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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # P93000011372 (8)

1. Corporation Neme

BIG FIVE CONVENIENCE STORE, INC.

PO AT W

Principal Place of Business Mailing Addross
601 SAGINAW AVENUE 601 SAGINAW AVENUE
CLEWISTON FL 33440 CLEWISTON FL 33440
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
02/08/1983
2. Pringipal Piace of Business 2a. Mailing Addrass 4, FE! Number Applied For
_21—1 ;&] 650388602 Mot Applicable
Sulte, Apt. #, etc. Suile, Apl. #, etc. iti
——I P P 6. Certificate of Status Desired a $8'75 Additional
22 E_I Fae Required
City & State Cily & State 6. Eleclion Campaign Financing $5.00 may Be
?3-1 ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation owaes or has paid the current year Inlangibie
ZI E] ;l m Parsonai Property Tax due June 30 I:I Yes [ Ne
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
GONZALEZ, ELVIRA 81| Name
601 SAGNAW AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
B3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Sialtes, Ihe above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or both, i the State of Florida. Such change was aulhorized by the carporation's board of direclars. | hereby accept the appoiniment as registered
agent. { am familiar with, and accept the abligahans of, Section 607.0505, Florida Statutes
SIGNATURE - e s -
Signature. typed of printed e ol regislered agent ang mﬁ- it Bpdic alsle (NOTE: Rogstored Agant signature required whon rainstating} DATE If:
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 @
TITLE PTD [T oeLETE 1IN Clcrange [ adation |
NAME GONZALEZ, ELVIRA 12 NAM 3
streer appaess | §01 SAGINAW AVE. 19 STALET ADDRESS 9
Gy-S1.2P CLEWISTON FL 33440 14TITY-ST- I &
TILE S\VD T necete 217TMME 3 change ] Addition | O
NAME RAMOS, MARIO 22 NAME
steeeraporess | 609 SAGINAW AVE. 1 2.3 STREE) ADDRESS
CiY-$1- 2P CLEWISTON PL 33440 2.4 CITY- 572
T CJ DECETE 3.1 TITeE [T Change ] Addition
KAME 3.2 NAML
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-29P 34 CITY-ST- 2P
T T DELETE 41 TTLE [T change 1 Aodition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-5T-2IP 44 GITY -51-2IP
L [T oecere 51 ILE [Jchange ] Addition
KAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
CIFY-S7- 2iP 54 CITY-ST-21P
TINE [1veEre 61TME T[T change [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CiTy-51-2P 64 CIlY-SI-2IP
14, | hereby cerlify tha the information supplied with this Tiling dops net quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemontal annual repor is true and accurale and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or dirogtor af the corporation ar tha receiver or truslee empowored Lo execule this reperl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Block 13 il changed, or on an atlachw: an addrass. )
o - ;_'/)‘u/j; ) P P 4A;—."ﬁf {ﬂ.// a sy eP




