 12 NANE §
see 1 aooress | 3903 786 DR E 1.3 SIREET ADORESS 2
ov-si-ae | SARASOTA FL 14ITY-ST-2p &
e D [T DELETE 2ATITLE Tl cnange [T Acdition {O
NAME EICKELMANN, JENNIFER 22 NANE
sween anoiess | 3603 78TH DR E 2.3 STHEET ADDRESS
orv-srae | SARASOTA FL 2 4 QiTY-5T-2P
e D R 31 TILE [ change T Addition
NAME EICKELMANN, LEONARD 37 NAME
swvert auoress | 3881 PRAIRIE DUNES DRIVE 33 STREET ADDRESS
orv-stze | SARASOTA FL 34238 34.CITY-ST-2P
e [T oetene 417LE CJcnange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-SI1-21P 44 CITY-S1-2)P
T [T pecett 51TIME CJ Change [ Addition
NAME 5.2 NAME
STHEE | ADIRESS 5.3 STREET ADDRESS
CitY-51-2IF 54 CITY-5T-21P
T 1 DELETE 6.1 TITLE [T change LT Addilion
NAME 6.2 NAME
STHE | AIRESS £.3 STREET ADDRESS
CITy-S1- 20 B4 CITY-ST-21P

14, | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the

SIGNATURE: _

intormation indicated on this annual reporl ar supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an ofticar of director of the corperalion oF the receiver or Justee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed. or on an atla ni wiih‘an addrgss.

Ky Ry &/&;?7 ) B3336Y

SIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dastima Phore A




